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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  L — Ciues  cmd  Observations  iUustraHng  Inftammatory  Ef- 
ftuioHS  into  the  Substance  of  the  Lungs^  particularly  as  modi" 
fiddly  Contagious  Fevers*  By  William  Aitkbn,  M.  D., 
SurgeoD,  and  Demonstrator  of  Anatomy  in  the  University  of 
Glasgow. 

In  the  following  pages  I  purpose  to  direct  the  attention  of  the 
medical  profession  to  some  pathological  conditions  of  the  lungs 
which  do  not  appear  to  have  been  previously  observed  with  suf- 
ficient care.  The  morbid  changes  referred  to  consist  in  the  exu* 
datiqn  of  Uquor  sanguinis  from  the  minute  blood-vessels — a 
phenomenon  in  regard  to  which  the  views  of  pathologists  are  still 
somewhat  vague,  whether  it  occurs  as  a  general  morbid  change, 
or  in  those  particular  forms  to  which  it  is  my  intention  at  present 
to  advert ;  for  it  must  be  admitted  that  they  are  as  yet  very  im- 
perfectly acquainted  with  the  minute  anatomical  relations  of  the 
exnded  matter,  the  circumstances  under  which  it  is  generated,  and 
the  conditions  which  tend  to  modify  the  changes  which  the  new 
substances  undergo  subsequent  to  their  exudation. 

*  The  above  oommiiDicatioD  formed  the  rabttaoee  of  An  Inangunl  DliserU 
tioo  preeentBd  to  the  Feculty  of  Medidoe  bj  the  author  on  his  graduation  at  the 
University  of  Edinburgh  in  1848,  and  for  which  one  of  the  gold  medals  was  awarded 
to  him  by  the  Senatus  Academicus. 
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2  Dr  Aitken  on  Inflammatory  Effiuions 

My  remarks  upon  this  subject  will  be  illustrated  by  a  series  of 
cases  which  lately  came  under  my  observation  in  the  Royal  Infir- 
mary of  Edinl^urgh,  in  the  description  of  which  it  will  be  my 
object  principally  to  direct  the  attention  of  the  reader  to  the 
manner  in  which  the  exuded  matter  may  be  traced  into  the  mi- 
nutest parts  of  the  pulmonary  texture ;  the  circumstances  modify- 
ing the  elementary  forms  which  the  exuded  liquor  sanffuinis  may 
assume  during  its  organization  ;  and  the  different  stages  of  pro- 
gression by  which  this  morbid  affection  may  terminate  in  resolution, 
in  permanent  organic  mischief^  or  in  death. 

In  the  examination  of  a  lung  not  presenting  all  the  appearances 
of  health,  it  is  impossible  to  ascertain  with  the  unaided  eye  whether 
or  not  the  morbid  degeneration  it  may  have  undergone  is  of  the 
nature  of  exudation ;  and  still  less  to  determine  the  nature  of  the 
exuded  matter  without  the  employment  of  the  microscope. 

In  the  lung,  as  in  every  other  organ  of  the  body  subject  to  the 
exudation  of  liquor  sanguinis^  the  matter  resulting  from  the  exu- 
dation is  liable  to  various  modifications,  according  to  the  structure 
of  the  part  affected. 

The  question  then  presents  itself  at  the  outset  of  this  inquiry  ; 
Under  what  circumstances  is  a  lesion  in  the  substance  of  the  lung 
to  be  regarded  as  an  exudation  resulting  from  inflammatory  action  ? 
Such  a  jfesion  will  be  found  to  exist  when  an  exudation  of  liquor 
sanguinis  has  taken  place  and  becomes  organized  in  various  forms  ; 
and  it  is  my  object  to  describe  some  of  the  conditions  which  ap- 
pear to  modify  the  forms  of  oi^nization  assumed  by  this  exuded 
matter. 

The  coagulated  matter  of  exudation  exhibits  in  the  pulmonary 
substance  a  general  tendency  to  become  organized,  and  it  is  only 
under  more  rare  circumstances  that  it  tends  to  undergo  rapid  dis- 
integration or  decomposition,  and  to  involve  the  substance  of  the 
lung  itself  in  death.  Like  other  morbid  processes,  the  organization 
of  the  exuded  matter  will  be  most  conveniently  considered  with 
reference  to  its  several  stages ;  which  have  been  well  determined 
by  Laennec.  In  the  first  stage,  no  exudation  takes  place ;  but  the 
excess  of  blood  in  the  part  is  followed  by  a  serous  effusion,  and  a 
decrease  in  the  firmness  of  the  parenchyma.  This  condition  of 
hypersemia  appears  to  exist  occasionally,  under  three  circum- 
stances. It  may  exist,  (1)  as  the  invariable  condition  of  a  part 
in  which  exudation  of  liquor  sanguinis  is  about  to  take  place ; 
(2)  as  the  result  of  deficient  nervous  energy,  and  the  conse- 
quence of  gravitation ;  (3)  in  the  phenomena  of  blushing,  and 
the  vascularity  of  erectile  tissues.  A  question  here  suggests 
itself,  namely,  "  Is  it  possible  to  distinguish  congestion  in  a  part 
about  to  be  the  seat  of  an  exudation  of  liquor  sanguinis^  from 
those  other  congestions  which  are  stated  to  exist  ?^     Almost 
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everj  author  mainlains  that  there  is  no  ground  of  distinction  suffi- 
ciently well-marked  between  the  engorgement  of  inflammation  in 
its  first  stage,  and  those  congestions  which  I  have  specified.  An- 
dral  considers  the  anatomical  characters  of  hypersemia  as  the  same 
in  all  cases,  so  that  the  nature  of  the  lesion  found  on  dissection 
is  only  to  be  judged  of  according  to  the  nature  of  the  symptoms 
during  life,*  an  opinion  in  which  Bouillaudf  and  Williams:^  coin- 
cide. Chomel5§  however,  attaches  more  importance  to  the  morbid 
appeaiBUces  after  death,  and  grounds  his  opinion  as  to  the  exist- 
ence or  non-existence  of  inflammation  on  the  presence  of  softening 
ia  the  texture  of  the  lung,  considering  friability  of  the  lung  a  suffi- 
cient ground  of  distinction  between  inflammation  and  congestion. 
But  there  are  cases  of  disease  in  which  conditions  of  the  lung  are 
obsenred  presenting  all  the  morbid  appearance  of  inflammation  to 
the  naked  eye  at  least,  and  to  the  other  organs  of  the  senses,  so 
&■  as  consolidation,  non-crepitation,  and  friability  are  concerned ; 
and  in  which  during  life  neither  physical  signs  nor  constitutional 
symptoms  indicate  any  departure  from  the  normal  condition ;  from 
which  it  appears  that  it  may  be  difficult,  if  not  impossible,  to  dis- 
tinguish whether  the  appearances  presenting  themselves  after 
death,  depend  simply  on  congestion,  on  effused  bloody  or  on  mu- 
cous and  purulent  formation*  This  is  more  particularly  the  case 
in  that  condition  of  the  lung  described  as  haemorrhagic  hepatiza- 
tion, ^^  the  pneumonia  of  the  dying,^  a  condition  which  frequently 
follows  surgical  operations,  and  where  death  takes  place  by  way 
of  asthenia.  In  haemorrhagic  hepatization,  there  is  no  organized 
exudation  of  blood-plasma,  there  is  merely  congestion  and  effusion 
of  blood,  which  may  undergo  those  changes  to  which  efiused  blood 
is  subject  The  existence  of  friability  along  with  the  congested 
appearance  is  not  conclusive,  although -it  adds  to.  the  probability 
of  the  existence  of  exudation.  Friability  of  all  the  textures  is  a 
constant  consequence  of  typhus  fever,  when  no  exudation  into 
organs  has  taken  place,  as  well  as  of  recent  organized  products  of 
exudation  from  the  blood-vessels  in  any  part,  and  under  any  con- 
ditions. Again,  a  lung  may  be  consolidated  from  distension  of 
the  air-tubes  and  pulmonary  vesicles  by  the  epithelium  secreted 
from  their  lining  membrane.  In  the  lungs  of  cattle  that  have 
died  from  pulmonary  disease,  I  have  seen  the  air- tubes  filled  by 
a  secretion  from  their  lining  membrane,  extending  into  their  most 
minute  ramifications,  and  so  tough,  firm,  and  elastic,  that  it  was 
perfectly  moulded  to  the  calibre  of  the  bronchia,  and  could  be 
drawn  out,  preserving  a  cast  of  the  tube  and  its  ramifications. 

*  Pftthological  Anatom.  Trans.  vo\.  li.  p.  509. 

-f  Diet,  de  Med.  et  de  Chirur|de  Pratiques,  t  xiii.  p.  9€« 

^  Cyclon.  of  Prac.  Med.,  vol.  iii.  p.  409. 

§  Diet,  de  Med.  et  Chirurgie  Pratiques,  torn.  irii. 
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Such  a  condition  rendered  the  lung  perfectly  dense,  independently 
of  any  exudation  from  its  blood-vessels  into  its  substance*  These 
are  circumstances  which  lead  to  fallacy  in  determining  the  nature 
of  the  lesion  affecting  the  lung ;  and  it  must  be  of  importance  if 
microscopic  observation,  or  any  other  mode  of  research,  sball  be 
found  sufficient  to  establish  a  difference  between  condensation 
from  inflammatory,  and  that  from  non-inflammatory  congestion. 
The  difierence,  however,  has  not  yet  been  discovered;  and  if 
ever  it  shall  be,  its  more  early  distinctive  features  may  be  sought 
for  in  a  change  of  the  blood  itself. 

In  reviewing  the  various  theories  of  inflammation,  and  the 
changes  which  are  described  to  take  place  in  the  blood,  it  is  im- 
possible to  avoid  entertaining  the  notion  that  a  peculiar  dyscrasia 
exists,  which  is  at  once  the  cause  of  the  constitutional  disturb- 
ance, the  local  lesion,  and  the  particular  form  in  which  the  exu- 
dation from  the  blood-vessels  may  become  oi^nized.  This  dys- 
crasia may  consist  either  in  the  blood  containing  a  morbid  material, 
or  in  its  normal  constitution  being  changed.  The  coalescing  of 
the  blood-corpuscles,  and  the  formation  of  a  buffycoat,  have  long 
been  supposed  to  be  appearances  especially  connected  with  an  in- 
flammatory state. 

To  this  dyscrasia  Piorry  has  given  the  name  of  ^*  hdsmatitis/'' 
It  has  also  been  shown  by  Andral  and  Oavarret,  that,  during 
inflammation,  an  excess  of  fibrin  exists  in  the  blood,  and  that  the 
proportion  is  not  only  increased  relatively  to  the  blood-globules 
and  other  constituents,  but  also  in  proportion  to  the  whole 
amount  of  this  fluid  in  the  body.  It  is  farther  supposed  that  the 
blood  is  more  inclined  to  adhere  to  the  surrounding  parts,  from 
the  appearances  presented  in  the  vessels,  and  from  the  fact  of  the 
corpuscles  also  possessing  «thi3  property  in  regard  to  each  other ; 
a  phenomenon  which  some  have  conceived  to  depend  upon  a 
change  in  the  relations  of  the  attractive  forces  of  an  organic  kind 
or  others,  subsisting  between  the  several  component  parts  of  the 
blood  and  the  surrounding  textures.  So  much  indeed  is  the  healthy 
constitution  of  the  blood  affected  during  the  existence  of  several 
acute  diseases,  that  some  are  inclined  to  consider  acute  rheuma- 
tism, chorea,*  and  pericaTditis,-|-  to  be  dependent  on  a  morbid 
condition  of  the  blood.  From  all  these  circumstances  I  feel 
convinced,  and  it  is  my  object  in  this  paper  to  show,  that  dur- 
ing the  progress  of  extensive  exudations  from  the  blood-vessels 
into  any  oigan,  a  dyscrasia  of  the  blood  exists ;  that  it  is  owing, 
in  part,  to  the  existence  of  some  such  dyscrasia  that  these  exuda- 
tions take  place,  the  ultimate  nature  of  whose  organization  may  be 

*  Dr  Begbie  on  Rheumatism  and  Chorea,  p.  15, 

i-  Dr  Taylor  on  the  Causes  of  Pericarditis,  in  28th  vol.  of  Royal  Med.  and 
Chirurg.  Soc.  Trans.,  1845. 


into  the  Substance  of  the  Lungs.  5 

made  apparent  by  microscopic  examination  after  death  ;  and  that 
in  the  series  of  changes  which  take  place  in  a  part  where  exuda* 
tion  ftom  the  blood-vessels  has  occurred,  the  forms  of  oi^ni- 
zation  depend  as  much  npon  the  nature  of  the  particular  djs- 
crasia  which  exists,  as  upon  the  stage  of  development  at  which 
the  organization  of  the  exuded  liquor  sanguinis  has  arrived  at  the 
period  of  examination. 

The  cas^  of  which  I  have  witnessed  the  dissections  in  the  Edin- 
burgh Rojal  Infirmary,  in  which  consolidation  of  the  substance  of 
the  long  mainly  contributed  to  cause  death,  or  in  which  no  other 
local  lesion  was  apparent  after  death  sufficient  to  account  for  the 
fatal  termination,  have  been  101  in  number,  and  were  observed 
from  June  10,  1847,  until  March  13,  1848.  Many  more  cases  of 
pulmonary  disease  during  that  period  in  the  same  hospital  proved 
fatal,  but  only  101  could  be  inspected  after  death.  The  following 
table  presents  a  condensed  analysis  of  the  conditions  under  which 
the  pulmonary  lesion  existed. 

The  lung  was  more  or  less  condensed — 
in  56  cases  of  fever  (84  of  typhus,  %%  of  fever  other  than  typhus); 

18     do.  io  which  Brighf's  disease  existed; 

13     do.  marked  by  a  cachexia,   indicated  by  habitual   bad 
health,  various  local  lesions,  and  attended  by  in- 
temperance ; 
6     do.  of  &tty  heart,  hypertrophy,  and  softening  of  texture  ; 

4  do.  of  tuberculosis ; 

2     do.  of  secondary  deposits; 

5  do.  of  variola  and  rubeola  \ 

2     do.  with  no  other  apparent  lesion  ; 

S     do.  where  disease  extended  from  neighbouring  parts  ; 

1     do.  with  softening  of  carpus  striatum, 

101 
Of  these  101  cases  of  pulmonary  condensation,  56  occurred  during 
the  progress  of  fever.     Of  these  56  cases,  84  occurred  during  the 
progress  of  typhus  and  9St  during  the  course  of  fever  other  than 
typhus,  such  as  continued  fever  or  synocha. 

In  ten  of  the  cases  where  the  condensation  occurred  during 
the  progress  of  typhus  fever,  the  lung  was  the  only  organ  affected. 
In  the  remaining  twenty-four,  other  organs  besides  the  lung  ap- 
peared to  have  been  the  seat  of  exudation  f]x>m  the  blood-vessels. 
In  twelve  cases  the  spleen  was  affected,  in  seven  the  pleura,  in  five 
the  intestines,  in  four  the  liver,  in  three  the  pericardium  ;  in  two 
the  heart  was  soft  and  flabby  to  a  marked  degree ;  in  one  there 
was  gangrene  of  the  toes;  and  in  one  there  was  softening  of  the 
corpus  striatum  ;  and  in  this  latter  case,  the  lung  was  in  a  state  of 
gangrene ;  in  one  there  was  extensive  ulceration  of  the  tonsils, 
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larynXy  and  glottis,  requiring  the  operation  of  tracheotonay.  Next 
to  the  lung,  therefore,  which  was  more  or  less  condensed  in  all  of 
these  cases,  the  spleen  seems  to  have  suffered  most  frequently 
during  the  progress  of  fever,  and  the  other  organs  in  the  order  in 
which  1  have  enumerated  them. 

Of  the  lOl  cases,  thirteen  had  Bright^s  disease  of  the  kidneys, 
and  exudations  into  other  organs  besides  the  lungs ;  thirteen  were 
marked  by  a  cachectic  state  of  the  body ;  six  suffered  from  heart 
disease ;  four  had  tuberculosis ;  two  were  the  subjects  of  secondary 
deposits  after  operations ;  two  of  variola  and  rubeola ;  and  in  two 
the  exudation  extended  by  continuity  or  contiguity  of  tissue  ;  in 
one  case  there  was  softening  of  the  corpus  striatum  ;  and  in  two 
cases  there  was  no  exudation  except  what  was  found  existing  in 
the  lung. 

The  extensive  prevalence  of  the  lesions  throughout  the  body  is 
the  most  important  feature  brought  out  by  such  an  analysis, — a 
feature  sufficient  of  itself  to  maintain  the  probability  that  no  im- 
mediate exciting  cause  can  account  for  such  extensive  exudation 
into  the  most  vital  and  important  of  the  internal  organs.  In  every 
case  it  might  be  possible  to  point  out  the  existence  of  a  patholo- 
gical condition  sufficient  to  indicate  a  state  of  the  constitution 
capable  of  exercising  an  influence  over  the  development  of  exuda- 
tion from  the  blood-vessels,  whether  in  the  lung  or  in  any  other 
organ.  Between  the  existence  of  an  exudation,  therefore,  and  the 
presence  uf  any  morbid  conditions  of  the  body,  such  as  typhus 
fever,  Bright^s  disease,  synocha,  synochus,  or  variola,  we  are  to 
recognize  the  existence  of  the  same  relations ;  for  in  all  of  these 
conditions  we  have  circumstantial  evidence  of  a  dyscrasia  in  the 
blood. 

During  Bright^s  disease,  we  know  that  a  non-elimination  of 
urea  is  a  constant  pathological  condition  ;  that  during  its  course 
there  is  a  great  liability  to  the  exudation  of  liquor  smiguinism  va- 
rious internal  organs — a  liability  proportioned  in  some  degree  to 
the  amount  of  adulteration  which  an  imperfect  action  of  the 
kidneys  causes  in  the  blood  ;  and  that  these  internal  exudations  of 
liquor  sanguinis  can  be  justly  referred  to  the  condition  of  the 
blood  alone. 

During  the  progress  of  typhus  fever,  it  is  known  that  there 
is  also  a  great  liability  to  exudation  from  the  blood-vessels 
of  various  organs,  more  especially  in  the  lungs,  spleen,  plenrse, 
intestines,  liver,  and  pericardium  ;  that  the  occurrence  of  these 
exudations  bears  no  proportion  to  the  apparent  severity  of  the 
fever;  for,  frequently,  cases  of  intestinal  lesions,  as  well  as  lc« 
sions  of  the  lungs  or  spleen,  are  discovered  after  death,  when  no 
knowledge  of  their  presence  could  have  been  obtained  from  symp- 
toms existing  during  life;  that  no  immediately  exciting  cause 
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can  account  for  the  exudation;  and,  lastly,  that  the  number  of 
parts  affected,  shows  the  universal  nature  of  the  cause.  By  con«- 
sidering  a  d  jscrasia  of  the  blood  to  be  a  cause,  at  once  of  the  typhus 
fever  and  of  the  exudation,  we  are  enabled  to  explain  the  occurs 
rence  of  a  series  of  symptoms,  by  such  a  theory,  if  they  are  not 
found  associated  either  with  the  epileptic  constitution,  or  with  de- 
lirium  tremens.  I  refer  to  the  occurrence  of  convulsions,  which 
almost  invariably  prove  fatal,  of  which  I  have  given  the  records  of 
six  cases  occurring  in  the  Infirmary  during  the  month  of  Febru- 
ary 1848.  (See  Monthly  Journal  of  Medical  Science  for  June 
1848.) 

There  can,  perhaps,  be  no  better  illustration  brought  forward 
of  the  association  of  exudation  from  the  blood-vessels  with  a  vi- 
tiated condition  of  the  blood,  than  that  which  is  afforded  by  the 
exudations  occurring  during  the  course  of  exanthematous  diseases. 
In  the  condition  of  scarlatina  we  have  an  exudation  in  the  throat, 
of  which  the  iauces  seem  to  be  especially  susceptible.  In  rubeola 
the  lungs  seem  to  be  the  most  frequent  seat  of  exudation  ; 
in  variola  the  skin  and  the  intestinal  canal.  These  facts  show 
that,  where  such  exudations  into  external  organs  accompany 
such  diseases,  where  a  morbid  condition  of  the  blood  evidently  ex- 
ists, the  exudations  must  be  ascribed  in  part  to  that  universal  and 
constitutional  cause.  The  cases  of  secondary  deposits,  as  well  as 
of  tuberculosis,  in  which  an  unnatural  state  of  the  blood  exists, 
bear  the  most  direct  testimony  in  favour  of  this  riew.  The  char- 
acter and  amount  of  oiganization  which  the  exuded  matter  attains 
must,  therefore,  also  be  examined  in  relation  to  the  morbid  con- 
dition of  the  blood ;  and  I  hope  to  be  able  to  show  that,  as  the 
blood  departs  from  the  healthy  standard,  so  does  the  character  of 
the  exudation  change ;  for  the  morbid  state  of  the  blood  is  to  be 
regarded  as  the  cause  of  the  peculiarities  in  the  inflammatory  pro- 
ducts. Again,  if  we  look  to  the  immediately-exciting  causes  of 
the  exudation  into  the  lung,  we  shall  find  that  they  are  usually 
described  as  those  which  are  also  the  immediately-exciting  cause 
of  Brigfat's  disease,  of  typhus  fever,  of  synocha,  or  of  synochus. 
Inadequate  clothing,  cold,  wet,  or  intemperance  have  been  looked 
upon  as  the  common  cause  of  all ;  but  how  frequently  do  expo- 
sures to  all  vicissitudes  fail  in  inducing  disease,  until  a  change 
not  usually  perceived  predisposes  the  individual  to  morbific 
agencies  ?  The  change  is  a  gradual  one,  commencing  in  the  fluids 
of  the  body,  and  brought  about  under  a  combination  of  circum- 
stances, which  renders  the  individual  no  longer  able  to  resist  the 
influence  of  morbid  causes.  No  two  individuals  being  constituted 
alike,  either  in  mind  or  body,  the  relation  of  any  individual  to 
the  atmosphere  and  its  changes  cannot  be  precisely  the  same,  at 
any  given  time.     The  operation  of  similar  causes,  therefore,  must 
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execcise  different  efFecta  upon  all ;  and  therefore  it  is  found,  that 
at  certain  periods  a  combination  of  ciicumstances  occurs  in  one  or 
in  a  number  of  individuals,  arising  from  causes  which  have  always 
been  in  operation,  which  combination  of  circumstances  is  different 
from  all  other  combinations  of  circumstances  which  have  existed 
at  any  period  in  the  life  of  the  individual,  or  history  of  the  spe- 
cies. In  the  condition  of  the  individual,  and  his  relation  to  the 
surrounding  elements  in  which  he  lives,  are  to  be  found  those 
agencies,  or  that  agency,  which  gives  rise  to  a  distemper  of  a  new 
and  unknown  form.  Thus  fiir  the  disease  is  new,  the  agency  or 
agencies  new,  unknown,  and  it  may  be  invisible,  because  the  com- 
bination of  circumstances  are  novel,  but  the  causes  which  brought 
about  the  combination  may  have  been  inopemtion  since  the  creation 
of  man.  The  production  of  any  epidemic  disease  is  not  due  to 
atmospheric  influences  alone,  nor  to  the  morbific  influences  of  ter- 
restrial emanations  alone,  but  to  the  combined  influence  of  both, 
and  the  existing  constitution  of  the  individual ;  all  thus  forming 
a  combination  of  circumstances  always  changing,  and  always  dif- 
fering from  those  immediately  preceding. 

In  this  manner  we  account  for  the  changes  which  the  same  dis- 
eases have  at  various  times  presented  in  their  forms ;  and  while  spe- 
cies of  human  maladies,  altogether  new,  such  as  small-pox,  mearies, 
and  hooping-cough,  add  to  the  nosology  of  medical  science,  dis- 
eases that  formcHy  existed  altogether  disappear. 

In  the  particular  "  combination  of  circumUaneed^  we  are  also  to 
find  an  explanation,  why  every  one  exposed  to  any  contagion  does 
not  become  affected  with  the  disease. 

In  every  individual  those  conditions  which  I  have  mentioned 
for  the  development  of  the  disease  do  not  exist ;  the  relation  of 
the  individual  s  constitution  to  the  surrounding  elements  still  en- 
abling him  to  resist  morbific  influence,  such  as  that  of  contagion, 
or  of  miasmata. 

The  particular  change  in  the  system  to  which,  therefore,  I 
would  ascribe  the  occurrence  of  local  exudation,  appears  most  pro* 
bably  to  consist  in  a  vitiated  condition  of  the  blood,  from  the 
presence  of  some  morbid  matter,  or  from  an  excess  of  some^natural 
constituent.  Why  an  exudation  depending  upon  snch  a  general 
cause  should  locate  itself  in  one  oigan  rather  than  in  another,  is  a 
question  still  undetermined.  The  most  rational  explanation  ap- 
pears to  me  to  bear  some  relation  to  the  fact,  that  increased  activity 
of  function  in  an  oigan  renders  it  more  liable  to  exudations  from 
the  blood-vessels  into  its  substance.  The  anatomical  constitution 
of  an  organ  also  modifies,  in  some  degree,  any  exudation  into  its 
texture,  the  tissues  of  which  it  is  composed  having  some  affinity  for 
the  morbid  material  in  the  blood,  or  the  natural  ingredient  which 

is  in  excess.     M.  Rayer,  in  noticing  the  morbid  appearances  of 
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iyphuB  in  animals,  has  related,  tiiat  in  the  horse  and  the  ass,  the 
palcbes  of  Peyer  in  the  intestines  are  the  frequent  seat  of  an  ex* 
odaiion  from  the  blood-vessels  under  typhoid  conditions  of  the 
system  ;*  and  it  is  also  worthy  of  notice,  that  Peyer's  glands  in 
the  heririoora  are  comparatively  laige.  In  warm  climates  we  know 
that  the  activity  of  function  in  the  liver  is  increased ;  and  we  also 
know  that  in  warm  climates  the  liver  is  the  most  frequent  seat  of 
exudation  from  the  blood-vesselSi  In  females  in  whom  unusual 
activity  of  the  generative  organs  exists,  the  uterus  is  frequently 
found  to  be  the  seat  of  disease ;  and  in  circumstances  where  the 
functional  activity  of  the  lung  is  increased,  we  are  likely  to  have 
exudations  of  liquor  tanguinis  into  its  substance-f 

The  particular  form  of  oiganization  which  the  deposit  as^ 
sumes,  and  the  degree  of  perfection  to  which  it  attains,  are  also 
to  be  referred,  in  a  great  measure,  to  such  a  systemic  agency  as 
a  diseased  condition  of  the  blood ;  and  these  characters  will  also 
be  seen  to  depend  more  upon  the  nature  of  the  constitutional  evil, 
than  upon  the  particular  stage  at  which  the  deposit  is  examined. 
This  feature  will  be  more  particularly  brought  out,  when  we  con- 
trast the  pulmonary  exudations  in  the  various  conditions  of  dis- 
ease. Thus  the  exudations  during  the  progress  of  Bright^s  dis- 
ease, typhus  fever,  tubereulosts,  or  carcinoma,  differ  in  respect  of 
the  amount  of  organization  from  each  other,  although  the  diffe- 
rences are  not  always  so  well  marked  as  to  enable  us  to  determine, 
by  microscopic  examination  merely,  that  any  given  specimen  is 
characteristic  of  typhous,  tubercular,  or  careinomatous  deposit,  or 
exudation  during  BrighCs  disease,  without  also  taking  into  con- 
sideration the  circumstances  under  which  the  deposit  occurred. 
The  explanation  we  have  now  given  of  the  general  cause  of  the 
exudation  we  shall  find  to  be  consistent  with  the  recorded  &cts  of 
the  individual  cases,  and  also  with  the  rektive  appearances  pre- 
sented by  a  minute  examination  of  the  exuded  products. 

I  therefore  look  upon  the  morbid  condition  of  the  blood  as 
the  cause  of  three  effects : — 

1.  Of  the  fever  or  constitutional  symptoms  which  accompany 
or  precede  the  effusion. 

fL  Of  the  exudations  from  the  blood-vessels  of  the  Kquor 
eamguhuBm 

8.  Of  the  yorm  and  perfection  of  organization  which  the  exu- 
ded products  attains. 

I  shall  now  proceed  to  consider  the  forms  under  which  exu- 
dations from  the  blood-vessels  of  the  lungs  become  organized. 

When  the  first  local  lesion  has  occurred,  namely,  the  rupture 

•  Lancet,  toI.  ii.  1842-43,  pwe  S7a 

t  Jn  aDimals  fiuteoing  in  Btalb,  such  activity  of  the  respiratory  functioo  is  r«> 
quired  for  the  proper  deposition  of  fat,  and  catue  are  very  liable  to  exudation  into 
the  substance  of  the  lungs. 
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of  the^capillaries,  accounting  for  the  presence  of  blood-globules 
in  theicxpectoration,  as  well  as  in  the  products  of  exudation,  the 
more  characteristic,  appreciable,  and  unmistakable  changes  take 
place  in  the  diseased  part  itself,  and  in  its  secretion.  The  ten- 
dency of  the  deposit  is  to  pass  into  oiganisms  of  a  particular  form, 
—organisms  depending  for  their  characteristic  appearances, — 

1 .  On  the  nature  of  the  morbid  condition  of  the  blood. 

2.  On  the  amount  of  vascularity  which  the  affected  part  retains. 
In  other  words,  the  characters  of  the  new  formations  will  be 

found  to  vary  with  the  quantity  and  qualily  of  the  blood ;  and  I  am 
also  inclined  to  ascribe  much  more  influence  to  these  two  circum- 
stances in  modifying  the  appearances  of  the  exudation,  than  I  am 
willing  to  allow  to  the  power  of  affinity  exercised  between  the  his- 
tological elements  of  the  structure  in  which  the  exudation  takes 
place,  and  the  constituents,  normal  or  anormal,  of  the  blood. 

When  the  first  change  in  the  deposit  takes  place,  the  func- 
tions of  the  capillary  vessels  are  not  suspended;  circulation, 
although  impeded,  still  goes  on  in  the  part ;  and  while  effusion  of 
blood  plasma,  and  extravasations  of  blood  itself,  are  insinuated 
into  every  minute  space,  imparting  a  degree  of  solidity  to  the 
texture,  a  great  portion  of  the  serum  is  at  the  same  time  rapidly 
absorbed.     The  quantity  of  red  blood -globules  extra  vasated  with 
the  liquor  sanguinis  varies  with  the  amount  of  rupture  which  has 
taken  place  in  the  capillary  vessels,  and  on  this  circumstance  does 
the  redness  of  the  exuded  matter  depend,  as  well  as  on  the  increased 
amount  of  capillary  injection.     "  By  this  change  the  lung  at  first 
sight  would  seem  to  acquire  increased  hardness,  and  in  point  of 
fact  it  becomes  more  dense,  and  rapidly  sinks  in  water.     Reflec- 
tion, however,  will  show  that  the  term  *  hardening^  here  is  merelv 
comparative.     A  lung  so  affected  is  undoubtedly  harder  and 
heavier  than  it  was  in  its  previously  spongy,  light,  and  healthy  state, 
on  account  of  the  displacement  of  air  by  the  solidified  exudation. 
But  if  the  finger  be  thrust  into  a  healthy,  and  then  into  a  hepatized 
lung,  it  will  be  found,  that  whilst  the  former  offers  considerable 
resistance,  the  latter  is  friable,  and  readily  breaks  down,  proving 
that  in  point  of  fact  a  softening  of  the  tissue  has  taken  place.''* 
According  to  authors,  the  specific  gravity  is  increased  as  compared 
with  the  healthy  lung  in  the  proportion  of  M5  or  1'19  to  1,  and 
the  condensation  throughout  is  generally  complete,   without  a 
vestige  of  crepitation.     The  cut  surface  appears  uniformly  studded 
with  flat  granular  elevations  which  are  easily  effaced.     The  patho- 
logy of  this  granulated  appearance  is  differently  accounted  for 
by  authors  on  pneumonia.     Laennec  considered  the  granulations 
to  be  the  air-cells  converted  into  solid  grains  by  the  thickening  of 

•  Bennett,  Treatise  on  Inflammation,  page  85.     Hence  Andral  speaks  of  hepa- 
tized lung  as  ioftened. 
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their  parietes,  and  the  obliteration  of  their  cavities  by  a  concrete 
fluid.*    Andral  considered  that  pneumonia  essentially  consists  in 
an  inflammation  of  the  pulmonary  vesicles,  the  internal  surface  of 
which  secretes  a  liquid,  at  first  muco-sanguineous  and  then  puru- 
lent.    In  proportion  as  the  inflammation   advances,  the  liquid 
secreted  becomes  more  thick  and  viscid,  until  at  length  it  cannot 
be  expelled  from  the  cavity,  where  it  is  lodged  and  first  formed. 
Accordingly  it  accumulates  there,  obstructs  and  distends  the  air- 
vesicle,  and  gives  origin  to  the  numerous  granulations  of  which 
the  tissue  of  the  lung,  in  red  hepatization,  appears  specially 
formed."!-     Louis,  judging  from  the  appearances  of  an  injected 
lung,  has  come  to  the  same  conclusion.!   More  recently,  however, 
we  find  Andral  changing  the  opinion  he  first  entertained,  and 
stating,  that  *^  the  morbid  alteration  is  produced  by  a  considerable 
degree  of  sanguineous  engorgement  of  the  parietes  of  the  capillary 
bronchia  and  air-vesicles,  the  efiect  of  which  is  to  diminish  or  ob- 
literate their  cavities.^§   Such  is  also  the  opinion  of  Stokes.  ||    An- 
other view  has  been  adopted  by  Williams,  namely,[that  the  '^granu- 
lations consist  of  little  bunches  of  air-vesicles,  whose  membranous 
tunics  have  been  so  swelled  by  the  deposition  of  a  soft  albuminous 
matter  in  them,  as  well  as  from  the  increased  size  of  their  blood- 
vessels, that  their  cavities  are  obIiterated«''^ir  Hasse**and  Rokitan- 
skytt  adopt  the  view  first  held  by  Andral,  namely,  that  the  granu- 
lations result  from  the  filling  of  the  air-vesicles  with  effused  matter. 
From  the  foregoing  review  of  opinions,  it  appears  fully  evident 
that  the  air-vesicles,  or  the  cincture  of  blood-vessels  surrounding 
them,  may  give  rise  to  the  appearances  in  question,  from  particular 
morbid  changes  occurring  in  these  structures.     It  remains  to  be 
shown  what  these  morbid  conditions  are.     Is  it  an  infiltration  of 
the  air-vesicles  with  an  exudation  of  liquor  sanguinis  from  the 
vessels,  or  is  it  an  accumulated  secretion  of  epithelium  in  the  cells  ? 
From  my  own  observation,  I  am  inclined  to  consider  that  a  gra- 
nulated appearance  to  the  naked  eye  may  be  produced,  either  by 
an  exudation  of  liquor  sanguinis  from  the  cincture  of  pulmonary 
and  systemic  capillaries  surrounding  the  air-vesicles,  penetrating 
the  diaphanous  membrane  lining  the  air-cell,  or  pressing  the 
membrane  together  without  such  rupture;   or,  the  appearances 
may  be  produced  by  an  accumulated  secretion  of  epithelium  with- 
out any  exudation  of  liquor  sanguinis  into  the  vesicle.     The  gra- 
nulated appearance  may  also  be  produced  by  a  combination  of  all 

*  On  Diienacs  of  the  Chest  (Forbes'  Trans.),  p.  201. 
t  Ch'o.  Medicale,  t  iii.  pp.  312,  SIS. 
t  Researches  on  Phthisis,  Sydenham  Soo.  Ed. 
§  Pathological  Anatomy  (Trans.),  p.  512. 

II  A  Treatife  on  the  Diagnosis  and  Treatment  of  Diteases  of  the  Chest,  p.  312. 
%  Cyclop,  of  Prac.  Medicine,  t  iii.  p.  410. 
**  Path.  Anatomy  (Sydenham  Soc.  Trans),  p.  209. 
'f-f  Handbuch  der  Pathologischen  Anatomie,  iii.  band,  p.  90. 
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of  these  conditions.  In  no  two  instances  is  it  likely  to  be  caused 
by  the  same  morbid  change ;  and,  according  to  the  stage  at  which 
the  exudation  has  arrired  in  forming  the  gmnulated  appearance, 
epithelium,  compound  granular  corpuscles,  or  pus,  will  be  found  to 
be  its  component  parts.  Dr  Henderson  has  found  the  granulations 
to  contain  ^*  blood-discsi  grannies,  and  globular  bodies,^  whidi  he 
considers  to  be  the  cells  of  the  epithelium ;  and  if  reference  shidl 
now  be  made  to  Oaae  7,  detailed  at  page  34  of  this  paper,  it  will  be 
found  that  the  grsnuations  could  be  picked  out  entire,  and  that  the 
contents  consisted  of  pus^like  corpuscles,  compound  granular  cells 
(exudation  cells),  and  blood-discs  adhering  together.  Under  a 
low  power  (from  10  to  S5)  they  appeared  like  large  glistening  cells 
with  fluid  contents,  on  whose  outer  surface  little  vascular  twigs 
ramified.  In  Case  8  the  granulations  were  composed  chiefly 
of  pus  (see  page  24).  The  condition  of  a  lung  which  is  the  seat 
of  an  exudation  of  blood-plasma,  I  shall  now  describe  as  seen 
through  the  microscope. 

After  coagulation  of  the  fluid  effusion  has  taken  place  to  a 
greater  or  less  extent,  the  first  change  seems  to  be  the  formation 
of  granules  in  its  substance,  so  that  a  section  of  the  tissue  ob* 
tained  by  the  aid  of  Valentin*^  section  knife  exhibits  the  pul- 
monary textures  enclosed  in  a  coagulum,  and  displaying  a  num- 
ber of  blood-discs  imbedded  in  a  nearly  amorphous,  slightly  gra* 
nulated  or  striated  mass.  At  first  no  cells  exist  other  than  oyal  or 
cylindrical  epithelium  and  blood-globules ;  but  soon  the  formation 
of  distinctive  cells  takes  place  in  Uie  exuded  matter,  and  these  cells 
assume  a  form  of  oiganization,  first  described  by  Professor  Oluge 
as  peculiar  to  inflammatory  products  in  any  part.  Describing  the 
alterations  of  the  blood  in  inflamed  parts,  he  observes,  "  that  the 
blood-globules  lose  their  tegument  and  their  colour  (a  fiict  noticed 
previously  by  Oendrin),  their  nuclei  alone  remain ;  these,  how* 
ever,  do  not  remain  solitary,  but  by  means  of  a  whitish  connect- 
ing substance  become  agglomerated,  and  form  dense,  opaque, 
round  groups,  containing  on  an  average  from  twenty  to  thirty 
of  the  smaller  bodies,  which,  examined  singly,  are  quite  light  and 
transparent.  By  means  of  pressure  or  acetic  acid,  the  associated 
granules  break  down  into  the  individual  bodies,  and  we  see  that 
the  opacity  is  merely  owing  to  the  association.  The  associated 
bodies  have  a  diameter  in  the  mass  of  from  7^  to  ^  of  a  milli- 
metre ;  the  single  granules  are  from  ^^  to  ^^  of  a  millimetre. 
These  associated  bodies,*^  says  Oluge,  ^^  I  have  seen  in  the  blood- 
vessels, so  that  we  have  not  here  to  do  with  a  fluid  which,  trans- 
uding through  the  coats  of  the  blood-vessels,  is  changed  into 
granules.     They  escape  by  bursting  the  capillaries."*     The  idea 

*  Anatomisch-mikrosoopische  untersuchungeu  zur  Allgcmeinen  und  Spedellen 
Pathologie.     1st  Heft,  p.  13. 
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entertained  by  Olage,  which  I  have  now  stated,  regarding  the 
formation  of  these  bodies,  does  not  accord  with  observation ;  and 
fiom  the  recent  examination  I  have  made  of  cases,  in  which  the 
longs  were  more  or  less  involved  by  deposits  in  varioas  stages  of 
development,  I  shall  describe,  as  far  as  I  have  seen,  the  conditions 
under  which  the  corpuscles  of  Gluge  are  formed.  (This  is  the 
**  compound  granular  celF  or  '^  exudation  corpuscle^  of  Bennett 
and  other  pathologists.)  That  this  cell  or  corpuscle  is  not  formed 
within  the  blood-vessels,  is  apparent  ftom  an  examination  of  the 
exudation  of  blood-plasma  into  many  textures,  and  more  particu- 
larly in  the  brain ;  for,  first,  the  exuded  matter  coats  the  blood- 
vessels exterior  to  their  walls ;  and,  secondly,  the  formation  of  the 
ocMrpuacIe  of  Gluge  can  be  traced  through  the  following  stages,  as 
described  by  Vogel,  Bennett,  and  Reinhart. 

1.  The  formation  of  clear,  transparent,  non-nucleated  cells  may 
be  observed. 

2.  The  formation  of  cells  with  a  nucleus  and  nucleolus  are  seen, 
differing  from  pus  corpuscles  in  their  large  size  (the  900th  to  the 
100th  of  a  line),  and  in  having  a  single  nucleus.  These  are  formed 
in  the  fluid  of  coagulated  exuded  matter,  and  become  gradually 
filled  by  minute  granules,  which,  when  few  in  number,  readily  admit 
of  the  nucleus  being  seen.  Subsequentlyi  however,  they  conceal 
U ;  and  the  originally  smooth  cell  membrane  becomes  rugged,  the 
granular  cell  appearing  as  a  spherical  agglomeration  of  granules. 
Subsequently  the  cell  wall  appears  to  vanish,  the  enclosed  gra- 
nules to  separate  from  one  another,  and  to  fall  into  irregular  heaps, 
and  each  individual  granular  cell  to  undergo,  in  a  minute  scale, 
the  very  same  process  which  a  mass  of  coagulated  fibrin  undergoes 
in  its  conversion  into  pus-corpuscles.* 

As  to  the  compound  granular  corpuscle  thus  described,  I  have 
found  the  following  to  be  the  general  facts : — 

1.  They  are  formed  in  greatest  abundance  during  the  first  stage 
of  the  exudation  (the  second  stage  of  pneumonia,  according  to 
Laennec). 

2.  As  long  as  the  capillary  circulation  is  going  on,  and  before 
complete  stagnation  has  taken  place. 

S.  When  the  redness  and  condensation  is  the  greatest,  the  cor- 
puscles begin  to  disappear. 

4.  They  disappear  altogether  as  the  red  softening  passes  into 

5.  They  are  imperfectly  formed,  or  not  at  all,  in  the  deposits 
that  occur  during  the  progress  of  typhus  fever. 

Other  changes  are  also  to  be  observed  besides  the  formation  of 
the  compound  granular  cell  in  the  deposits  which  take  place  in  the 
lung.     These  changes  are  to  be  sought  for  in  the  simple  textu- 

*  Vogel.     Path.  Anat.  (trans.)  p.  156. 
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ral  elements  of  the  part.  The  epithelium  becomes  enlarged  in 
appearance.  Originally,  and  in  health,  the  epithelium  cell  lining 
the  air-vesicles  is  of  an  oval  form,  but  soon  it  decreases  in  size, 
becomes  round,  and  loses  its  transparent  appearance,  or  the  celh 
become  smaller,  and  of  a  more  globular  form.  Two  sources  of 
change  may  thus  be  observed  in  the  epithelium  cells:  (1)  a  change 
in  the  character  of  an  individual  cell ;  (2)  a  change  of  form  depend- 
ing on  imperfect  development,  the  cell  being  thrown  off  before  it 
has  arrived  at  maturity.  The  alterations  perceived  in  the  characters 
of  the  individual  cells  consists  in  their  assuming  a  granulated 
aspect,  approaching  in  form  and  appearance  the  compound  granu- 
lar cell.     (Plate  I.  fig.  1.) 

It  has  been  conclusively  shown  by  Reinhart,  that  the  epithe- 
lium cells  are  sometimes  transformed  into  compound  granular  cells, 
but  that  they  do  not  always  arise  from  such  a  source  is  proved  by 
their  great  frequency  in  cerebral  softening,  where  such  an  explan- 
ation cannot  altogether  apply  to  their  formation.* 

The  change  in  the  form  of  the  epithelium  depending  upon  im- 
perfect development  is  well  seen  in  the  cylindrical  form  of  the 
scale.  In  place  of  being  a  fully-formed  cylinder,  it  is  much  dimi- 
nished in  size,  of  an  oblong  globular  ibrm,  and  very  often  non- 
nucleated.  When  we  examine  the  sputum  of  patients,  in  whom 
the  pulmonary  substance  is  the  seat  of  exudation,  we  may  discover 
the  changes  I  have  indicated  as  taking  place  in  the  epithelium, 
independently  of  the  existence  of  irritation  in  the  lai^er  bronchia. 
I  have  also  frequently  confirmed  the  observation  of  Dr  Remak, 
made  in  the  clinic  of  Dr  Schonlein,  namely,  that  branched  bron- 
chial coagula  are  almost  always  present,  the  altered  forms  of  the 
epithelia  constituting  a  part  of  their  microscopic  elements  (com- 
pare and  connect  this  statement  with  the  fact  I  have  recorded  at 
page  3,  about  the  lung  in  cattle).  They  appear  to  be  composed 
of  delicate  filaments  running  parallel  to  the  long  diameter  of  the 
cylinder.  Sometimes  we  have  granular  forms  in  the  deposits,  form- 
ing the  chief  part  in  their  composition,  closely  adherent,  and  in 
some  respects  very  much  resembling  the  casts  of  the  kidney  tubes 
occasionally  found  in  the  urine  of  Brighfs  disease.  The  granules 
and  granular  cells  very  much  resemble  the  compound  granular 
cell.  They  are  generally,  however,  more  finely  granulated,  and 
resemble  the  altered  form  of  epithelium,  of  which  I  have  just 
spoken  ;  and  when  associated  with  the  apparently  imperfectly- de- 
veloped cylindrical  epithelium,  there  is  little  doubt  of  that  struc- 
ture forming  a  chief  part  in  the  constitution  of  these  coagula. 
Besides  altered  epithelium,  however,  the  compound  granular  cell 
does  sometimes  form  a  part  of  the  coagulum.     In  general,  acetic 

*  Vinchow  and  Reinhanls  Archiv.  i.  1.     1847.     Monthly  Journal  for  Febru- 
ary 1848.  4 
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acid  dissolves  the  cell  walls,  and  sets  the  granules  firee,  leaving 
them  undissolved ;  the  filaments  also  are  dissolved  by  this  reagent, 
so  that  the  whole  mass  is  rendered  transparent,  obscured  only  by 
the  granules. 

Cases  illustrative  of  the  formation  of  the  Compound  Granular  Cell. 

Case  1. — ^BrighCs  disease— softening  of  corpus  striatum — dy- 
sentery— exudation  in  left  lung  organized  in  the  form  of  the 
compound  granular  cell. 

Kenneth  McLean,  aged  45,  admitted  under  the  care  of  Dr 
Douglas,  August  8, 1847,  suffering  from  Bright^s  disease.  He 
died  on  the  ISth  of  November. 

Dissection. — Head. — Considerable  subarachnoid  effusion  at 
different  parts  of  the  cerebral  hemispheres.  A  portion  of  the 
right  corpus  striatum  a  little  softened,  rest  of  the  cerebral  sub- 
stance apparently  healthy.  A  microscopic  examination  of  the 
softened  portion  of  the  corpus  striatum  showed  the  blood-vessels 
intensely  injected,  with  extravasated  blood  around  them,  and  the 
exudation  of  liquor  sanguinis  organized  in  the  form  of  compound 
granular  cells,  which,  with  loose  granules,  existed  in  great  abun- 
dance*    These  cells  were  not  acted  upon  by  acetic  acid. 

Chest. — Left  lung  completely  condensed  in  the  upper  part, 
extending  throughout  its  posterior  half.  When  cut  into,  it  pre- 
sented a  dark-red  surface,  finely  granular,  and  emitted  very  little 
fluid  on  being  squeezed.  The  lower  lobe  was  not  condensed, 
and  emitted  a  frothy  fluid  on  being  cut  into.  The  right  luBg 
was  condensed  in  its  inferior  lobe,  similar  to  the  upper  lobe  of 
the  left.  On  the  superior  lobe  Uie  bronchia  had  their  vessels 
much  injected,  presenting  an  appearance  of  abnormal  vascularity, 
with  a  copious  exudation  of  mucus.  A  microscopic  examination 
of  the  condensed  portion  of  the  lung  made  upon  a  thin  slice  cut 
out  by  Valentines  double  knife,  showed  that  these  parts  were  com- 
pletely void  of  air,  and  that  their  microscopical  elements  consisted 
of  compound  granular  corpuscles,  fine  granules,  and  small  globules 
of  fkt,  with  blood  discs  in  abundance.  (Platel.  figs.  3  and4.)  The 
fibrous  tissue  of  the  lung  was  distinctly  seen,  the  individual  fibres 
being  more  or  less  irregularly  separated  from  each  other  by  the  pre- 
sence of  the  granules  and  the  compound  granular  cells.  The  usual 
empty  interspaces  formed  by  the  fasciculi  of  the  pulmonary  fibres 
were  also  filled  by  these  organized  forms  of  exudation,but  the  whole 
could  be  washed  away,  leaving  the  fibrous  tissue  of  the  lung  com- 
pletely intact  In  every  part  examined,  the  quantity  of  blood 
was  considerable,  and  generally  coagulated  within  the  vessels.  The 
aortic  valves  of  the  heart  were  slightly  incompetent,  and  on  one 
there  was  a  slight  deposit.  The  aorta  itself  presented  numerous 
miliary  deposits. 


16  Dr  Aitken  on  Inflammatory  Effurioas 

Abdomen, — Liver  small,  but  apparently  healthy.  Kidneys 
granular — external  cortical  substance  whiti^  and  increased  in  ex. 
tent.  Lower  part  of  the  colon  tbickenedi  and  the  mucous  mem* 
brane  extensively  ulcerated. 

Remarks, — In  this  case  Bright^s  disease  of  the  kidneys  was 
undoubtedly  the  primary  afiection,  and  the  most  important  one 
as  bearing  upon  tne  existence  of  a  dyscrasia  in  the  blood.  Tliat 
exudation  of  liquar  sanguhns  existed  in  the  lungs,  the  brain,  and 
the  intestines,  we  had  physical  signs  and  constitutional  symptoms 
during  life,  confirmed  by  dissection.  The  occurrence  of  convul- 
sions some  days  before  death,  was  not  a  symptom  sufficient  of 
itself  to  create  a  suspicion  that  an  exudation  of  liquor  sangumis 
was  going  on  in  the  brain,  causing  the  appearance  of  softening  it 
presented  after  death ;  but  when  we  connect  their  existence  with 
the  tendency  during  Bright^s  disease  to  the  ^'  inter-current  in- 
flammations,^ then  our  suspicions  might  justly  be  excited  by  the 
occurrence  of  convulsions.  The  stage  of  hjrpersemia,  and  of  the 
formation  of  compound  granular  cells  along  with  sepamte  ffranules, 
eonstituted  the  organized  elements  of  the  deposits  in  uie  lung, 
along  with  an  increased  development  of  iht.  -  Of  the  formation 
of  fat  in  the  lung,  increasing  with  the  amount  of  disease  in  the 
pulmonary  texture,  I  shall  have  occasion  to  speak  more  at  large 
m  a  future  part  of  this  paper.  At  present,  it  is  enough  to  con- 
nect the  two  facts  together,  namely,  the  complete  absence  of 
air  in  the  condensed  portions  of  the  lung  (indicating  that  in  the 
condensed  part  the  lung  was  not  performing  any  of  the  functions 
of  respiration,  as  far  at  least  as  the  oxygenation  of  the  blood 
was  concerned),  and  the  existence  of  fat  in  the  condensed  por- 
tion in  abnormal  abundance.  I  shall  attempt  to  show,  that 
suspension  of  the  functions  of  respiration  in  the  part  is  one 
condition  for  the  development  of  fat  in  the  lung.  From 
the  length  of  time  which  this  man  had  suffered,  it  is  evident  that 
exudation  of  liquor  sanguinis  in  the  lung  and  its  reabsorption  had 
been  pretty  equally  balanced ;  and  it  is  one  of  those  cases  of 
Bright^s  disease  which  shows  (as  all  the  other  cases  which  I  have 
examined  tend  to  show),  that  there  is  no  deficiency  of  organiza- 
tion or  tendency  to  imperfect  development  of  cells  in  the  liqtior 
«an^'m>  exuded  into  the  textures  during  the  progress  of  Bright^s 
disease.  In  consequence  of  the  nature  of  the  existing  dyscrasia, 
the  exuded  products,  in  organs  seeming  to  be  characterised  by 
activity  and  perfection  of  organization,  as  shown  by  the  general 
abundance  of  the  compound  granular  cell. 

There  is  another  condition  of  the  lung  deserving  of  special 
notice,  before  considering  the  disintegration  of  that  form  of  exu- 
dation in  which  the  compound  granular  corpuscle  forms  the  chief 
element  of  organization.     The  condition  to  which  I  refer  is  one 
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in  which  the  product  of  exudation  assumes  a  fibrinous  form,  and 
becomea  mingled  with  the  pyoid  corpuscles  of  Lebert,  and  some- 
times with  nucleated  caudate  cells.  Under  such  circumstances  the 
exuded  matter  is  apparently  more  or  less  influenced  by  the  nature 
of  the  texture  in  which  it  is  effused ;  and,  accordingly,  a  lung  in 
which  the  exuded  liquor  sanguinis  assumes  such  a  form  of  oiga- 
ntzBtion  presents  appearances  under  the  microscope  which  may 
be  denominated  cirrhosis.  The  fibrous  meshes  of  the  pulmo- 
nary tissue  seem  to  be  increased  in  thickness  by  the  fibrinous  ma- 
terial exuded  becoming  organized  around  the  individual  fibres. 
The  cat  sarfkce  of  such  a  lung  appears  of  a  bluish  tinge,  somewhat 
fibrous,  and  accompanied  by  an  incroase  in  the  consistence  of  the 
part  which  feels  tough  and  resistent  Such  a  condition  of  the 
lung  may  either  precede  the  formation  of  the  compound  granular 
cell  in  the  exudation,  or  the  liquor  sanguinis  may  become  oiganized 
in  both  these  forms  at  the  same  time. 

Case^^^Pleuro-peripneumong.-^RoheTt  Gilmour,  aged  IS,  ad- 
mitted December  3 1 ,  1^47,  under  the  care  of  Dr  Robertson,  suflTer- 
ing  from  febrile  symptoms  of  an  inflammatory  type.  About  a  week 
after  admission  he  complained  of  pain  in  lower  part  of  left  side, 
o?er  the  region  of  spleen,  which  seemed  enlaiged ;  till  then  no 
local  pain  existed.  The  whole  left  side  of  chest  now  became  dull 
on  percussion,  the  respiration  harsh  and  bronchial,  with  expec- 
toration of  translucent  tenacious  sputa,  sometimes  tinged  with 
blood.  The  cough  increased,  and  the  expectoration  became  moro 
^thy  and  less  viscid ;  so  that,  notwithstanding  treatment,  the 
oppression  of  respiration  increased,  friction  could  be  heard  on  both 
sides,  and  he  died  eighteen  days  after  admission. 

Dissection. — Chest* — Pericardium  distended,  and  containing 
ftbout  four  ounces  of  darkish  serum,  in  which  floated  numerous 
flocculi  of  lymph.  Heart  and  valves  healthy.  Left  pleura  con- 
tained a  laige  quantity  of  serous  fluid.  Its  layers  wero  partially 
adherent  by  an  abundant  deposit  of  a  yellow  colour  and  soft 
consistence.  The  adhesions  to  the  diaphragm  were  firro.^  On 
the  surface  of  the  right  pleura,  over  the  lower  lobe  of  the  lung, 
there  were  a  few  small  patches  of  recent  lymph.  The  whole 
of  the  left  lung,  with  the  exception  of  the  apex,  was  much 
condensed,  and  generally  of  a  bluish-red  colour,  and  in  some  parts 
80  completely  void  of  air  as  to  sink  in  water.  A  section  from  the 
condensed  portion,  made  by  Valentin'^s  double*bladed  section 
knife,  presented  a  granular  or  molecular  aspect  without  reagents, 
interspersed  by  fibres,  generally  running  in  one  direction,  and 
sometimes  crossed  by  the  filamentous  tissue  of  the  lung  enclosing 
the  air  vesicles.  These  air  cells  were  thus  generally  obliterated, 
so  that  very  few  globules  of  air  could  be  detected,  and  few  com- 
pound granular  corpuscles  could  be  seen.    Some  large  cells,  how- 
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ever,  containing  granules  and  nuclei,  were  yisible  amongst  the 
molecular  and  fibrinous  material  exuded,  along  with  colourless  cells 
(Plate  I.  fig.  6) .  The  elements  of  the  exuded  matter  presented  the 
general  appearance  described  by  Lebert  as  pyoid  corpuscles^ 
enclosed  amongst  fibrinous  matter,  consisting  of  a  semitransparent 
amorphous  mass.  The  fasciculi  of  fibres  composing  the  pulmo- 
nary tissue  were  well  expressed,  and  appeared  m  abnonnal  abun- 
dance, evidently  firom  thefibrinous  substance  exuded  attaching  Itself 
side  by  side  with  the  individual  filaments.  This  was  demonstrated 
by  the  addition  of  acetic  acid,  which  clearing  away  the  fibrinous 
matter,  left  the  individual  pulmonary  fibres  clearly  distincuish- 
able.  No  air  was  visible  under  the  microscope,  and  generally  the 
tissue  was  comparatively  free  from  blood.  In  the  fluid  saueezed 
from  the  tissue,  some  pale  nucleated  and  non-nucleated  cells  were 
visible,  with  very  few  compound  granular  corpuscles  (Plate  I.fig.5). 
Between  the  root  of  the  left  lung  and  the  pericardium,  a  circum- 
scribed quantity  of  pus  was  contained,  apparently  enclosed  in  a 
reflected  fold  of  the  pleura.  Right  lung  much  congested ;  other- 
wise, under  the  microscope,  its  tissue  appeared  healthy. 

^Momen.— -Liver  appeared  normal  in  size  and  structure.  Be- 
tween the  lower  aspect  of  its  left  lobe,  the  stomach,  and  the  spleen, 
there  existed  a  circumscribed  abscess  about  the  size  of  an  orange, 
containing  dirty-looking  purulent  fluid.  This  was  found  to  com- 
municate with  a  partially-softened  mass  the  result  of  exudation, 
into  the  substance  of  the  spleen,  involving  about  one*fifth  or  one- 
sixth  of  the  whole  organ,  the  rest  of  which  was  soft.  The  mucous 
membrane  of  the  stomach  was  swollen,  and  thrown  into  protube- 
rances on  the  posterior  surface  of  the  viscus  by  oedema  of  the 
tissue  underneath.     Other  organs  healthy. 

Remarks, — The  extent  of  the  local  lesions  displayed  by  this 
case  after  death, — accompanied  and  preceded  during  life  by  febrile 
sjrmptoms,  much  constitutional  irritation,  and  physical  signs  of 
disease,— abundantly  testify  to  the  existence  of  a  dyscrasia  in  the 
blood — a  dyscrasia  such  as  inflammation  excited  by  cold  or  in- 
jury may  produce  in  a  system  previously  quite  healthy.  In  the 
lung,  the  exuded  matter  assumes  an  oiganized  form  of  so  perfect 
a  kind,  that  I  am  inclined  to  add  another  modifying  cause  to  the 
existing  dyscrasia,  whatever  that  may  be,  for  the  influence  of  tissue  is 
apparent  in  this  case,  causing  the  exudation  of  the  liquor  sanguinis 
to  assume  a  fibrinous  form,  so  as  to  associate  its  elements  with 
the  filamentous  texture  of  the  lung  itself. 

From  these  observations,  it  is  evident  that  the  exudation  of 
liqtior  sanguinis  into  the  substance  of  the  lung  may  become  or- 
ganized in  all  the  forms  I  have  nOw  indicated ;  that  the  combina- 
tion of  all  these  elements,  namely,  an  effusion  of  the  colouring 
matter  of  the  blood  and  of  the  blood-globules,  along  with  the 
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Kjiior  sanguimM^  passing  into  a  more  or  less  granular  or  fibrinoas 
form,  constitutes  the  second  stage  or  degree  of  pneumonia, 
the  red  hepatization  of  authors,  or  the  ^'  ramoUisaement  roiugi^  of 
the  French.  That  these  elements  are  susceptible  of  re-absorption, 
80  that  the  lung  may  return  to  its  normal  condition,  is  still  a 
problem  unsoWed.  If  this  does  not  take  place  more  serious 
diangea  follow.  The  immediate  efiect  of  the  granular  form  of  the 
exuded  matter  must  be  to  compress  the  surrounding  parts ;  and 
90  long  as  exudation  continues  and  is  oiganized  in  that  elemen- 
tary form,  a  more  complete  stasis  of  the  blood  in  the  capilhry 
vessels  takes  place ;  there  is  incomplete  re-absorption  and  incom- 
plete restoration  of  permeability  to  the  pulmonary  air-vesicles  and 
capillary  vessels;  there  is  produced  not  only  a  local  interruption 
to  the  drculation,  but  there  is  an  impossibility  of  part  of  the 
blood  undergoing  the  important  change  in  the  lungs  of  oxygena- 
tion, decatbonisation,  and  the  exhalation  of  moisture.  The  exuded 
material  accordingly  changes  its  nature  and  becomes  purulent  ;* 
the  formation  of  compound  granular  cells  ceases  to  take  place;  those 
already  existing  become  disintegrated ;  the  blood-corpuscles  ex- 
tiavasated  with  the  exuded  fluid  undergo  changes  by  which  the 
globules  become  spherical,  swollen,  and  at  last  break  up ;  the 
whole  mass  assumes  a  more  fluid  form,  and  becomes  entirely  con- 
verted into  pus.  The  changes  undergone  by  the  blood-corpuscle, 
when  the  exuded  matter  with  which  it  is  extravasated  becomes 
purulent,  diflTer  irom  those  changes  which  the  blood-globules  un- 
dergo when  the  condition  of  gangrene  is  about  to  be  induced,  and 
which  I  shall  notice  afterwards. 

These  observations  also  show  that,  with  the  condition  of  red 
softening,  the  greatest  amount  of  constitutional  disturbance  exists, 
when  much  of  the  texture  of  the  lung  is  implicated.  The  effects 
of  impeded  respiration  and  impaired  sanguification  become  con- 
spicuous, so  that  the  existing  dyscrasia  (whatever  that  may  be)  is 
increased  by  the  non*arterialization  of  the  blood  which  passes  from 
the  lungs  in  a  venous  state  into  the  general  circulation.  When 
this  conditition  is  established,  the  ftmctions  of  the  brain  become 
disturbed,  and,  in  many  instances,  death  takes  place  by  coma. 
The  dyscrasia  becomes  also  more  apparent  in  the  sallow  com- 
plexion and  almost  icteroid  condition  of  the  general  surface. 

The  elmentary  organization  of  the  exuded  liquor  sanfuinit  in 
the  form  of  pus-corpuscles,  and  the  disintegration  of  the  compound 
granular  cell,  constituting  softening  of  the  pulmonary  substance  by 
the  infiltration  of  its  tissues  with  granules  and  pus,  now  deserve 
special  consideration.  The  circumstances  under  which  the  exuded 
fluid  assumes  the  elementary  forms  of  pus  are  also  those  which 
are  conducive  to  the  development  of  fat  in  the  affected  portion  of 

*  Lebert,  Physio- Pathologique,  vol.  i.  p.  126. 
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the  lung.     Accordingly,  the  amount  of  fat  in  the  lung  accumulates 
from  the  period   at  which  the  compound  granular  cells  begin 
to  disintegrate,  onwards  to  complete  disintegration  of  the  tis* 
sue  of  the  lung  itself;  and  this  accumulation  tikes  place  indepen- 
dently of  the  contents  of  the  compound  granular  cell  being  composed 
of  iat  granules.     During  foetal  life  the  fat  contained  in  the  lungs 
amounts  to  10*18  per  cent. ;  but,  after  respiration  is  establish^, 
the  proportion  of  &t  in  the  normal  condition  of  the  lung  never 
rises  to  above  6  per  cent/     When,  however,  a  portion  of  lung  is 
rendered  impervious  to  air  by  disease,  the  iat  accumulates,  and 
becomes,  in  relation  to  the  whole  weight  of  the  lungs,  15*40  or 
even  60  per  cent.,  according  to  the  amount  of  pulmonary  tissue 
involved.     In  this  way  the  amount  of  fat  in  the  lungs  becomes 
relatively  as  great  as  the  amount  of  fat  in  the  liver,  which  always 
contains  a  large  proportion.     In  the  normal  state,  fat  is  now  as- 
certained to  exist  in  small  quantity  only  as  an  essential  constituent 
of  the  nervous  tissue,  as  in  the  nerves  and  brain  ;f  and  it  is  only 
under  the  following  conditions  that  fat  accumulates  in  the  textures 
of  the  body.     If  reference  be  made  to  the  atomic  constitution  of 
&t,  as  compared  with  the  ingesta  and  egesta  of  animals,  it  shall  be 
found  that  in  every  tissue  the  formation  or  deposition  of  fat  stands 
in  a  definite  relation  to  the  respiratory  process,  depending  on  the 
conversion  of  the  carbon  of  the  substances  destined  for  respiration 
into  carbonic  acid  by  combination  with  oxygen.     The  abnormal 
condition,  therefore,  which  causes  the  deposition  of  fat  in  any  tissue 
of  the  animal  body,  depends  on  a  disproportion  between  the  quan- 
tity of  carbon  and  hydrogen  in  the  food,  and  that  of  oxygen  ab« 
sorbed  by  the  skin  or  lungs,  the  oxygen  being  deficient.     In 
individuals  possessing  an  abnormal  tendency  to  fatness,  the  circu- 
lation is  out  of  proportion  with  the  digestion ;  and  such  persons 
have  in  general  very  small  lungs.j      And,  again,  when  the  lung 
is  diminished  for  the  function  of  respiration,  by  any  part  of  its 
substance  becoming  the  seat  of  an  exuded  product,  then  that  part  is 
brought  into  circumstances  analogous  to  any  other  tissue  of  the 
body,  and  subject  to  the  same  laws  in  regard  to  the  deposition  of 
fat.     The  production  of  fat  is  always  a  consequence  of  a  deficient 
supply  of  oxygen,  for  oxygen  is  absolutely  indispensable  for  the 
dissipation  of  the  excess  of  carbon  and  hydrogen  in  the  food ;  but 
the  volume  of  air  in  which  respiration  goes  on  does  not,  under 
the  influence  of  vegetable  and  animal  life,  undergo  any  change  ; 
and  as  the  quantity  of  fat  in  the  tissues  increases  when  the  oxygen 
absorbed  by  the  lungs  and  skin  in  a  given  time  does  not  suffice 
to  convert  into  carbonic  acid  and  water  the  elements  of  the  non- 

*  M.  Natalia  Guillot,  id  Gaiette  Medicale  de  Paris,  No.  29,  1847. 
•f-  Liebig*s  Animal  Cbemiitry,  3d  ed.,  p.  94. 
X  Liebig,  loc.  cit. 
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nilrogenized  constituenU  of  the  food,  the  condition  of  the  lung  itself 
must  be  considered,  when  exuded  fluid  into  its  substance  has  di- 
minished its  volume,  as  explaining  the  deposition  of  &t  in  its  own 
diseased  structure.  A  certain  quantity  of  fat  requires  for  its 
conveision  into  carbonic  acid  and  water  a  certain  quantity  of 
oxygen ;  if  this  is  withheld  (as  it  always  is  to  a  greater  or  less 
extent  in  the  part  where  exudation  of  liquor  sanguinis  has  taken 
place)  the  ikt  is  not  consumed,  but  accumulates,  for  the  blood 
conveys  to  the  seat  of  disease  the  elements  of  fat  in  the  form  of 
carbon  and  hydrogen,  with  little  oxygen  ;  and  these  elements  not 
meeting  with  more  oxygen,  are  not  dissipated  in  the  form  of  car- 
bonic acid  and  water,  but  are  deposited  in  cells  in  the  form  of 
fat.  If  the  lung,  therefore,  is  to  be  looked  upon  as  a  structure 
destined  for  the  elimination  of  fat  from  the  system,  the  accu- 
mulation of  (at  in  its  texture  during  disease  is  to  be  regarded  in 
the  same  relation  as  the  non-elimination  of  urea  in  disease  of 
the  kidney,  or  the  accumulation  of  any  other  product  in  the  sys^ 
tem  which  ought  to  have  been  eliminated  according  to  the  usual 
course  of  organic  changes.  During  fevers,  more  especially  typhus, 
the  amount  of  emaciation,  and  consequent  consumption  of  fet, 
must  show,  that  if  respiration  is  not  performed  by  all  parts  of  the 
long  alike,  the  elements  of  fat  will  not  be  consumed  in  those  parts 
where  respiration  does  not  go  on,  but  will  be  deposited  as  cells  of 
&t,  to  be  again  absorbed  and  carried  to  those  parts  of  the  lung 
where  respiration  goes  on,  so  long  as  life  continues ;  or  to  those 
parts  of  the  systemic  capillaries  where  the  formation  of  the  car- 
bonic acid  and  water,  thrown  off  at  the  lungs,  takes  place.  Of 
the  accumulation  of  fat  in  the  lungs  under  the  circumstances  I 
have  now  attempted  to  describe,  I  shall  be  able  to  offer  abundant 
illustration  in  the  cases  that  are  to  follow. 

Regarding  the  formation  of  pus  in  the  exuded  liquor  sanguinis^ 
it  is  not  yet  clearly  ascertained  whether  or  not  it  is  an  independent 
oiganism.  According  to  Vogel,  it  may  be  formed  either  from 
the  matter  exuded  rendered  solid,  or  from  fluid  exudation  of  liquor 
sanguinis  before  coagulation.*  Pus  has  also  been  supposed  to  arise 
from  the  breaking  up  of  the  compound  granular  corpuscle.  In 
the  liquor  sanguinis  exuded  into  the  lung,  it  is  apparent  in 
most  of  our  cases  that  the  elementary  forms  of  compound  granular 
cells  and  pus-corpuscles  exist  together ;  and  that,  independently 
of  microscopical  observation,  it  has  been  an  opinion  generally  en- 
tertained, that  the  several  stages  of  a  pneumonia  are  always  deve- 
loped out  of  the  stage  immediately  preceding,  and  that  the  change 
always  commences  in  the  centre  of  the  diseased  part.  However 
various,  therefore,  may  be  the  opinions  entertained  concerning 

*  Vogel,  Path.  Anat.,  p.  144,  trana. 
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the  organization  of  pus  in  the  exuded  liquor  sanguinis^  there  are 
only  two  possible  conditions  in  which  it  can  be  supposed  to  occur. 

1.  It  must  either  be  an  independent  oxganism  arising  primarily 

in  the  exuded  Uguar  sangvims :  or, 

2.  It  must  result  from  degeneration  of  the  compound  granular 

cell  or  blood  disc. 

If,  however,  it  is  found  to  possess  an  independent  existence, 
the  circumstances  in  which  it  is  generated  are  also  those  in  which 
the  compound  granular  cell  tends  to  become  disintegrated,  a  fact 
which  leads  us  to  conclude  that,  although  it  may  possess  an  inde* 
pendent  existence,  yet  it  may  be  called  into  being  by  the  breaking 
up  of  the  compound  granular  cell,  which  had  enclosed  in  its 
structure  the  nuclei  of  the  purulent  formation.  Hence,  while 
the  whole  of  the  exuded  matter  assumes  the  form  of  granu- 
lar cells  or  granular  masses,  the  purulent  formation  finds  exist- 
ence amongst  the  debris  of  their  destruction,  although  they  may 
be  independent  and  elementary  forms  of  organization*  In  the 
purulent  form  of  oi^nization  which  the  exuded  fluid  may  assume^ 
there  is  first  of  all  observed  a  bloodless  appearance  of  the  texture, 
and  if  blood  be  at  all  visible  in  an  unchanged  state,  it  is  always 
coagulated  within  the  vessels.  In  general,  however,  all  trace  of 
vascularity  is  gone,  and  a  section  of  the  lung  where  this  form  of 
organization  has  taken  place  in  the  exuded  liqu/or  sanguinis^  is 
characterized  by  a  colour  varying  from  dirty-grey  or  light^yellow 
to  a  melanotic  tint ;  the  shades  of  colour  depending  on  the  amount 
of  vascularity,  the  amount  of  pigment  whether  normally  present 
or  the  result  of  disease,  and,  lastly,  on  the  changes  which  may 
have  taken  place  in  extravasated  blood,  A  section  being  made 
through  the  exuded  matter,  the  divided  surfaces  become  imme- 
diately  floated  over  by  the  purulent  fluid,  which  appears  uniformly 
infiltrated  throughout  the  pulmonary  tissues,  filling  up  the  air- 
vesicles,  and  separating  the  fibres,  which,  by  washing  with  water 
or  acetic  acid,  may  be  rendered  free  and  generally  distinct. 

There  is  still  another  condition  of  the  lung  connected  with  a 
granular  appearance  on  section,  which  has  sometimes  been  looked 
upon  as  a  form  of  grey  hepatization  ;  but  as  it  is  not  tlie  result 
of  the  oiganization  of  exuded  liquor  Banguinu^  but  of  an  excessive 
secretion  of  epithelium,*  I  shall  only  speak  of  it  in  passing,  and 
attempt  to  notice  its  occurrence  modifying  the  appearance  of  the 
purulent  organization  in  any  of  the  eases  I  have  to  relate. 

Cases  illustrating  the  organization  of  the  exuded  liquor  sanguinis 
in  the  form  cf  pus^  and  the  development  of  fat  in  the  seat  of 
lesion. 

Case  S. — Owen  Hastings,  aged  36,  admitted  under  the  care 

*  Henderson  on  the  Anatomy  of  Pneumonia,  Cormack'k  Jouroal*  vol.  i.  p.  717. 
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of  Dr  Andrew,  December  14,  1847.     He  anderweot  a  severe 
attack  of  typbas  fever,  and  his  convalescence,  although  protracted, 
appeared  to  be  going  on  favourably  until  the  2d  of  January  1848, 
when  he  complained  of  pain  in  the  limbs,  more  especially  the 
right,  extending  downwards  from  the  knees,  and  attended  with 
stiffness  of  the  joints.     There  was  no  swelling  of  either  limb, 
bat  the  cnUcle  appeared  to  desquamate  by  small  scales.     On  the 
anterior  aspect  of  the  right  foot  and  leg  there  were  some  irregular 
patches  of  lividity*     Three  of  the  toes  became  almost  quite 
black,  their  cuticle  was  hard  and  void  of  sensation  throughout 
their  distal  phahinges ;  towards  the  roots  of  the  toes  the  cuticle 
was  alightly  elevated.     Immediately  over  the  anterior  aspect  of 
ihe  right  ankle-joint  there  appeared  some  slight  superficial  ulcer- 
ation about  the  size  of  a  penny-piecci  as  if  the  result  of  a  violent 
abrasion.     No  discharge  proceeded  from  its  surface,  but  the  part 
appeared  dry,  hard,  and  scaly.     By  the  15th  of  January  the 
swelling  had  extended  to  the  knee-joint,  and  a  sanious  fetid  dis- 
cbarge exuded  from  the  ulcerated  surface  round  the  ankle-joint 
sad  the  root  of  the  little  toe.     On  the  22d  of  January  he  had  a 
violent  rigor  after  leaving  the  bath,  followed  by  increased  heat  of 
suiftccy  and  general  vascular  excitement  followed  by  delirium. 
The   right  arm   soon  after  became   stiff  at   the   elbow-joint, 
swollen,  and  painful.     The  pulsation  in  the  right  femoral  artery 
WBS  indistinct  and  small  when  compared  with  the  left,  and  could 
seaiicely  be  felt  in  the  popliteal.     For  four  days  the  condition  of 
the  arm  became  more  painful ;  streaks  of  a  purple  hue  stretched 
like  cords  along  the  inner  aspect  of  the  limb,  which  became  highly 
CBdematons.     The  circulation  generally,  both  in  the  arm  and  leg, 
was  languid,  and  the  capillary  circulation  in  the  skin  both  of  arm 
and  leg  was  exceedingly  feeble,  as  indicated  by  the  length  of 
time   which   any  part  took  to  regain  its   redness  after  being 
pressed  npon.     By  the  80th  of  January,  two  of  the  toes  of  the 
left  foot  became  discoloured  at  the  distal   extremity  of  their 
plantar  aspect,  and  a  red  blush  extended  up  the  leg  from  the 
bhickened  part.    An  abscess  formed  on  the  ball  of  the  great  toe 
of  the  rig^t  foot,  which  opened  and  sloughed.     An  opening  was 
made  in  the  right  arm,  from  which  a  quantity  of  fetid  pus  was 
discharged.     The  night  before  his  death  he  suffered  a  severe 
rigor,  followed  by  much  dyspnoea  and  pain  of  chest     The  whole 
right  beck  became  dull  on  percussion,  and  the  lower  part  of  the 
chest  anteriorly ;  some  crepitation  could  be  heard  in  the  infra- 
spinous  fossa  of  the  scapula,  and  also  in  front  below  the  nipple  of 
the  right  side.     He  died  on  the  evening  of  the  8th  February. 

DissKCTloN. — External  appearances. — Considerable  emacia- 
tion ;  scaly  appearance  of  skin  on  extremities ;  sloughy  gangrenous 
condition  of  the  toes  of  right  foot. 
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CheH. — Slight  and  recent  adhesions  between  the  pulmonary 
and  costal  plenrae  of  right  side.  About  a  pint  of  exuded  fluid 
existed  within  the  pleural  cavity  of  that  side,  of  a  greenish  hue, 
turbid  with  flakes  of  lymph  in  a  semi>fluid  state.  The  left  side 
free  (rom  adhesions.  The  right  lung  throughout  its  lower  lobe 
was  condensed,  easily  broken  up,  and  on  section  presented  a  yel- 
lowish-grey colour.  The  cut  surfaces  were  rapidly  floated  over 
by  a  fluid  resembling  pus, — a  microscopic  examination  of  which 
showed  iat  granules  and  globules  in  considerable  abundance,  also 

!>u8-corpuscles,  and  a  very  few  compound  granular  cells.  A  Va- 
entin  section  from  the  grey  hepatized  portion  exhibited  no  com- 
pound granular  corpuscles,  but  the  whole  tissue  appeared  infiltrated 
with  pus-corpuscles  and  small  nucleated  cells  (rlate  II.  fig.  9). 
So  completely  did  the  exuded  material  infiltrate  the  tissue,  that  the 
mass  was  almost  opaque,  and  no  trace  of  air  vesicles  could  be 
distinguished.  Acetic  acid  brought  into  view  vestiges  of  the  fila- 
mentous arrangement  round  the  pulmonary  vesicles,  and  exhibited 
the  nuclei  of  the  pus-corpuscles.  The  meshes  also  of  the  pulmo- 
nary tissue,  before  obscure,  were  now  made  distinct,  and,  althougfh 
much  separated  by  the  infiltrated  fluid  exuded  from  the  vessels, 
were  inclividually  entire,  and  by  no  means  broken  down  (Pltte 
II.  fig.  S).  No  compound  granular  corpuscles  existed  in  these 
sections,  and  no  cells  other  than  pus  and  globules  of  fat  soluble 
in  ether.  In  the  fluid  taken  from  a  portion  of  the  lung  where  the 
purulent  form  of  the  exuded  matter  appeared  to  be  commencing,  a 
few  compound  granular  corpuscles  could  be  distinguished.  Blood- 
discs  also  appeared  in  coagulated  masses,  and  clear  colourless  cells 
were  intermingled  with  pus-corpuscles  of  the  usual  form.  Some 
of  these  pus-corpuscles  were  surrounded  by  a  pellucid  wall,  appa- 
rently containing  fluid,  amongst  which  the  pus-corpuscles  could 
be  seen  to  float,  moving  from  side  to  side  of  the  cell  (Plate  I. 
fig.  8).  A  considerable  amount  of  congestion  existed  around  the 
grey  portion,  as  seen  by  a  section,  but  no  trace  of  the  pulmonary 
vesicles  were  observed.  The  fibres  were  irregularly  arranged,  and 
the  compound  granular  cells  were  few ;  and  in  proportion  as  a 
section  was  taken  more  and  more  removed  from  the  purulent  form 
of  the  exuded  matter,  the  compound  granular  corpuscles  increased 
in  abundance  and  assumed  a  more  perfect  form  (Plate  II.  fig.  4). 
Surrounding  the  grey  portion,  and  gradually  passing  from  the 
grey  colour  to  the  red,  the  texture  of  the  lung  was  friable,  and 
from  it  a  frothy  fluid  could  be  squeezed.  The  redder  portion  was 
not  quite  void  of  air,  but  of  a  granular  appearance  on  section, 
which  appeared  to  be  the  points  of  organization  of  the  exuded 
fluid  into  pus  as  shown  by  the  microscope  (Plate  11.  fig.  1).  The 
rest  of  the  lung  was  much  congested.  The  left  lung,  although 
somewhat  congested,  appeared  otherwise  healthy.  The  heart  was 
firm  in  texture,  and  healthy. 
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Qmditian  of  the  arterial  trunks, — A  large,  soft,  dark-coloured 
coagolum  of  blood,  about  a  foot  and  a-half  long,  partially  deco- 
lorised, was  withdrawn  from  the  aorta.  Microscopically,  it 
presented  the  appearance  of  coagulated  fibrin,  the  striae  being 
mingled  with  blood-corpuscles  and  colourless  discs  about  the  size^ 
of  the  blood-globule.  The  artery  of  the  right  leg  was  laid  open 
from  Poupan's  ligament  downwards.  In  it  a  coagulum  of 
blood  existed  throughout,  varying  in  thickness  as  the  calibre  of 
the  yessel  varied.  The  same  appearances  were  observed  in  the 
common  iliac  of  the  left  side.  On  the  right  side  the  coagulum 
ceased  to  exist  about  two  inches  above  the  site  of  the  ulceration, 
on  the  anterior  aspect  of  the  foot,  where  the  anterior  tibial  artery 
was  found  contracted,  indurated,  and  adherent  to  the  veniB  comites. 
The  exuded  matter  completely  obstructed  the  canal  of  the  vessel, 
rendering  it  quite  impervious.  It  presented  granular  matter, 
granules  of  &t,  and  crystalline  structures  under  the  microscope 
(Plate  I.  fig.  9). 

Abdomen. — Viscera  healthy,  except  right  kidney,  which  pre- 
sented appearances  of  fatty  degeneration. 

Remarks. — ^From  the  records  of  this  case,  it  appean  that 
typbua  fever  was  the  first  condition  of  disease,  and  that  all  the 
other  pathological  changes  followed  in  the  chain  of  events  con- 
nected with,  and  in  some  degree  dependent  upon,  the  condition 
which  preceded  any  particular  state.  The  course  of  the  typhus 
fever  was  characterized  by  the  grave  nature  of  its  symptoms, 
both  of  excitement  and  of  depression,  althougt^  during  its  whole 

{progress  it  was  unmarked  by  any  symptom  of  local  complication, 
t  was  not  until  convalescence  was  advancing  (about  the  twenty- 
sixth  or  twenty-seventh  day),  and  when  the  constitution  seemed 
recovering  from  the  first  effect  of  the  dyscrasia,  that  the  vascular 
system  showed  symptoms,  local  as  well  as  constitutional,  that  the 
coats  of  the  arteries  were  the  seat  of  some  change ;  and  the  fact 
of  exudation  having  taken  place  in  the  anterior  tibial  artery  was 
demonstrated  after  death.     That  the  capillary  system  seemed  to 
participate  in  the  disordered  condition  of  the  vessels  is  shown  by 
the  exuded  liquor  sanguinis^  which,  in  the  subcutaneous  tissue  of 
the  arm,  became  organized  in  the  purulent  form,  and  which  in  the 
toes  went  on  to  gangrene ;  as  well  as  by  the  scaly  desquamation  of 
the  cuticle  over  all  the  parts  contiguous  to  the  more  immediate 
seats  of  exudation.   To  a  participation  in  this  changed  condition  of 
the  vessels,  and  also  of  tne  blood  they  circulated,  I  am  inclined 
to  attribute  the  exudation  in  the  lung ;  and  the  relation  subsisting 
between  the  changes  in  the  blood-vessels  themselves,  and  the  puru- 
lent forms  of  the  exuded  fluid  into  the  several  parts,  connect  all 
these  conditions  as  the  sequelse  of  typhus  fever,  which,  although  it 
had  run  its  course,  the  coats  of  the  vessels  had  suffered  from  the 
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exktiDg  dysCEisia.  It  may  be  Bomewhat  more  difficult  to  account 
for  the  exuded  material  in  the  lung  assuming  at  once  the  state  of  pu- 
rulent organization.  If  we  look,  howeyer,  to  the  great  amount  of 
substanee  inToIved^  which,  in  a  few  hours,  became  at  once  con- 
densed by  an  exudation  so  abundant,  as  by  its  pressure  to  pre- 
dude  the  possibility  of  bbod  circulating  through  the  parts,  we 
observe  that  its  tasoularity  became  entirely  obliterated,  absoip- 
tion  of  any  portion  of  the  exuded  fluid  was  rendered  impossible,  the 
essential  conditions  for  the  development  of  the  compound  granular 
cell  did  not  exist,  so  that  in  a  few  hours  the  exuded  Uqum  sanffmm$ 
became  at  once  oxganized  in  the  elementary  form  of  pus ;  or  it  may 
be  accounted  for  it  in  another  way,  as  suggested  to  me  by  Dr  Alison, 
namely^  that  the  inflammation  producing  the  exudation  in  the  lung 
assuming  the  erysipelatous  character  as  well  as  that  on  the  surface 
of  the  body,  tended  to  promote  to  .fluid  or  purulent,  not  to  plqsHc 
effusion,  and  therefore  not  to  the  formation  of  compound  gmnular 
cells.  The  suddenness  of  the  exudation,  however,  the  abundance 
of  the  material  exuded,  and  its  fluid  condition  (maintained  in  that 
state  by  the  abeyance  of  absorption),  all  exercise  an  influence  upon 
the  forms  of  organization. 

Cau  4. — ^£dward  Orahame,  aged  20,  admitted  under  the 
care  of  Dr  Douglas,  February  29, 1848,  had  been  in  bad  health 
for  some  time,  on  account  of  which  he  had  taken  mercury  in  such 
quantities  as  to  cause  ulceration  of  the  fouces  and  gums.  His 
symptoms,  constitutional  as  well  as  local,  indicated  a  diseased 
condition  of  the^kidneys  and  lungs.  He  died  eight  days  after 
admission. 

Dissection. — Chest — Heart  and  pericardium  healthy.  Lungs 
on  both  sides  were  much  congested.  Tne  whole  lower  lobe  and  part 
of  the  upper  lobe  of  the  left  lung  was  condensed,  void  of  air,  of  a 
yellowish^red  colour,  and  friable  consistence.  It  sunk  in  water, 
and  on  pressure,  an  oily,  purulent  looking  fluid  flowed  over  its 
cut  surface.  Microscopic  observation  showed  that  this  fluid  was 
composed  chiefly  of  pus-corpuscles.  It  felt  sticky  when  pressed 
between  the  fingers,  and  considerable  turbidity  was  produced  by 
the  addition  of  acetic  acid.  From  these  phenomena  it  appeared 
that  mucus  or  epithelium  cells  also  formed  no  inconsiderable  por- 
tion of  the  fluid.  Accordingly,  under  the  microscope,  along  with 
the  pus,  various  forms  of  epithelium  were  seen  apparently  thrown  oflT 
from  the  basement  membrane  before  they  had  reached  maturity 
(Plate  IIL  fig.  4).  Bound  forms  of  epithelium  resembling  pus  were 
also  seen,  but  acetic  acid  did  not  dissolve  any  part  of  the  cell,  as  it 
did  to  the  pus-corpuscles,  and  at  the  same  time  set  their  nuclei  free. 
Granules  of  fot  and  globules  of  oil  existed  in  abundance,  soluble 

in  ether,  among  which  were  also  to  be  seen  little  forms  resem- 
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bliog  the  ^^  vibrions^  described  by  Lebert*  (Plate  III.  fig.  6), 
or  they  might  be  cilia  shed  from  epitheliom.  This  is  the  only  time 
I  have  seen  such  an  appearance)  and  therefore  opinions  ought  to  be 
suspended  till  more  frequent  observation  shall  furnish  data.  A 
Valentin  section  showed  the  air-cells  completely  disoittanized  and 
filled  up  by  exuded  material,  the  fibrous  tissue  by  whidk  they  were 
surrounded  irr^^rly  distributed,  so  that  the  individual  fibiea 
were  separated  from  eadi  other  by  the  infiltmtion  of  the  exuded 
fluid  and  epithelium,  as  also  of  oil  globules  and  fat  granules.  No 
componnd  granular  corpuscles  existed,  and  few  blood  discs  could 
be  seen  (Plate  III.  fig.  5).  Those  which  did  exist  were  swollen, 
and  apparently  undergoing  a  cbange«  No  vascularity  nor  injec- 
tion of  vessels  could  be  seen  in  the  condensed  portion,  although 
these  appearances  prevailed  around  the  seat  of  lesion.  Acetic 
add  and  washing  with  water  rendered  the  texture  of  the  lung  dis- 
tinct, and  showed  that  the  fibrous  tissue  was  not  broken  down. 

Abdomen. — In  this  cavity  every  organ  and  viscus  appeared 
healthy  except  the  kidney.  Both  were  laige,  and  had  a  consi- 
derable amount  of  granular  deposit  in  their  cortical  substances. 

Remarks* — The  condition  of  the  lung  in  this  case  shows,  that 
the  oiganization  of  the  exuded  matter  in  the  form  of  compound 
granular  cells  cannot  exist.  How  long  exuded  material  had  ex* 
isted  in  its  substance  cannot  with  certainty  be  ascertained,  the  pa^ 
tient  having  lived  only  eight  days  after  admission,  and  in  such  a 
condition  as  to  preclude  the  hope  of  obtaining  much  information 
from  himself.  From  the  state  of  vascularity  and  injection  in  which 
the  seat  of  lesion  existed,  it  could  only  be  expected  that  the  exuded 
fluid  would  be  oiganized  in  the  form  of  pus.  This  state  of  vascu- 
larity could  only  be  determined  by  the  microscope,  for  the  variety 
of  colour  in  the  healthy  lung  modifies  its  vascular  appearance  in  dis- 
ease. Accordingly,  under  the  microscope  no  appearance  of  blood 
existed  in  the  vessels,  although,  to  the  naked  eye,  the  section  of  the 
lung  was  of  a  yellowish-red  colour.  The  state  of  health  in  which 
this  man  appean  to  have  been  for  some  time  previous  to  admission, 
and  the  treatment  to  which  he  appean  to  have  subjected  himself,  is 
precisely  one  of  those  conditions  of  the  constitution  in  which  gan- 
grene of  the  lung  has  been  a  frequent  occurrence.  Gangrene, 
however,  had  not  commenced,  as  shown  by  the  integrity  of  the 
pulmonary  texture ;  and  he  appears  to  have  died  under  the  com* 
bined  influence  of  cerebral  oppression,  and  the  amount  of  texture 
involved  by  the  exuded  material  in  the  lung ;  both  conditions  being 
referable  to  the  primary  aflfection  of  the  kidney.  The  appearance 
of  vibrions  (?)  is  another  feature  of  interest.  If  such  an  appear- 
ance is  really  of  the  same  nature  as  that  described  by  Lebert,  and 

*  Lebert :  Pbyiiologie  Pftthologii|ue  ou  Recherches  Clioiques,  Ezperimentales 
et  MicToacopiqaei.     Atlu,  1845. 
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which  he  found  to  exist  in  fresh  pus  from  hospital  gangrene,  the 
condition  of  the  lung,  in  the  case  1  have  related,  is  certainly 
ominous ;  and  had  life  been  prolonged,  gangrene  would  in  all 
likelihood  have  taken  place,  preceded  by  the  generation  of  the 
parasites  described. 

From  these  cases,  as  well  as  from  other  observations,  I  may 
state  shortly  the  conditions  under  which  we  may  expect  to  find 
the  exudation  of  liquor  sanguinis  in  the  lung  becoming  oi^nized 
in  the  elementary  form  of  pus.     The  conditions  are, 

1.  A  sudden  exudation  and  abundance  of  exuded  matter ; 

^  A  great  amount  of  tissue  involved  ; 

S.  Diminished  vascularity,  and  consequent 

4.  Abeyance  of  absorption,  increasing  the 

5.  Fluidity  of  the  exuded  fluid  ; 

6.  Breaking  up  of  the  compound  granular  cell,  either  liberating 

the  nuclei  of  pus-corpuscles,  or  rendering  the  exuded  ma- 
terial more  fluid. 

7.  The  stage  at  which  the  exuded  matter  is  examined  along 

with  these  conditions. 

Having  traced  the  organization  of  the  exuded  fluid  through 
the  most  perfect  forms  of  cell  development,  I  come  to  consider  it 
as  terminating  in  a  less  perfect  organization,  depending  on  a 
specific  dyscrasia  of  the  blood,  exercising  a  modifying  influence 
over  the  forms  which  the  exuded  fluid  assumes,  as  seen  to  the 
naked  eye,  and  under  the  microscope  in  its  more  elementary  parts. 
This  dyscrasia  is  associated  with  the  conditions  of  typhus  fever, 
tuberculosis,  and  cancer.  To  the  first  of  these  conditions, 
namely,  typhus  fever,  I  propose  to  direct  attention,  as  modifying 
the  forms  which  exuded  liquor  sanguinis  assumes  during  its  pro* 
gress,  more  particularly  with  reference  to  its  condition  in  the  lung. 

A  fluid  condition  of  the  blood  is  a  characteristic  feature  in  the 
morbid  appearances  of  typhus  fever ;  and  there  is  reason  to  be- 
lieve that  such  a  condition  also  exists  during  life  to  a  greater  ex- 
tent than  in  health,  and  that  the  exudations  of  its  liquor  sanguinis 
are  but  little  plastic,  of  an  unsightly  dingy-grey,  as  if  mixed 
with  blood.  The  condition  of  the  blood,  however,  varies  with 
the  stage  of  the  fever,  or  rather  perhaps  the  stage  of  the  fever  de- 

Sends  upon  and  varies  with  the  state  of  the  blood.  During  the 
ret  stage  the  blood  is  generally  thick  und  dark,  it  coagulates  ra- 
pidly, and  forms  a  soft  large  dark-coloured  clot.  When  examined 
at  a  more  advanced  period  during  the  progress  of  the  fever,  it  is 
found  to  be  more  fluid,  of  a  scarlet  colour ;  and  latterly  it  becomes 
thin,  watery,  dark  in  hue,  and  ceases  to  coagulate.  The  fol- 
lowing changes  are  also  ascertained  to  take  place  in  its  constitution. 
The  watery  portion  of  the  blood  increasing,  the  intensity  of 
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the  disease  increases,  and  not  merely  are  the  solid  constituents  at 
that  period  diminished,  but  also  the  salts  and  carbonic  acid.  Ste- 
vens found  the  chlorate  of  sodium  to  be  specially  diminished,  and 
the  fibrin  has  also  been  found  decreased  in  the  blood  of  typhus 
fever,  and  it  decreases  as  the  disease  advances.  Hence  deficiency 
in  fibrin,  in  blood  corpuscles,  and  in  albumen,  with  the  occasional 
formation  of  a  salt  of  ammonia,  may  be  looked  upon  as  constitut- 
ing the  phenomena  of  a  dyscrasia  at  once  the  cause  of  the  fever,  of 
the  exudation  of  liquor  sanguinis  in  any  oi^n,  and  a  modifying 
agent  in  its  forms  of  organization.  Under  these  circumstances  it  is 
maintained  by  many  German  pathologists,  and  more  especially 
by  Vogel  and  Rokitansky,  that  during  the  progress  of  typhus 
fever,  ^'a  certain  morbid  material,  possessed  of  peculiar  proper- 
ties, and  having  a  tendency  to  undergo  certain  metamorphoses,  is 
poured  out  from  the  blood  into  the  textures  of  oigans  and  the  tis- 
sues of  parts.^  The  local  lesion  seems  to  consist  in  an  exudation 
of  liquor  sanguinis,  in  which  are  developed  imperfect  cells,  mole- 
cules and  granular  matter.  It  has  been  attempted  to  assign  to 
this  deposit,  occurring  during  the  progress  of  typhus  fever,  certain 
specific  characters  supposed  to  be  sufficient  to  distinguish  it  from 
odier  elementary  forms  of  organization  which  take  place  in  Uquor 
sanguinis^  organized  under  conditions  of  disease  other  than  typhus 
fever.  Of  the  examples  of  organized  exuded  matter,  said  to  be  that 
of  the  typhus  deposit,  which  have  been  pointed  out  to  me,  a  place 
might  as  readily  have  been  assigned  to  them  amongst  any  other 
defective  elementary  forms  of  oiganization,  if  the  circumstances 
under  which  tfte  exudation  occurred  had  not  also  been  taken  into 
consideration.  In  tracing  the  nature  and  progress  of  any  exuded 
product,  the  effects  can  only  be  examined  as  they  are  produced ;  and 
it  is  frequently  not  until  these  effects  have  existed  for  some  time 
that  we  have  any  opportunity  of  examining  them,  and  then  we 
must,  in  every  case,  take  into  consideration  the  condition  of  dis- 
ease (or  departure  from  the  standard  of  health)  under  which 
these  effects  were  established.  The  parts  most  liable  to  be- 
come the  seat  of  this  (so-called)  typhus  material ;  or,  in  other 
words,  the  parts  most  liable  to  become  the  seat  of  exuded  liquor 
sanguinis,  which  undergoes  imperfect  organization,  are  '^  the  mu- 
cous membranes,  especially  that  of  the  small  intestines ;  but  it  is 
also  admitted  that  the  substance  of  organs,  as  of  the  lungs,  may, 
during  the  progress  of  typhus  fever,  become  infiltrated  with  a  ma- 
terial closely  resembling  that  found  in  the  small  intestines.  The 
frequency  with  which  the  intestinal  canal  becomes  the  seat  of  ex- 
tensive disorganization  during  the  progress  of  typhus  fever  in  Oer- 
many  and  in  Fiance,  has  afforded  abundant  opportunities  for  a 
close  examination  into  the  nature  and  cause  of  this  disorganizing 
process ;  and  the  conclusions  most  generally  arrived  at  by  patbo- 
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logists  of  these  coantries  are,  thai  this  morbid  process  is  attribatr 
able  to  the  deposition  of,  and  subsequent  metamorphoses  under- 
gone bj  a  peculiar  product,  which  they  denominate  '*  the  typhous 
material.^  In  this  country  the  intestinal  lesion  has  occasionally 
occurred ;  and  although  its  occurrence  may  be  rare,  yet  the  exuda- 
tion of  Uquar  sanguxms  into  the  substance  of  the  lung,  character- 
ised by  imperfect  organization  and  the  deposition  of  &t  in  abnor- 
mal abundance,  has  been  a  most  frequent  and  fatal  complication 
of  typhus  fever ;  at  all  events,  according  to  my  own  observation, 
it  has  been  so  in  thiB  city  during  the  epidemics  of  1846, 1847«  and 
1848.  The  commencement  of  the  exudation  was  always  insidious, 
and  when  discovered  it  seldom  yielded  to  those' therapeutic  agents 
employed  with  advantage  when  exudation  of  liquor  sanguinis  had 
taken  place  under  circumstances  other  than  typhus. 

<^  Of  6S  cases  of  fever  in  the  E/dinburgh  Infirmary,  inspected 
after  death,  between  March  1,  1846,  and  June  30,  1847,  the 
spleen  was  the  organ  most  frequently  found  affected ;  and  next  to 
the  spleen,  the  lung  was  the  most  irequent  seat  of  exudation.  In 
15  dissections  it  presented  more  or  less  consolidation  irom  exuded 
matter,  always  dinering  in  general  appearances  from  the  characters 
of  hepatization  in  idiopathic  pneumonia.  It  varied  in  colour,  from 
a  dirty-yellow  tint  to  a  brown-chocolate  colour,  existing  frequently 
in  masses  of  irregular  but  decided  outline,  varying  in  size,  and 
resembling  very  much  the  deposit  in  the  spleen.^** 

Of  101  cases  of  pulmonary  lesion,  inspected  after  death,  between 
June  2, 1847*  and  March  IS,  1848,  So  were  the  result  of  exuda- 
tions occurring  during  the  progress  of  fever,  84  of  which  were  cases 
of  undoubted  typhus  fever,  in  which  5  had  intestinal  as  well  as  pul- 
monary lesion.  It  therefore  appears,  that  during  the  present  epi- 
demic in  Edinburgh,  while  an  unusual  number  of  cases  of  typhus 
fever  existed,  with  the  intestinal  lesion  so  well  described  by  Dr 
Waters,  in  his  Inaugural  Dissertation  honoured  by  the  gold  medal 
of  this  University  at  the  graduation  of  1847 ;  yet  the  present  fever 
in  Edinburgh  has  been  especially  characterised  by  pulmonary  com- 
plication, as  former  epidemics  in  Edinburgh  have  been.  In  the 
intestines  the  products  of  exudation  appeared  in  the  solitary  and 
Peyerian  glanas  of  the  smaller  viscera,  m  the  follicles  of  the  larger, 
and  in  the  glands  of  the  mesentery. 

In  the  texture  of  the  lung  I  purpose  now  to  examine  the  or- 
ganization of  the  exuded  liquor  sanguinis  as  modified  by  the  ex- 
istence of  typhus. 

In  all  the  cases  of  typhus  fever  where  an  exudation  of  Uquor 
sanguinis  took  place,  the  part  existed  for  some  time  in  the  con- 
dition of  hypereemia,  until  the  coats  of  the  vessels  giving  way, 
every  texture  became  surrounded  by  the  liberated  fluid,  and  ac- 

*  Bennett  in  Monthly  Journal  of  Medical  Science,  p.  299.     October,  1847. 
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cording  to  the  exiflting  dyscrasia,  the  form  of  organization  ^sras 
determined. 

Rokitansky  ditides  the  progrese  of  the  local  lesion  into  four 
stages,  considered  more  especially  with  reference  to  the  intes- 
tines.* 

1.  Exndation  of  hqwiT  tanffuinis, 

2.  A  characteristic  amount  of  organization,  as  modified  by  the 

existing  dysciasia. 

3.  Softening  and  disintegration  of  this  deposit. 

4.  The  result  of  this  disintegration  in  partial  death  of  the  in- 

volved textures. 

These  phenomena  are  apparent  in  whatever  organ  the  local 
lenon  exists.  In  the  lung  are  found  various  degrees  of  conso- 
lidation, according  to  the  state  of  the  blood,  and  the  state  of 
disintegration  in  which  the  deposit  exists. 

Generally,  the  organ  or  the  part  of  it  involved  is  of  an  unusually 
high  specific  gravity,  but  the  texture  is  more  friable,  and  rapidly  the 
whole  exuded  material,  and  involved  texture  passes  into  a  soft  pulta- 
ceous  mass.     Its  colour,  when  the  process  of  disintegration  has  not 
commenced,  is  generally  of  a  slate-grey  or  flesh  colour ;  and  when 
the  deposit  is  well  marked,  it  is  limited  by  a  vascular  boundary, 
forming  a  line  of  sepaiAlion  between  comparative  health  and  local 
lesion,  where  all  the  vital  changes  take  place  connected  with  the 
loosening  and  disintegmtion  of  the  mass.     The  exuded  product 
never  attains  that  degree  of  organization  which  it  acquires  when  no 
sodi  dyscrasia  as  typhus  or  tubercle  exists.    It  takes  place  in  the 
same  manner,  and  holds  the  same  relations  to  parts,  as  the  exudation 
of  iiqumr  sangidnU  under  the  conditions  I  have  already  considered, 
Itfills  the  air-cells  and  interspaces,  aud  undergoes  changes  in  its  or- 
ganiation  depending  upon  the  dyscrasia,  as  exuded  products  under 
other  circumstances  do.    Its  distinguishing  feature  is  the  imperfect 
power  of  organization  which  it  displays.     Round,  irregular,  and 
easily-dissolved  cells  are  the  highest  forms  of  organization  hitherto 
found  in  the  deposits  in  the  lung,  always  associated  with  numerous 
molecules  and  granules,  which  become  more  abundant  as  the  pro- 
cess of  softening  advances.     More  frequentlv,  however,  molecular 
and  granular  matter,  associated  with  particles  of  iat  in  unusual 
abundance,  are  all  the  morbid  changes  that  can  be  detected ;  and 
when  the  lesion  is  at  all  extensive,  or  has  existed  for  any  length 
of  time,  fat  is  an  invariable  constituent ;  and  generaUy  the  forms 
of  the  compound  granular  cell  are  entirely  absent,  the  granular 
form  of  the  exuded  matter  existing  in  masses  without  being  en- 
closed in  a  cell  wall.    If  the  compound  granular  cell  shall  be  con- 
sidered as  the  highest  form  of  organization  which  any  exudation  of 

*  Handbuch  der  P«thologlicheii  Anatomic.     Von  Carl  Rokltansky.     III. 
Baad,pp.3a9,a40,24-Z 
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liquor  sanguinia  can  assume  next  to  conyeraion  into  a  texture  ana- 
logous to  another  texture  of  the  body,  the  imperfect  and  abortive 
attempt  at  organization  in  the  material  exuded  during  typhus  fever 
is  a  feature  whose  constancy  is  worthy  of  observation.  That  the 
compound  granular  corpuscle  is  the  highest  form  of  oi^nization, 
appears  evident  by  reference  to  the  conditions  under  which  it  oc- 
curs ;  and  it  is  only  in  the  early  stage  of  typhus  that  such  organi- 
zations appear.  More  firequenty,  however,  the  exuded  matter  as- 
sumes the  form  of  masses  or  clusters  of  granules ;  and  as  the  dis- 
ease advances,  or  when  the  products  of  exudation  are  examined  at 
a  later  stage,  then  these  granules  have  become  still  more  difiused, 
mingled  with  small  globules  and  granules  of  fat.  This  condition 
of  the  compound  granular  corpuscle,  or  rather  of  the  granules  which 
ought  to  compose  it,  affords  a  marked  illustration  of  the  power 
which  the  typhus  dyscrasia  exercises  in  modifying  the  organization 
of  the  exuded  liquor  sanguinis. 

The  period  at  which  exudation  seems  to  take  place,  or  within 
which  the  typhus  dyscrasia  seems  to  exercise  its  greatest  influence 
as  a  modifying  i^ent,  appears  to  be  between  Uie  first  and  the 
tenth  day ;  and  when  once  the  exudation  takes  place,  it  seldom 
recedes,  accounting  for  the  failure  of  the  usual  therapeutic 
agents,  in  modifying  the  symptoms,  or  in  promoting  resolution 
when  the  exudation  is  at  all  extensive.  The  diagnosis  of  exu- 
dation into  the  lung  during  the  progress  of  typhus  fever  can 
only  be  made  out  with  certainty  by  the  stethoscope,  constitutional 
symptoms  being  generally  entirely  absent  or  altogether  obscured 
by  tne  typhoid  condition.  The  changes  which  the  exuded  matter 
undeigoes  are  its  conversion  into  imperfect  cells  (which  cannot  be 
recognised  independently  of  their  situation,  and  the  circumstances 
under  which  they  are  formed),  softening  or  disintegration  of  the 
exuded  product,  frequently  accompanied  with  death  of  the  texture 
of  the  lung  itself.  The  cause  of  this  imperfect  organization  I  have 
already  stated  to  be  the  morbid  condition  of  the  blood,  as  charac- 
terised by  its  deficiency  in  albumen  and  fibrin.  The  deficiency 
in  albumen  cannot  be  without  its  influence  on  the  process  of 
oiganization ;  and  when  we  connect  this  deficiency  with  the  fiicts 
which  I  have  to  record  regarding  temporary  albuminuria  occurring 
during  the  fever,  still  more  importance  may  be  attached  to  the  in« 
fluence  of  such  a  morbid  condition  of  the  blood. 

Cases  illustratinff  the  modifying  influence  of  the  Typhoid  State 
upon  the  organization  of  liquor  sanguinis  exuded  into  the  sub^ 
stance  of  the  lung. 

Case  6. — Elizabeth  Callender,  aged  32,  admitted  August  S, 
1847,  under  the  care  of  Dr  Robert  Faterson.  She  was  treated 
in  one  of  the  tents  at  that  time  pitched  behind  the  hospital.    She 
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suffered  from  an  altack  of  relapsing  fever  followed  by  typhus,  of 
which  she  died  on  the  15th  of  August 

Dissection — Chest. — ^Left  pleurae  slightly  adherent  by  matter 
of  a  yellow  colour  recently  exuded,  which  was  easily  broken  up. 
The  inferior  lobe  of  the  lung  presented  two  dirty-yellowish  patches, 
the  larger  the  size  of  a  five-shilling  piece,  the  smaller  the  size  of  a 
half-crown  piece.  On  section,  these  were  found  to  correspond 
with  two  depositions  in  the  parenchyma  of  the  lung  very  much 
resembling  the  deposits  in  the  spleen  described  by  Rokitansky  as 
typhoid.  A  microscopic  examination  showed  this  deposit  to  consist 
of  an  exceedingly  fine  molecular  matter,  without  any  trace  of  cell 
formation,  intermingled  with  granules  of  fat,  which  ether  dissolved, 
and  acetic  acid  rendered  the  whole  more  transparent.  (Plate  IL  fig* 
5.)  No  compound  granular  corpuscles  could  be  seen,  and  few  blood 
discs.  The  whole  exuded  material  was  intimately  mingled  with  the 
pulmonary  fibres,  filling  completely  and  obliterating  the  pulmonary 
vesicles.  In  the  vascular  boundary,  which  defined  and  separated 
these  deposits  from  the  pulmonary  substance,  the  blood-vessels  were 
irregularly  and  unequally  filled  with  blood.  Exudation  granules  and 
globules  of  fiit  also  existed  in  abundance,  along  with  some  broken- 
down  or  imperfectly-developed  cells.  ( Plate  1 1,  fig.  6. )  The  upper 
lobe  of  this  lung  was  congested,  but  no  exudation  had  taken  place. 
It  yielded,  on  pressure,  a  copious  frothy  fluid.  The  right  pleura 
was  adherent  tnroughout  by  dense  chronic  adhesions.  The  lung 
itself  was  puckered  in  two  places, — very  deeply  in  the  inferior  and 
middle  lobe,  and  very  dense  to  the  feel.  On  section,  the  puckering 
corresponded  to  a  firm,  fibrous,  slate-coloured  cicatrix  of  stellate 
shape,  the  parenchyma  surrounding  which  was  of  considerable  den- 
sity, from  an  increase  of  fibrinous  development.  The  heart  was 
healthy,  but  felt  soft  and  flabby. 

Abdomen, — The  spleen  presented  in  its  centre  a  deep  stellate 
puckering,  corresponding  on  section  to  a  firm  cicatrix.  Externally, 
at  the  puckered  part,  it  was  adherent  by  old  bands  of  lymph  to 
the  diaphragm  and  peritoneum.     Other  organs  healthy. 

Remarks. — From  the  history  of  this  woman,  previous  to  ad- 
mission, it  appeared  pretty  evident  that  she  had  suffered  from  the 
first  attack  of  the  relapsing  fever ;  and  that,  during  its  relapse, 
when  she  came  into  the  hospital,  typhus  became  developed.  Her 
non-exposure  to  contagion  is  improbable,  considering  that  her  oc- 
cupation was  that  of  a  washerwoman  amongst  the  lowest  purlieus 
of  the  city. 

In  connecting  the  symptoms  of  local  complication  with  the  ap- 
pearances found  after  death,  it  is  evident  that  the  exuded  matter  in 
the  left  lung  is  the  only  lesion  to  be  associated  with  her  last  illness;, 
and  the  two  facts,  namely,  the  previous  existence  of  spotted  fever, 
and  the  appe<irances  of  old  adhesions  between  the  spleen  and  dia-^ 
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{(hragiDy  and  of  old  deposils  and  cicatrices  in  the  spleen  and  right  j 
ung,  are  worthy  of  being  connected.  The  deposit  in  the  left  | 
lung  is  the  exudation  of  liquor  sanguinis^  whose  oiganization  has 
been  modified  by  the  present  existing  typhus  dyscrasia.  It  oc- 
curred during  the  progress  of  the  fcYer,  manifesting  its  presence 
by  increased  constitutional  disturbance,  as  well  as  physical  signs, 
between  the  sixteenth  and  twenty-first  day.  Its  microscopic 
characters  I  have  described  as  molecular,  amorphous,  and  opaque, 
intermingled  with  fat,  and  in  some  parts  with  exudation  granules ; 
all  which  appearances  I  look  upon  as  the  effects  of  the  modifying 
influence  of  the  typhus  dyscrasia.  She  reported  that  she  had  suf- 
fered from  typhus  three  years  ago ;  but  it  is  more  consistent  to 
suppose  that  she  suffered  from  the  epidemic  fever  prevailing  at  that  I 
time,  with  the  existence  of  which  I  am  inclined  to  associate  the 
deposits  and  cicatrices  found  in  the  spleen  and  right  lung.  The 
most  frequent  deposits  in  the  spleen  have  been  found  associated 
with  short  fever  or  its  previous  existence,  as  dissection  and  inquiry 
have  shown. 

Case  6. — A  child  two  years  of  age,  who  expired  under  typhus^ 
had  an  exudation  of  liquor  sanguinis  into  the  parotid  gland ;  and 
the  exuded  material  which  filled  the  right  lung  existed  in  masses, 
some  of  which  had  commenced  to  disintegate.  Two  or  three  of  the 
masses  were  excavated  by  central  cavities,  which  were  empty  and 
collapsed,  very  much  resembling  the  excavations  left  by  the  slough- 
ing of  a  solitary  intestinal  follicle  after  disintegration  of  the  (so- 
called)  "  typhous  matter.'^  No  compound  granular  corpuscles  could 
be  detected  in  the  exuded  products ;  and  the  air-cells  seemed  to  be 
the  chief  seat  of  the  exuded  material,  whose  elementary  forms  of 
organization  consisted  in  granules  associated  with  abundance  of  fat* 
The  bronchial  gLinds  were  slightly  enlarged. 

Remarks* — In  this  case  I  had  reason  to  believe  that  exuda- 
tion into  the  bronchia  was  the  condition  which  immediately  pre- 
ceded an  extensive  exudation  into  the  air-cells  themselves,  expand- 
ing the  pulmonary  vesicles  after  the  manner  I  have  described. 

Case  7. — Typhus ; — exuded  products  into  left  lung,  with  de- 
struction of  its  texture. 

John  Brennan,  aged  23,  admitted  under  the  care  of  Dr  Andrew, 
January  10,  1848,  suffering  from  typhus  fever,  and  reported  to 
be  eight  or  ten  days  ill.     He  died  thirteen  days  after  admission. 

Dissection. —  Chest, — Recent  adhesions  between  the  pul- 
monary and  costal  pleurse  of  both  sides.  On  the  left  side 
lymph  had  been  recently  exuded.  Both  lungs  were  much  con- 
gested. The  right  lung  was  somewhat  condensed  in  its  lower 
lobe,  and  very  friable.  The  left  lung  throughout  its  lower  half 
was  of  an  intensely  red  colour,  and  so  friable  as  to  break  down 

under  the  finger  with  the  utmost  ease.     Its  surface  was  here  and 
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ibeie  interspersed  with  exuded  matter  of  a  whitish  appearance, 
which  on  section  presented  points  varying  in  size  from  a  pin  head  to  a 
barieycom.  These  products  of  exudation  were  soft,  and  exuded  on 
pressure  a  whitish  substance  resembKng  pus.  They  only  existed 
in  the  lower  half  of  the  lung  of  the  left  side.  On  section  the  cut 
sur&ce  soon  became  yery  red  and  pultaceous^  so  that  the  particles 
of  exuded  matter  could  easily  be  picked  out,  leaving  a  cup-shaped 
depression  in  the  soft  pulmonary  substance.  Observing  them  in 
their  natural  position  when  not  opened  into,  they  presented  an 
opaque  whitish  aspect  surrounded  by  a  distinct  vascular  base,  re* 
sembling  the  summit  of  a  pustule  just  approaching  maturity.  When 
removed  from  the  lung  and  viewed  through  a  low  power  (10  to  SO 
diam.),  they  appeared  like  large  glistening  cells  with  fluid  contents, 
on  whose  outer  wall  little  vascular  twigs  ramified.  (Plate  III.  fig. 
9.)  They  had  none  of  the  raspberry  appearance  described  by  Dr 
Addison  in  Quy^s  Hospital  Reports,  Vol.  I.,  9A  Series.  Their 
contents  seemed  to  consist  chiefly  of  pus-corpuscles,  granular  pro- 
ducts of  exudation,  and  blood  discs  adhering  together.  (Plate  ill. 
fig.  8.)  The  pus-corpuscles  were  imperfectly  organized,  or  might 
by  some  be  considered  as  young  and  altered  epithelium.  These 
elementary  constituents  were  associated  with  fat.  At  the  base  of 
the  lower  lobe,  a  patch  about  the  size  of  a  half-crown  piece,  of  a 
dark  grey  colour,  and  surrounded  by  a  dark  purple  circumference, 
appeared  upon  the  pleura,  A  section  through  this  patch  showed 
a  gangrenous  cavity  about  the  size  of  a  walnut  The  dark  purple 
appearance  extended  through  the  lung,  and  surrounded  the  cavity, 
which  contained  a  dirty- white  granular  matter,  easily  washed  out, 
and  seeming  to  consist  of  chalky  like  particles.  A  membrane 
was  exposed  lining  the  cavity,  which  was  crossed  by  the  fibrous 
tissae  of  the  lung.  This  part  exhaled  a  very  fetid  odour.  The 
misroscopic  appearances  of  the  material  from  the  gangrenous 
cavity  exhibited  oil  globules,  granules,  pus-like  cells,  blood  discs, 
and  **  exudation  masses^  or  compound  granular  celts  modified  by 
the  existing  dyscrasia.  (Plate  II.  fig.  7.)  The  fluid  from  the 
upper  lobe  of  the  left  lung  was  composed  chiefly  of  coagulated 
masses  of  blood,  of  nucleated  and  non-nucleated  transparent  cells, 
and  of  exudation  cells  modified  by  the  existing  dyscrasia.  A  Valen- 
tin section  from  the  friable  portion  of  the  lung  surrounding  the 
cavity  showed  altered  blood,  whose  haematin  had  coloured  the  sur- 
rounding parts,  but  the  pulmonary  fibres  were  unbroken  except 
within  the  cavity.  (Plate  III.  figs.  1  and  2.)  The  bronchial 
glands  were  much  enlaiged,  varying  in  size  from  a  bean  to  a  small 
egg,  and  slightly  melanotic.  Heart  flabby,  with  a  decolorised  clot 
in  Uie  right  ventricle ;   blood  otherwise  fluid. 

Abdomen. — Liver  somewhat  congested,  spleen  soft  and  small. 
Other  organs  healthy. 
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Remarks. — In  connection  with  these  last  two  cases,  there  are 
several  points  deserving  of  notice ;  namely,  (1)  a  great  amount  of 
fatty  matter  deposited,  more  particalarly  in  the  last  case — a  con- 
dition we  most  connect  with  the  long-continued  dyspncea,  depend- 
ing in  part  on  the  cerebral  oppression,  as  well  as  on  the  obstruction 
offered  to  the  oxygenation  of  the  blood  by  the  amount  of  tissue 
involved  by  the  exuded  liquor  sanguinis;  (2)  the  condition  of 
the  exuded  matter,  as  shown  by  its  resemblance  to  the  typhoid 
ulcer;  and,  (S)  the  enlargement  of  the  bronchial  elands  com- 
pletes an  analogy  between  this  morbid  condition  of  the  lung  and 
the  state  of  the  intestines  and  mesenteric  glands  when  they  be- 
come the  seat  of  exudation  during  typhus  fever. 

I  would  also  remark  in  passing,  that  enlaigement  of  the  bron- 
chial glands  is  a  morbid  condition  almost  invariably  connected 
with  some  morbid  condition  of  the  lung  itself,  and  ought  not  to 
be  considered  a  disease  per  se. 

Another  case  whose  particulars  I  am  unable  to  record  for  want 
of  room,  presented  all  the  appearances  of  imperfectly-organized 
products  of  exudation  connected  with  the  typhous  dyscrasia,  along 
with  an  abnormal  amount  of  fatty  matter.  An  interesting  and  un- 
usual feature  distinguished  it  from  all  the  rest,  which  was  temporary 
albuminuria,  apparently  connected  with  the  presence  of  pus  in  the 
urine.  The  interesting  question  regarding  the  absorption  of  pus 
at  once  presents  itself;  for  its  presence  in  the  urine  did  not  depend 
upon  renal  disease,  nor  upon  any  discharge  from  the  genito-urinary 
organs.  Pus,  however,  had  existed  in  the  lungs,  and  from  the 
pulmonary  tissue  its  presence  in  the  urine  is  to  be  accounted  for. 

The  absorption  of  pus,  it  is  ascertained,  may  take  place  in  two 
ways  ;*  (1)  as  real  pus  absorbed  by  the  vascular  system,  a  lesion 
taking  place  in  the  coats  of  the  vessel ;  (2)  by  the  pus-corpuscle 
undergoing  changes,  rendering  it  fit  for  absorption  as  well  as  for 
elimination  by  the  excretory  organs.  By  both  of  these  ways  may 
the  presence  of  pus  in  the  urine  be  accounted  for.  A  passage  is 
obtained  for  the  corpuscle  through  the  pulmonary  veins,  whence 
it  finds  its  way  to  the  lefl  ventricle ;  &om  which,  by  the  blood, 
during  the  eliminating  action  of  the  kidneys,  it  appears  in  the 
urine  either  as  pus,  or  as  the  crystalline  formation  of  its  meta-> 
morphoses. 

Suggested  by  this  case,  and  in  reference  generally  to  the  cases 
of  typhus  fever,  connected  or  not  with  exudation  into  any  oigan, 
I  have  still  another  condition  to  notice,  and  to  which  I  am  in- 
clined to  attach  some  importance  in  reference  to  the  influence  it 
may  possess  upon  the  phenomena  of  the  existing  dyscrasia.  I 
refer  to  the  diminution  of  albumen  in  the  blood,  which  may  be 

*  Zimmermann  on  the  Absorption  of  Blood  and  Pu3.     Medico-Chirurg.  Re- 
Ticw,  1844. 
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connected  with  the  temporary  albaminuria  sometimes  found  to  exist 
during  the  progress  of  typhus  fever,  as  well  as  during  exudations 
into  organs  su(£  as  in  pneumonia. 

Dr  Finger  of  Prague  has  found  albuminuria,  independent  of 
renal  disease,  to  exist  in  155  cases  out  of  600  of  various  acute 
diseases,  and  that,  next  to  tuberculosis,  the  temporary  albuminuria 
occurred  most  frequently  during  typhus  fever ;  next  to  which,  in 
the  order  of  frequency,  followed  puerperal  fever  and  pneumonia. 
That  in  those  cases  of  typhus  fever  which  proved  iatal,  the  intes- 
tinal complication  existed  in  most,  and  the  pulmonary  in  the  re- 
maining. We  also  find  his  researches  showing  that  the  albumen 
appeared  in  the  urine  generally  from  the  sixteenth  to  the  twenty- 
fiAh  day,  while  the  disease  was  on  the  increase  or  at  its  height. 
In  those  who  recovered,  it  uniformly  declined  and  disappeared 
during  convalescence.  In  9  out  of  15  cases  of  pneumonia,  it 
disappeared  during  recovery.  In  6  who  died,  no  disease  of  kidney 
could  be  detected.  In  916  cases  of  typhus  fever,  in  which  exten- 
sive exudation  had  also  taken  place  into  the  lungs,  I  examined  the 
urine  in  each,  and  found  temporary  albuminuria  to  exist  in  6 ; 
and  the  following  table  (see  next  page)  shows  the  conditions  of 
the  urine  and  stage  of  the  disease  at  which  the  albuminuria  ap- 
peared. 

Of  these  six  cases  three  recovered  and  three  died,  but  in  all  of 
them,  with  the  exception  of  one,  the  albumen  disappeared,  and 
in  none  was  there  any  evidence  of  renal  disease.  In  all  the  cases 
the  albumen  appeared  on  an  average  about  the  sixteenth  day  of 
the  fever,  and  about  the  sixth  or  seventh  day  after  exudation 
had  occurred  in  the  lungs.  The  average  density  of  the  urine 
appears  to  have  been  about  1024  at  the  time  of  coagulability. 
The  disappearance  of  the  albumen  appears  always  to  have  been 
followed  by  a  more  or  less  abundant  crystalline  deposit,  when  the 
average  density  diminished. 

Dr  Finger,  from  his  observations,  concludes  that  the  presence 
of  albumen  in  the  urine,  along  with  fibrinous  or  purulent  products 
of  exudation  into  any  oigan,  is  in  consequence  of  these  products 
of  exudation  becoming  absorbed  and  eliminated  again  as  albumen 
by  the  kidneys.  There  is  some  inconsistency,  however,  about  such 
an  explanation,  when  we  find  that  the  albumen  is  invariably  present 
in  the  urine  during  the  exudation,  formation,  or  organization  of  the 
exuded  matter,  in  whatever  organ  it  may  take  place,  and  that, 
daring  the  resolution  of  this  exuded  matter,  the  albumen  is  absent 
at  the  very  time  when  the  products  of  exudation  are  being  ab- 
sorbed into  the  current  of  the  circulation,  and  associated  with  an 
abundant  crystalline  deposit  in  the  urine.  From  my  own  obser- 
vation, I  am  inclined  to  regard  the  existence  of  albumen  in  the 
urine  unconnected  with  renal  affection  as  a  symptom  or  part  of 
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Table  I. 


Sex. 
Pem. 

Age. 

Day 

of  Ty. 

phua. 

Day 
of  Exu- 
dation. 

Character 
of  Bxpeo- 
toratioD. 

Character  of  Urine. 

Result  and  Remarks^ 

1 

21 

12 

6or8 

Viscid, 

purulent, 

bloody. 

Coagulable,  not  trans- 
parent.    Acid,  sp. 
gr.  1028. 

18 

12or24 

Not  coagulablcN^ens. 
1-02S. 

As  convalescence  ad- 
vanced, amorphous, 
urates  and  epitbe- 
Uum  appeared. 
Cured. 

Pem. 

Id 

17 

6  or  8 

purulent 

Coagulable  —  amber 
colour — acid—  pus 
in  urine. 

Died.    No  disease  of 
kidney^)us  in  ur- 
ine from  the  lungs 
by  absorption. 

Pem. 

19 

20 

38 
82 

? 

Coagulable  —  yellow- 
ish-red—acid  —  sp. 
gr.  1*026. 

Not  coagulable. 

Not  coagulable  — ^  sp. 
gr.  lOll. 

1 

4 

Erysipelas  of  scalp. 
Abundant  crystalline 

deposit.   Died.   No! 

dissection.               , 

Mai. 

21 

22 
26 

83 

10 
14 

21 

Coagulable^blood  — 

sp.  gr.  1-019. 
Coagulable — density 

1  028  alkaline— uric 

acid  crystals. 
Not  coagulable. 

Abundant  crystalline 
deposit.  Died.   No 
examination      per- 
mitted. 

Pem. 

27 

12 
24 

6  or  8 
I8or20 

Scanty. 

Coagulable — not  clear 

— sp.  gr.  1.020. 
Not  coagulable. 

1 

1 

Amorphous  urates. 
Cured. 

Pem. 

21 

15  or  1 6 
24 

9orIO 
I8orl9 

Muco- 
purulent* 

Coagulable.— turbid— 
of  a  light  gamboge- 
yellow— sp.  gr.  1  *0 1 6 
neutral    triple    — 
phosphates. 

Not  coagulable— «cjd 
— sp.  gr.  1-019. 

1 

Abundant  crystalline, 
deposit     Cured. 

the  constitQtional  disease.  Its  deposition  by  exudation  into  the 
pulmonary  substance,  for  example,  constituting,  according  to  its 
elementary  forms  of  organization,  those  conditions  which  in  this 
paper  I  have  attempted  to  describe  ;  its  existence  sometimes, 
along  with  an  excessive  elimination  of  urea  in  the  urine  daring 
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typhas  fever,  constituting  part  of  the  phenomena  in  the  tjphous 
dyscrasia.  In  short,  its  co-existence  in  the  urine  along  with  local 
products  of  exudation  of  various  kinds,  as  well  as  during  diseases 
where  apparently  no  such  exudation  occurred,  must  lead  us  to  con- 
clude that  the  albuminuria  is  a  part  of  the  disease ;  and  its  disap- 
pearance during  convalescence  still  more  confirms  such  an  opinion. 
It  is  known  farther,  that  in  every  disease  there  is  a  greater  or  less 
alteration  in  the  state  of  the  secretions ;  and  probably,  if  more 
extensive  investigations  were  made  into  the  nature  of  the  various 
excreted  materials  during  acute  diseases,  phenomena  would  pro- 
bably be  found  compatible  with  those  conditions  of  disease  in 
which  albumen  is  deficient  in  the  blood,  eliminated  by  those  organs 
and  textures  where  changes  in  the  blood  take  place  during  the  pro- 
cesses of  secretion  and  nutrition,  as  in  the  glandular  structures, 
where  it  might  either  constitute  an  organized  product  of  exuda- 
tion, as  in  ^e  lungs,  or  be  eliminated  along  with  the  proper  fluid 
eliminated  by  the  gland,  as  with  the  urine  secreted  by  the  kidney. 
It  is  true  we  do  not  find  such  a  condition  in  every  case,  but 
neither  do  we  find  tubercles  in  every  organ,  although  tuberculosis 
is  undoubtedly  a  constitutional  disease  ;  neither  do  we  find  car^ 
cinoma  in  every  organ,  although  a  constitutional  disease ;  neither 
do  we  find  exudation  of  liqiwr  sanguinis  in  every  organ,  nor  al- 
ways in  any  oif^an  during  typhus  fever,  although  a  dyscrasia  evi- 
dently exists.  Temporary  albuminuria  therefore  is  the  more  likely 
in  proportion  to  the  duration  and  severity  of  the  constitutional 
symptoms,  the  nature  of  the  existing  dyscrasia,  the  extent  of  local 
lesion  (such  as  the  amount  of  lung  involved  by  exudation),  as  well 
as  in  the  functional  activity  of  those  organs  where  the  blood 
undergoes  a  change  for  the  purposes  of  life. 

All  the  cases  I  have  recorded  of  typhus  fever  are  characterized 
by  one  feature,  namely,  imperfect  oi^anization  of  the  exuded 
Uquar  sanguinis  ;  but,  independent  of  this,  I  have  not  found  in 
any  case  characteristic  cells  which  could  be  called  "  genuine 
typhous  deposit,^  according  to  the  classification  of  Rokitansky. 
It  is  generally  in  the  mesenteric  glands  that  the  most  perfect  and 
highest  degree  of  organization  in  the  cell  is  said  to  take  place, 
constituting  the  '^  genuine  typhous  deposit  of  Rokitansky,^'  and 
therefore  it  is,  that  from  this  very  localization  I  would  doubt  the 
existence  of  specific  characters  in  the  cell.  It  is  sufficient  to 
know,  that  in  all  cases  of  undoubted  typhus  fever,  in  which  any 
exudation  takes  place  into  the  texture  of  organs,  the  exuded  pro- 
ducts are  marked  by  the  absence  of  the  perfect  compound  granular 
cell,  and  of  perfect  pus,  and  always  present  imperfectly-organized 
forms,  granular  masses,  molecular  and  fatty  matter,  characters  suffi- 
cient of  themselves  to  distinguish  the  products  of  such  exudations 
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occurring  during  typlius  fever  from  the  usual  forms  of  organization^ 
as  I  have  seen  in  Bright^s  disease,  or  in  a  pneumonia  occurring  in  a 
healthy  person,  where  we  have  the  most  perfectly  organized  forms 
existing. 

Certain  it  is,  therefore,  as  these  cases  abundantly  testify,  that 
the  existence  of  typhus  fever  modifies  the  exudation  of  liqitor 
sanguinis  in  whatever  organ  that  exudation  may  take  place. 

The  last  form  of  oigaoization  I  have  to  notice,  as  having  observed 
the  exudation  ottiquor  sanguinis  to  nasame  in  the  lung,  is  one  of  rare 
occurrence,  in  the  human  species  at  least, — I  mean  the  formation 
of  cartilaginous  masses,     in  the  museum  of  our  university,  there 
is  preserved  and  beautifully  injected,  the  lung  of  a  dog,  extensively 
infiltrated  by  an  exuded  product  of  a  cartilaginous  nature,  existing  in 
laige  nodules,  apparently  surrounded  by  healthy  pulmonary  tissue. 
The  dog  had  evidence  of  a  dyscrasia  existing,  if  we  may  judge 
from  the  nature  of  the  exuded  matter  and  from  the  universality  of 
its  existence  in  the  bony  skeleton  itself.   All  the  bones  throughout 
every  part  of  their  surface  were  the  seat  of  an  exuded  product,  with 
the  exception  of  those  parts  subject  to  friction,  as  at  (he  joints,  or 
where  the  action  of  muscle,  aponeurosis,  or  tendon  exercised  a 
similar  influence.     This  exuded  material  was  apparently  oiganized 
as  bone  beneath  the  periosteum,  traversing  the  Haversian  canals, 
and  even  appearing  in  the  medullary  canal  itself,  as  seen  by  a 
longitudinal  section  of  a  long  bone.     The  exuded  products  existed 
in  the  form  of  little  granular  masses  and  spiculae  or  small  papillee. 
Case  8,— January  8,   1848.-— At  the  dissection  of  a  female, 
aged  65,  who  died  from  the  eflfects  of  gangrene  of  the  left  superior 
extremity,  there  was  found  in  the  left  lung  five  hardened  masses, 
varying  in  size  from  a  small  pea  to  a  nodule  the  size  of  a  filbert. 
The  smallest  of  these  masses  appeared  to  be  a  tubercle.     It  was 
soft,  of  a  yellowish-white  colour,  enclosing  in  its  centre  a  darker 
speck.     Under  the  microscope  it  appeared  to  consist  of  granules 
distinct  from  each  other,  a  few  corpuscles,  generally  of  an  irregular 
form,  containing  two  or  three  of  these  granules  as  contents.    An- 
other mass  appeared  like  a  nodule  of  cartilage  enclosed  in  a  cyst, 
to  which  it  was  adherent  by  blood-vessels.     It  was  vascular  and 
cut-like  cartilage,  disclosing  a  small  triangular  cavity  in  its  interior, 
containing  about  two  drops  of  a  glairy  fluid,  chiefly  composed  of 
blood-discs.     The  lining  membrane  of  the  cyst  in  contact  with  the 
nodule  was  lined  by  epithelium,  and  was  highly  vascular.  It  seemed 
to  be  surrounded  by  nealthy  pulmonary  tissue,  which  was  the  case 
with  all  the  masses,  so  that  they  appeared  as  if  harmless  foreign 
bodies;  and  if  once  tubercular,  they  had  lost  their  malignant  type. 
In  this  mass  the  microscope  disclosed  cartilage  cells  surrounded  by 
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fibrous  tissue.   (Plate  III.  fig.  S.)  These  cells  were  not  affected  by 
acetic  acid,  and  were  easily  put  out  of  their  relative  position  by  the 
slightest  pressure.    Having  made  out  the  identity  ot  this  mass  with 
cartilage^  the  question  immediately  suggests  itself^  naroelyy  ^'  how 
came  cartilage  there  if  tubercle  once  existed  ?^   It  is  not  improbable 
thai  cartilage  presenting  such  an  appearance  in  the  mass  at  one 
time  enclosed  a  tubercular  cavity ;  for  it  has  been  found,  and  stated 
by  Louis  (Researches  on  Phthisis,  page  9)^  **  that  when  the  dis- 
ease is  of  long  standing  the  membrane  investing  the  cavity  is  dense, 
almost  semitransparent,  semicartilaginous,  about  a  quarter  of  aline 
thick,  and  generally  itself  lined  with  a  second  membrane.^^     It  is 
therefore  possible  that  such  a  cavity  once  existing  in  the  case  I 
have  mentioned,  may  have  contracted  upon  itself  until  it  has  as- 
sumed the  shape,  size,  and  general  aspect  described.     A  cartila* 
ginous  tumour  developing  itself  in  9  gland  is  rare,  and  its  mode 
of  epiffenesis  is  not  yet  explained.    The  most  probable  explanation 
of  its  €xiMtence  is  uie  one  I  have  related,  and  the  chances  are  in 
&vour  of  the  pre-existence  of  tubercle,  since  one  of  the  little  masses 
presented  all  the  appearance  of  a  tubercle,  both  microscopically 
and  to  the  naked  eye.     The  other  cretaceous  masses  were  not 
uniformly  hard,  but  varied  in  consistence  in  different  parts,  and 
in  some  of  the  softer  portions  the  characters  of  tubercle  were  ap- 
parent.    The  harder  parts  consisted  of  chalky  particles  quite 
amorphous,  breaking  down  under  pressure  in  water,  rendering  it 
turbid  and  white.     In  all  the  cretaceous  masses  numerous  crystals 
of  cholesterine  were  found,  bearing  testimony  to  the  advanced  age 
of  the  morbid  product.  The  structure  of  the  lung  surrounding  each 
of  the  masses,  although  healthy  in  general  appearance,  was  much 
condensed  in   their  immediate  vicinity,  with  here  and  there  a 
considerable  quantity  of  spurious  melanotic  deposit  (black  pig- 
mentary matter)  arranged  in  irregular  masses,  and  composed  of 
a  number  of  minute  granules  aggregated  together.     The  great 
abundance  of  this  deposit  is  another  proof  of  the  old  formation  of 
the  masses.     If  we  refer  to  the  researches  of  Lebert  on  tubercu- 
losis, we  find  that  the  most  important  element  in  the  interior  of  a 
pulmonary  ulcer  is  an  organised  membrana  pyoffena,  intimately 
connected  by  minute  blood-vessels  with  the  subjacent  pulmonic 
tissue,  and  presenting  a  reddish  velvet-like  vascular  appearance. 
In  the  predominance  of  fibrous  tissue,  and  the  small  degree  of  vas* 
cularity,  this  structure  sometimes  assumes  a  cartilaginous  appear- 
ance*   In  this  way  I  imagine  the  organization  of  the  exuded  matter 
has  taken  place  in  the  case  1  have  described,  which  seems  to  be  a 
most  perfect  illustration  of  the  healing  of  tubercle,  both  by  calca- 
reous transformation,  as  well  as  by  the  exudation  and  organization  of 
liquor  sanguinis^  effecting  cicatrization  by  contraction  of  the  cavity. 
Such  are  the  forms  of  oi^nization  and  the  anatomical  relations 
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which  exuded  liquor  sangmnii  may  assume  in  any  organ ;  and 
from  the  cases  I  have  related,  it  must  be  apparent,  Uiat  according 
to  the  morbid  condition  of  the  blood,  so  is  the  oiganization  of  the 
exuded  material;  and,  that  of  all  morbid  conditions,  typhus  fever 
exercises  the  greatest  modifying  influence. 

Hitherto  I  have  considered  the  products  of  exudation  in  all  its 
forms  of  organization,  and  find  that  for  the  most  part  they  pass  into 
temporary  forms  which  do  not  involve  the  proper  tissue  of  the 
lung  either  in  their  growth  or  their  destruction.  The  only  lesions 
of  structure  which  exist  in  the  substance  of  the  lung  itself  are  rup- 
ture of  blood*ves8elS)  and  generally,  also,  solution  of  continuity  in 
the  lining  membrane  of  the  air-cells,  with  a  separation  of  the  indi- 
vidual fibres  from  one  another  in  consequence  of  infiltration  by  the 
oiganiied  forms  of  the  exuded  matter.  There  is  therefore  no  phy- 
sical reason  whv  these  temporary  forms  originating  in  the  proaucts 
of  exudation  should  not  by  their  reabsorption  leave  the  proper 
texture  of  the  lung  comparatively  uninjured.  It  is  not,  there- 
fore^  the  amount  of  texture  destroyed  in  the  lung  which  is  the 
cause  of  death,  but  it  is  the  amount  of  texture  which,  for  the  time 
being,  is  rendered  unfit  for  the  exercise  of  those  functions  essen- 
tial to  life,  and  which,  if  suspended  for  a  time,  necessarily  cause 
death.  The  exuded  matter,  however,  does  sometimes  display  a 
tendency  to  become  rapidly  disintegrated,  and  to  involve  in  its  de« 
struction  the  tissue  of  the  lunff  itsel£  The  breaking  up  into 
fragments,  and  disintegration  of  the  filamentous  tissue  of  the  lung, 
constitutes  the  condition  of ''  gangrene,^^  in  which  every  simple  ele- 
ment of  the  texture  becomes  changed  ;  neither  blood,  fibres,  nor 
epithelium  can  be  seen  in  their  perfect  form ;  and  the  whole  mass 
is  converted  into  an  amorphous  granular  character,  of  a  yellowish- 
brown  or  black  colour,  mingled  with  drops  of  fat.  The  tissue 
becomes  soft  and  flaccid,  in  some  parts  perfectly  liquescent,  and 
emits  a  fetid  smell.  The  texture  becomes  broken  up,  and  shreds 
of  fibrous  tissue  are  here  and  there  to  be  seen  by  the  microscope 
along  with  the  debris  of  textures  in  various  forms.  I  shall  not 
trespass  upon  the  limits  of  the  Journal  by  a  recital  of  cases.  Suf- 
fice it  to  say,  that  they  present  nothing  which  has  not  been  al- 
ready observed  in  cases  of  a  similar  kind.  The  rarity,  invariable 
fatality,  and  apparently  mysterious  character  of  pulmonary  gan- 
grene, has  obtained  for  it  a  melancholy  interest  wherever  it  has 
occurred ;  and,  accordingly,  since  Laennec  directed  attention  to 
its  peculiar  characters,  pathologists  of  the  greatest  ability  have 
contributed  to  the  recoids  of  the  disease.  Notwithstanding  the 
researches  of  Andral  (18S2),  of  Lorinser,  of  Schrceder  Van  der 
Kolk  (18^),  of  Bright  (1827),  of  Gruveilhier  (18SS),  of  Ouislain 
(1886),  and  of  Craigie  (1841),  it  is  still  a  condition  at  all  times 
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difficult  to  diagnose,  and  its  existence  is  often  unknown  until  the 
disgusting  appearances  after  death  proclaim  a  condition  which 
general  symptoms  during  life  failed  to  disclose,  and  hardly  ever 
led  to  a  suspicion.  The  diagnostic  symptoms  usually  recorded 
are  derived  from  the  expression  of  the  countenance  becoming 
small,  pinched,  and  contracted,  haggard,  ghastly,  miserable,  and 
death-like,  eyes  sunk  and  void  of  lustre,  patient  squeamish  and 
langidd,  with  occasional  vomiting,  and  a  feeling  of  indifference  to 
all  external  objects,  all  of  which  symptoms  may  or  may  not  be 
associated  with  a  disgusting  fetor  of  the  breath,  but  which  when 
present  may  be  considered  conclusive.  Not  one  of  all  these 
symptoms,  nowever,  may  manifest  themselves,  and  yet  the  condi- 
tion of  gangrene  may  exist  From  the  recorded  cases,  therefore, 
as  well  as  from  the  cases  I  have  seen,  it  may  be  of  some  impor- 
tance to  classify  the  conditions  of  disease  in  which  pulmonary 
gangrene  has  occurred,  considering  that  the  causes  determining  to 

Sngrene  of  the  lungs  are  still  acknowledged  to  be  unknown, 
le  exudation  of  liquior  sanffuiniSf  terminating  by  gangrene  of  the 
lung,  is  by  all  authors  considered  as  one  of  the  least  frequent 
terminations.  Moigagni  only  records  one  case,  and  Laennec  is 
reported  to  have  seen  only  six  or  eight  during  the  whole  course 
of  his  practice.  That  exudation  of  liquor  sanguinis^  however, 
does  sometimes  terminate  in  gangrene,  is  clearly  shown,  both  by 
constitutional  symptoms  and  physical  signs  during  life,  confirmed 
by  the  state  of  the  surrounding  parts  after  death.  The  insidious 
and  often  sudden  mode  of  its  attack,  the  sudden,  remarkable,  and 
&tal  collapse  which  supervenes,  show  at  the  same  time  that  no 
local  condition  is  suspected  to  account  for  the  presence  of  gan- 
grene. The  extent  to  which  the  destruction  takes  place  also 
varies  much.  In  every  case  we  have  the  formation  of  a  slough, 
its  lique&ction,  and  the  establishment  of  a  cavity.  Sometimes 
we  have  nearly  the  whole  of  a  lung  going  at  once  into  gangrene. 
At  other  tiroes  we  have  only  a  small  portion  in  the  centre  of 
exuded  matter,  as  in  Case  7,  related  at  page  34.  Sometimes 
we  have  a  line  of  separation  attempted  to  be  formed  ;  at  other 
times  we  have  no  attempt  made  to  limit  the  extent  of  the  de- 
struction ;  and  this  latter  difiuse  condition  I  have  generally  found 
associated  with  cases  in  which  some  dyscrasia  existed  as  in  typhus 
fever. 
Of  16  cases  recorded  by  Guislain— 

All  were  maniacs. 
Of  3  cases  recorded  by  Van  der  Kolk — 

1  was  a  maniac, 

2  laboured  under  a  peculiar  condition  of  the  body. 
Of  6  cases  recorded  by  Dr  Craigie— 

2  were  mentally  deranged  with  lesion  in  the  brain, 
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2  suffered  from  Bright's  disease  and  mercuriaHsm, 
1  had  variola,  and 

1  had  tjrphus. 

Of  15  cases  in  our  own  hospital— 
4  had  typhus, 

3  fever  (type  not  noted), 

4  suffered  from  ill  health  and  mercurialism^ 

2  had  tuberculosis, 
1  suffered  a  blow, 

1  had  lesion  in  the  brain. 
These  cases  may  be  classified  as  follows  :— 

19  cases  connected  with  and  influenced  by  lesions  in  the 

nervous  centres ;  under  this  class  I  include  the  insane* 
19  cases  connected  with  and  influenced  by  the  presence  of 
a  dyscrasia,  such  as  typhus  fever,  variola,  tuberculosis. 
1  case  connected  with  and  influenced  by  arterial  obstruc- 
tion, causing  pressure  upon  the  entire  mass  of  the  affected 
parts,  and  total  absence  of  circulation  in  the  part. 
The  frequency  with  which  lesions  of  the  lung  co-exist  and  sue* 
ceed  to  disease  of  the  brain,  renders  it  at  once  apparent  that  the 
condition  of  the  lung  is  materially  affected  by  the  influence  of  the 
nervous  centres.     In  the  cases  recorded  by  Andral  and  Bright, 
diseases  of  the  lung  frequently  going  on  to  gangrene  were  often 
the  immediate  cause  of  death  in  patients  suffering  from  cerebral 
disease ;  and  it  was  also  observed  that  the  tendency  to  gangrene 
succeeding  inflammation  of  the  lung  was  promoted  by  the  actual 
existence  of  disease  in  the  brain.     Cniveilhier  has  also  directed 
attention  to  the  frequency  of  gangrene  of  the  lungs  in  epileptic 
subjects ;  and  it  has  been  remarked,  that  the  insane  are  particu- 
larly prone  to  the  disease,  more  especially  when  the  bodily  health 
has  suffered,  or  where,  as  in  maniacs,  a  greatly-depressed  state  of 
the  animal  functions  succeeds  to  inordinate  nervous  excitement** 
In  conclusion,  allow  me  to  state  what  I  consider  has  been  illus- 
trated by  the  cases  I  have  related  in  this  paper.     They  show,  1st, 
That  extensive  lesions  generally  depend  in  part  upon  some  morbid 
condition  of  the  blood,  existing  either  from  alteration  in  its  normal 
constitution,  or  from  the  presence  of  a  morbid  material.    ^,  That 
such  morbid  conditions  of  the  blood  exercise  an  influence  in  modi* 
fying  the  elementary  forms  of  oiganization  of  the  exuded  liquor 
sanguinis^  the  great  tendency  of  which  is  to  become  organized  in 
forms  varying  with  the  existing  dyscrasia,  and  tending,  least  of  all, 
to  disintegrate  or  to  involve  the  texture  of  the  lung  itself  in  death. 
Sd,  That  during  the  progress  of  typhus  fever  the  exudation  of 
liquor  sanguinis  in  the  lung  assumes  a  low  type  of  organization. 

*  GuUlaiD,  Gaz.  Med,  1838.     No.  izviii. 
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4tb,  That  contiffaous  tissae  exercises  an  inflaence  upon  the  ele- 
mentary forms  which  the  exuded  products  assume.  5th,  That  any 
amount  of  texture  may  be  involved.  Gth,  That  the  intervesicular- 
fihimentous  tissue,  as  vel]  as  the  pulmonary  vesicles,  are  the  seat 
of  the  exudation.  7th,  That  in  gangrene  of  the  lung  every  simple 
element  of  the  pulmonary  tissue  is  involved.  8th,  A  deposition  of 
fat  in  the  lung  I  have  also  attempted  to  explain  ;  and,  9th,  I  have 
shown  that  it  is  a  morbid  condition  by  no  means  uncommon ;  that 
it  is  found  in  conditions  of  obstruction  to  the  respiratory  process, 
and  that  it  continues  to  accumulate  until  disintegration  of  the 
exdSed  products  and  death  of  the  pulmonary  texture.  10th,  That 
pulmonary  gangrene,  along  with  death  of  the  exuded  matter,  is 
connected  with,  and  influenced  by,  lesions  in  the  nervous  centres, 
b>  the  dyscrasia  existing  during  typhus  fever,  variohi,  and  tuber- 
culosis, by  arterial  obstruction,  causing  pressure  upon  the  entire 
mass  of  Uie  affected  parts,  and  total  absence  of  circulation  in  the 
part. 


EXPLANATION  OF  THE  PLATES. 

Plate  I. 

Fig.  1.  Pavement  epithelium  from  mucous  membrane  of  smaller 
bronchia  (after  Lebert). 

Fig.  2.  Intermediate  forms  of  epithelium,  between  the  pave- 
ment, cylindrical,  and  vibratile  (after  Lebert). 

Fig.  S.  Valentin  section  from  lung  in  Case  1.  Compound 
granular  corpuscles  and  granules  amongst  the^fibres,  and  filling 
the  air-cells ;  fibres  unbroken. 

Fig.  4.  (a)  Compound  granular  corpuscles  ;  (ft)  colourless 
cells ;  (c)  oil  or  fat ;  ((f)  blood  discs  and  granular  matter  from 
fluid  in  the  same  lung. 

F^.  5.  Pyoid  corpuscles,  colourless  cells,  and  granules  from 
fluid  in  lung  of  Case  % 

Fig.  6.  Valentin  section  of  same  lung,  showing  fibrinous  exu- 
dation and  fibro-plastic  cells,  with  pyoid  and  colourless  cor* 
puscles. 

FHg.  7.  Pus  and  oil  globules  from  fluid  of  the  grey  part  of 
lung  in  Case  3. 

Fig.  8.  Organized  forms  in  fluid  of  the  lung  as  it  passes  from 
red  to  grey,  (a)  Compound  granular  cell  (few  of  them  seen) ; 
(6)  blood  discs  in  masses ;  (c)  colourless  cells ;  {d)  pus-corpuscles 
of  the  usual  forms  ;  {e)  pus-corpuscles  surrounded  by  a  pellucid 
cell  wall,  within  which  the  pus  cells  seem  to  float  from  side  to 
side. 
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Fig.  9.  Atheromatous  deposit  from  the  anterior  tibial  artery, 
composed  of  fat>  crystals^  and  granules. 

Plate  U. 

Fig.  1.  Section  of  lung  in  Case  3,  showing  the  pulmonary  fibres 
separated  very  much,  but  not  broken,  intermingled  with  exuded 
matter,  consisting  of  blood  in  masses,  pus  cells,  oil  globules  and 
&t  granules. 

Fig.  2.  Section  from  grey  portion  of  same  lung ;  no  compound 
granular  cells ;  every  interspace  filled  with  pus  cells  and  oil ; 
fibres  much  separated,  but  unbroken ;  no  blood. 

Fig,  S.  EfiPect  of  acetic  acid  in  bringing  the  vestiges  of  the 
form  of  air  cells  into  view,  showing  the  pus-corpuscles  and  gran- 
ules, with  the  pulmonary  fibres ;  no  compound  granular  corpuscles. 

Fig.  4.  Exuded  products  in  the  form  of  the  compound  granular 
cell  in  passing  from  the  grey  to  the  red  part 

Fig.  5.  Appearances  in  Case  5;  the  more  vascular  part  con- 
tained blood  and  imperfect  cells,  granular  exudation,  and  fat. 

Fig.  6.  Oranular  exuded  products,  fat  and  oil  drops  in  a  section 
of  the  same. 

Fg.  7.  Exuded  matter  from  gangrenous  cavity  in  Case  7.  (a) 
Oil  globules  and  fatty  granules;  {b)  pus-like  cells ;  (c)  blood  discs ; 
(d)  compound  granular  cells,  modified  by  the  typhous  dyscrasia. 
Broken-down  fibres  are  interspersed. 

Fig.  8.  Contents  of  the  millet-seed-shaped  bodies,  consisting 
of  oil,  compound  granular  masses,  and  pus  cells,  along  with  blood. 

Fig.  9*  The  millet-seed-shaped  bodies,  the  natural  size,  and 
magnified  ten  times. 

Plate  III. 

Fig.  1.  Valentin  section  from  friable  portion  of  lung  surround- 
ing the  gangrenous  cavity,  in  Case  7.  Altered  blood  coloured  the 
tissues ;  fibres  unbroken  ;  imperfectly-developed  exuded  material 
in  masses  modified  by  the  typhous  dyscrasia. 

Fig.  2.  Efiect  of  acetic  acid ;  cell-walls  destroyed ;  appear- 
ances of  fat  and  oil. 

Fig.  3.  Section  of  cartilage  nodule  in  lung. 

Fig.  4.  Fluid  from  lung  in  Case  4.  (a)  Pus  in  various  forms ; 
(&)  various  forms  of  epithelium  ;  (c)  vibrions  (?) ;  (d)  granules  of 
fat 

Fig.  5.  Effects  of  acetic  acid  on  the  same  fluid. 

Fig.  6.  Vibriones  (after  Lebert). 

W.A. 

Note. — ^The  microscopic  observations  were  made  with  one  of 
**  OberhausserV  microscopes  ("Place  Daupbine,  19,  Paris^),  and 
with  a  power  of  250  or  SOO  diameters,  unless  otherwise  mentioned. 
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Abt.  II. — Observations  on  the  Climate  and  Sanitary  Condi' 
tion  of  Taunton  and  its  Neighbourhood^  and  on  the  Health  of 
Towns.  By  J.  H.  Peebles,  M.  D.,  Fellow  of  the  Royal 
College  of  Physicians,  and  formerly  Physician  to  the  Royal 
Infirmary,  Edinbui|[h,  and  Physician  to  Uie  late  British  Fac- 
tory at  L^honu 

In  drawing  up  the  following  observations,  I  have  to  regret, 
that,  from  the  want  of  meteorological  statistics,  which  I  find  have 
never  been  kept  in  that  part  of  the  country,  I  have  not  been  able 
to  give  faller  information  on  the  nature  of  the  climate.  My  own 
observations  are  even  less  complete  than  they  should  have  been, 
from  the  uncertainty  of  my  residence,  and  other  circumstances. 
These  have  only  extended  over  a  period  of  three  years ;  but  I 
still  hope  that  some  useful  information  is  communicated  on  the 
subject. 

I  have  given  the  mean  temperature  for  three  winter  seasons, 
for  Bristol*  Taunton,  and  Torquay,  with  the  highest  and  lowest 
degrees*  and  the  respective  ranges  of  the  register  thermometer  for 
those  places.  These  have  been  deduced  from  the  register  at  the 
institution  in  Bristol,  from  that  kept  by  myself  in  Taunton,  and 
from  tables  published  periodically  at  Torquay.  I  have  also  added 
some  meteorological  observations  made  by  me  at  Taunton  for  the 
above  period,  and  have  availed  myself  of  the  work  by  Savage  on 
the  History  of  Taunton  for  information  on  the  geography  of  that 
part  of  the  country. 

The  statistics  on  the  sanitary  state  of  Taunton  and  its  vicinity 
are  taken  chiefly  from  the  records  of  mortality  in  the  Registrar's 
office  there,  which  I  have  examined  with  care.  These  include, 
besides  the  borough  of  Taunton,  the  adjoining  union  districts  of 
Blagdon,  BishopVLydeard,  and  North-Curry.  The  nature  of 
the  diseases  firom  which  the  mortality  has  arisen,  must  rest  on  the 
accuracy  of  the  medical  certificates  in  the  respective  registers; 
but  these  I  have  every  reason  to  believe  are  correct 

Cheltenham,  lOth  August  1848. 

The  borough  of  Taunton  is  situated  on  the  River  Tone, 
whence  it  derives  its  name.  Jt  is  a  principal  town  in  Somerset- 
shire. It  stands  in  the  vale  of  Taunton-Deane,  an  extensive  fer- 
tile district  of  country,  consisting  of  larger  and  smaller  hills  and 
meadows.  The  soil  is  principally  a  rich  loam.  In  some  parts  it 
is  clayey,  especially  the  sub-soil,  as  parts  of  Bradford,  Buck- 
land,  the  north  side  of  Wellington,  part  of  Stamford-hill,  Farr- 
ance,  Ninehcad,  Oak,  and  Heathfield ;  and  in  other  parts  it  i» 
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Bandy,  gravelly,  or  of  a  lighter  mould,  as  Kingston,  BishopV 
Lydeard,  Halze,  Fitshead,  Milverton,  Longford,  Thorn,  Saint-. 
Margaret,  and  Runnington.  The  dry  uplands  are  appropriated 
to  tillage,  and  the  rich  lowlands  chiefly  to  grazing  and  the  dairy, 
together  with  the  cultivation  of  wheat,  barley,  and  beans.  The  soil 
is  very  fertile,  and  may  be  made  still  more  so  by  an  improved  mode 
of  agriculture.  The  country  abounds  in  villages,  woods,  orchards, 
and  gardens.  There  is  not  much  oak  in  the  vale,  but  elm  grows 
to  a  great  size  in  the  hedges  throughout  the  country  (vide  Savage). 

This  picturesque  country  is  surrounded  by  an  amphitheatre  of 
hills,  being  bounded  on  the  north,  west,  and  south  by  the  Quan- 
tock,  Brindon,  and  Blagdon  hills.  Towards  the  east  and  north- 
east it  has  no  mountainous  boundary  until  it  reaches  the  Polden 
hills — a  distance  of  twenty  miles  from  Taunton.  The  River 
Tone,  on  which  the  town  is  situated,  takes  its  rise  at  Biverton 
Bottom,  under  Brindon  Hill.  It  is  a  shallow  stream  at  Taun- 
ton, being  only  fit  for  barges.  It  is  sluggish,  except  after  heavy 
rains.  It  is  not  kept  sufficiently  clear  of  mud  or  soil,  which  often 
accumulates,  especially  near  the  bridge  at  Northtown,  where  the 
principal  drains  from  the  town  terminate.  The  Tone  unites 
itself  with  the  River  Parrett  near  Burrowbridge.  The  latter  runs 
through  Bridgewater,  receives  the  Brent  at  Bumham,  and  soon 
thereafter  falls  into  the  Bristol  Channel. 

Thus  situated  on  an  extensive  plain  of  rich  fertile  soil,  gene- 
rally of  a  light  nature,  and  surrounded  for  the  most  part  by  the 
above-mentioned  hills,  and  especially  from  its  low  geographical 
position  in  the  island,  Taunton  may  be  said  to  enjoy  a  mild 
equable  climate.  In  ordinary  winters,  the  register- thermometer 
seldom  indicates  as  low  as  the  freezing  point,  and  in  severe  sea- 
sons it  shares  a  degree  of  cold  not  so  great  as  Bristol,  and  not  much 
different  from  what  is  experienced  at  Torquay.  The  following 
table  (see  next  page)  will  show  the  comparative  average  difference 
betwixt  those  places  for  the  winter  seasons  of  1844-45, 1845-46, 
and  1846-47. 

It  will  be  observed  by  examining  this  table,  that  the  thermom- 
eter marked  higher  during  the  day  at  Taunton  than  at  Torquay  12^ 
in  the  above  three  seasons,  or  f*  per  month,  and  66^  higher  dur- 
ing the  night  at  Torquay  than  at  Taunton,  or  2|^  per  month.  It 
was  higher  during  the  day  at  Taunton  than  at  Bristol  9*^  or  ^"^ 
per  month;  and  nigher  in  the  night  at  Taunton  than  at  Bristol 
also  9%  or  ^^  per  month.  It  was  higher  during  the  day  at  Bris- 
tol than  Torquay  2'',  or  ^  P^i"  month ;  and  higher  at  Torquay 
than  at  Bristol  during  the  night  65%  or  4®  per  month.  The 
range,  therefore,  is  less  at  Torquay  than  either  at  Bristol  or  Taun- 
ton, as  follows : — 
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Bristol.  Taunton.  Torquay. 

In  the  winter  of  1844-45, 32-4            321  28 

1845-46, 81-2             29-5  «5*2 

(5  months,) 

1846-47,    -JFebruaryV^        251             32-4  29*1 

(  wanting  ) 
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The  register  thermometer  indicated  at  Taunton  as  low  as  the 
freezing  point  98  times  during  the  above  three  winters.  But  two 
of  these  winters  were  severer  than  usual,  particularly  the  winters 
of  1844-45,  when  the  thermometer  descended  to  32,  53  times, 
while  in  1845-46,  it  was  as  low  only  11  times.  In  1846-47,  it 
marked  43  times.  At  Bristol  it  indicated  the  freezing  point  in 
1844-45,  103  times.  In  1845-46,  16  times,  and  in  1846-47 
(February  wanting),  29  times;  in  all,  148  times  in  17  months. 
At  Torquay  it  marked  as  low  as  32  in  1844—45,  32  times.  In 
1845-46,  7  times,  and  in  1846-47,  43  times,  being  in  all  82 
times  during  the  three  seasons. 

Rain. — No  record  has  been  kept,  so  far  as  I  know,  of  the 
barometer,  or  of  the  quantity  of  rain  that  has  fallen  at  Taunton  or 
in  the  surrounding  districts.  But  it  is  believed  to  be  less  than  in 
many  other  parts  of  the  country.  This  may  in  some  degree  be 
ascribed  to  the  clouds  being  attracted  by  the  hills,  particularly 
when  the  wind  blows  from  the  S.  W.  or  N.  W.,  the  quarter  from 
which  the  greatest  quantity  of  rain  proceeds,  as  is  shown  from  the 
fallowing  statement.  During  the  above  three  years,  rain  occurred 
on  363  days,  viz.  71  days  all  day,  and  S92  part  of  the  day,  or 
showery.  On  186  of  these  days,  the  wind  was  from  the  S.  W. ; 
on  67  days  from  the  N.  W ;  and  on  23  from  the  W. — in  all, 
276  days.  Rain  fell  on  67  days  only  when  the  wind  blew  from 
the  north  to  south  inclusive,  and  on  20  days  when  the  wind  was 
variable  or  calm,— being  in  all  363  days.  In  the  above  state- 
ment there  should  be  included  15  nights  in  which  rain  fell,  and 
1 1  days  early  in  the  morning. 

Snow  fell  on  nineteen  days,  but  it  was  generally  in  light 
showers,  and  it  seldom  remained  on  the  ground  above  a  few  days. 
Hail  occurred  seven  times  only,  and  always  with  showery  weather. 
Humidity. — No  hygrometrical  observatfons  have  been  made  in 
that  part  of  the  country,  but  it  is  believed  the  atmosphere  is  less 
humid  than  in  many  other  districts.  Evaporation  is  observed  to 
proceed  rapidly  after  rain.  This  may  be  owing  partly  to  the  ab- 
sorbent nature  of  many  parts  of  the  soil,  and  from  less  rain  falling 
in  the  vale,  and  likewise  from  the  great  proportion  of  days  with 
sunshine.  I  have  stated  above  the  limited  number  of  days  on 
which  rain  fell.  The  following  statement  will  show  the  proportion 
of  days  of  sunshine,  of  those  with  fair  weather  without  sunshine, 
and  on  which  rain  fell,  also  the  number  of  days  with  drizzle  or 
snow  during  three  years  : — ' 

With  sunshine,  uninterrupted,      •  •         35S  days. 

Do.  alternating  with  clouds  and  mists,  188    ... 

Do.  with  rain  part  of  the  day,  or  with 

showers,  .  .  190    ... 

Without  sunshine,  but  with  rain  or  showers,  102    ... 
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Fair,  but  dondy  or  hazj,  and  without  sunshine,  159  days. 

Rain  all  day,                .                 .                 .  71     •>• 

Drizzle,                .                 .                 .  7    ... 

Snow  showers  fell  on,  •                 .                 .  19    •-• 


1089 
Wanting,  6 


1095  ... 
From  which  it  will  be  observed  that  there  were  7S1  days  with 
more  or  less  of  sunshine,  853  or  more  than  one-half,  the  whole 
day ;  and  from  the  number  of  fair  days  without  sunshine,  and  the 
small  proportion  in  which  there  was  falling  weather  the  whole  day 
•-*being  only  71 — it  seldom  happened  that  a  day  passed  without 
sunshine  or  dry  weather. 

The  drizxley  which  is  so  frequent  in  Devonshire  and  Cornwall, 
it  will  be  seen,  is  but  little  known  in  the  Vale  of  Taunton,  having 
only  occurred  seven  times  in  three  years,  and  on  three  of  these  on 
a  part  of  the  day.  Fogs  also  appeared  seldom,  being  on  nine 
whole  days,  and  sixteen  in  the  morning  or  early  part  of  the  day. 
These  happened  in  the  months  of  October,  November,  December, 
January^  and  February  each  year,— occurring  only  four  times  in 
July  and  August.  Light  misty  or  hazy  weather  was  observed 
only  on  fifty-three  days  the  whole  day,  and  on  thirty  part  of  the 
day.  On  these  days  the  wind  blew  f]t>m  the  N.E.  to  the  S.E. 
inclusive,  fifty  days,  and  from  the  south  to  the  north  inclusive, 
25  days.  On  the  remaining  eight  days,  the  wind  was  variable,  or 
the  weather  calm. 

Thunder  is  rare  in  the  vale,  having  been  heard  only  on  six  days 
distant  and  on  six  near. 

Storms  are  also  unfrequent.  They  occurred  only  on  forty-nine 
days  all  day,  and  on  eight  a  part  of  the  day — in  all,  fifty-seven, 
or  about  nineteen  annu^ly.  Forty-eight  of  these  happened  in  the 
months  of  January,  March,  April,  June,  July,  October,  and  No- 
vember ID  the  three  united  years ;  and  of  the  remaining  ten,  three 
occurred  in  February,  four  in  September,  and  one  in  each  of  the 
months  of  May,  August,  and  December.  These  happened  when 
the  wind  blew  from  Uie  S.W.  on  forty-five  days;  from  the  N.W. 
on  fourteen ;  from  the  west  on  six ;  from  the  N.E.  on  three ; 
from  the  south  and  S.E.  on  two  each ;  from  the  north  and  east 
on  one  each  ;  and  one  when  variable. 

During  three  years,  also,  the  wind  was  observed  to  blow*— 
From  the  South-west  on  9Q%  days. 
North-west . . .  280    . . . 
North-east  ...  164    ... 
South-cast   ...    83    ... 


5S  Dr  Peebles  on  the  Climate 

From  the  East  on  74  days. 

North  ...  S9    ... 

West  ...  62    ... 

South  ...  SO    ... 

Calm,  4S,  variable  S2,  75    ••• 


1089    ... 

Reckoning  from  the  N.W.  to  the  east  indusiye,  the  wind 

blew  ....         557  days. 

From  the  S.E.  to  the  west  inclusive,  •  457   .•. 

When  calm  or  variable,  •  *  75    ... 

1089   ... 

It  will  be  thus  observed  that,  in  any  one  direction  the  southerly 
winds  prevailed,  but  the  northerly  and  easterly  generally  pre- 
dominated. The  latter,  however,  were  of  a  subdued  character, 
and  seldom  accompanied  by  rain  or  fog.  We  notice,  also,  that 
rain  and  showers  fell  when  the  wind  blew  from  the  S.E.  on  251 
days,  and  when  from  the  N.W.  to  east  inclusive,  on  ninety-two 
days ;  the  remaining  twenty  days  being  variable  or  calm. 

The  spring  is  variable,  like  in  other  parts  of  England ;  but,  as 
above  remarked,  the  east  winds  are  of  moderate  force,  and  but 
seldom  chaiged  with  rain  or  fog. 

The  summer  is  occasionally  hot,  but  seldom  oppressive; — the 
heat  being  moderated  by  refreshing  breezes,  which  perflate  the  vale. 
During  three  summers,  the  thermometer  marked  from  70  to  80 
inclusive,  only  on  sixty-two  days ;  and  from  81  to  84,  also  inclu- 
sive, the  small  number  of  twenty-one  days ;  the  average  highest 
temperature  for  the  three  seasons  beings— 

For  the  summer  months  of  1845.— June,      78*25. 

July,      723. 
August,  67'5. 

1846 June,      77-1  a 

July,      71*1. 
August,  71*9^ 
1847. — June,     68. 

July,      78-16. 
August,  70*26. 
The  autumn  is  very  pleasant,  and  of  an  agreeable  temperature. 
The  borough  of  Taunton  has  a  favourable  aspect.     It  covers  a 
considerable  space  in  proportion  to  the  population.     It  is  about  a 
mile  in  length.     The  principal  streets  are  open  and  wide.   There 
is  a  spacious  market-place  in  the  centre  of  the  town ;  and,  for  the 
most  part,  there  is  sufficient  declivity  for  drainage ;  but  many 
parts  near  the  river  are  low  and  fiat.    The  lanes  and  courts  which 
run  back  from  the  streets  are  generally  close  and  crowded.     Ash- 


... 


•  • . 
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pits,  pigsties^  and  necessaries  abound,  with  cesspools,  gulley-holes, 
and  imperfect  drainage.  In  manj  places,  also,  in  and  near  the 
town,  there  are  open  and  extended  ditches  containing  offensive 
impurities,  which  are  often  stagnant  from  deficiency  of  water  and 
of  sufficient  decliyityto  carry  them  forward,  and  are  thus  constantly 
emitting  their  fetid  and  unwholsome  effluvia  all  around«  The 
houses  of  the  poorer  classes  in  these  districts  are  also  commonly 
badly  constructed  for  health  and  comfort 

It  is  in  such  localities,  and  under  such  circumstances,  that  are 
commonly  found  the  proximate  and  remote  causes  of  many  dis- 
orde»  and  physical  derangements  which  afflict  the  inhabitants, 
from  the  load  malaria  which  is  generated  within  and  near  their 
dwellings. 

How  far.  the  sanitary  condition  of  Taunton  is  influenced  by 
these  local  causes  I  shall  now  proceed  to  consider. 

The  population  of  Taunton,  including  the  extended  borough, 
amounted,  according  to  the  last  census  in  1841,  to  1^,071  inha- 
bitants ;  and  allowing  for  some  increase  since  that  time,  it  may 
now  be  estimated  to  be  about  12,800.  In  examining  the  register 
of  deaths  from  the  beginning  of  1843  to  1846,  we  find  the  mor- 
tality^  excluding  deaths  from  accidents  and  those  in  the  Union 
Workhouse, — the  subjects  of  which  had  been  admitted  from  the 
country  districts, — amount  to  882,  or  about  294  annually ;  being 
I  in  43^  of  the  whole  population.  Of  these,  there  are  319  deaths 
of  children  under  five  years  of  age ;  being  about  1  in  2|,  or  nearly 
37  per  cent  of  all  the  deaths.  In  the  mortality  of  adults,  there 
are  149  deaths  from  pulmonary  consumption  ;  being  1  in  5|  of 
the  other  deaths.  There  are  36  from  fever,  or  12  annually.  27 
deaths  from  apoplexy  and  paralysis,  or  1  in  33.  From  diseases 
of  the  heart  35,  or  I  in  15.  From  inflammation  of  the  pulmonary 
oigans,  30 ;  of  the  brain,  5  ;  of  the  abdominal  viscera  and  mem- 
branes, 17 ;  being  52  from  inflammation  of  various  organs.  There 
are  47  deaths  from  dropsical  affections,  proceeding  genemlly  from 
visceral  disease.  From  disease  of  liver  and  jaundice,  15 ;  from 
various  other  diseases,  92 ;  and  from  old  age,  95  ;  being,  in  all, 
563  deaths  of  adults. 

The  mortality  of  children  under  five  years,  arose  from  convul- 
sions, 49  deaths  ;  from  measles,  30 ;  inflammation  of  the  lungs, 
S9;  bronchitis,  18;  hooping-cough,  80 ;  atrophy,  29;  phthisis, 
15  ;  inflammation  of  bowels,  15 ;  fever,  10;  diarrhoea,  7 ;  hydroce- 
phalus, 7;  and  from  other  diseases,  80, — being  in  all,  319. 

In  examining  the  register  of  deaths  for  the  Blagdon  Union  dis- 
trict of  ten  parishes,  containing  5000  inhabitants, — also  from  1843 
to  1846,— Uie  mortality  will  be  found  to  amount  to  270,  or  90  an- 
nually, being  about  1  in  55^  of  the  population,  or  12  in  favour 
of  this  district  over  Taunton.  In  the  division  of  Bishop's- 
Lydeard,  of  nine  parishes,  with  4000  inhabitants,  the  deaths  were 
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189,  or  63  annually,  being  as  lov  as  1  in  63^,  or  ^  above 
Taunton.  The  difference  is  still  more  remarkable  in  the  North- 
Curry  district*  which  contains  a  population  of  7000,  from  1839 
to  1842  being  the  last  three  years  recorded  in  the  R<^ister  Office 
in  Taunton  for  that  part  of  the  union^  there  are  806  deaths,  or 
102  annually,  being  in  the  proportion  of  only  1  in  68,  or  24^  in 
favour  of  this  district. 

It  is  proper  here  to  observe  that  the  deaths  which  happened  in 
the  Workhouse  during  the  above  periods,  the  subjects  of  which 
came  from  those  parts  of  the  country,  are  included  in  the  rate  of 
mortality  for  the  respective  districts.  These  amount  to  21  for 
the  Blagdon  division,  23  for  that  of  BishopVLydeard,  and  to  22 
for  North-Curry.  All  these  country  districts  are  therefore  more 
salubrious  than  Taunton,  particularly  for  the  health  of  children. 
The  deaths  of  these  under  five  years  amount  in  the  Blagdon  dis- 
trict ta  1  in  3^  of  the  whole  mortality ;  in  that  of  North-Curry 
to  1  in  S}^ ;  and  in  BishopVLydeard  district  as  low  as  1  in  5f ; 
while  in  Taunton  they  are,  as  already  stated,  as  high  as  1  in  2f 
of  the  other  deaths. 

The  deaths  from  pulmonary  consumption  in  the  Blagdon  dis- 
trict amount  to  1  in  7^ ;  in  that  of  Bishop''s-Lydeard  they  are 
only  1  in  10-^.  But  in  the  North-Curry  division  the  proportion 
is  very  high,  being  1  in  4| ;  and  this  is  the  more  remarkable, 
considering  the  low  rate  of  mortality  in  general  in  this  part  of 
the  country,  as  stated  above.  This  difference  of  mortality  in  these 
districts  arises  much  from  their  respective  aspects,  and  other  local 
circumstances.  Thus  the  greater  part  of  the  Blagdon  division  is 
more  exposed  to  the  north-east  winds,  particularly  the  parishes  of 
Church-Staunton  and  Pitminster,  which  contain  more  than  half  of 
the  population  of  the  whole  district.  The  former  of  these  is  also 
situated  on  the  Blagdon  hills,  and  is  not  only  more  exposed,  but 
colder  in  winter,  and  more  rainy,  and  in  many  parts  boggy. 

The  latter  parish  is  in  general  badly  drained,  and  stagnant  re- 
fuse is  abundant  near  many  of  the  houses  of  the  lower  classes. 
Hence  diseases  of  the  pulmonary  organs  are  more  frequent,  and 
fever  is  also  found  to  be  endemic  in  some  localities.  The  exten- 
sive district  of  North-Curry,  although,  as  stated  above,  so  remark- 
ably favourable  for  the  health  of  the  inhabitants  in  general,  is  in 
some  parts  low,  damp,  and  swampy,  inducing  inflammatory  dis- 
orders and  affections  of  the  pulmonary  organs  ;  hence  the  greater 
fatality  of  these  diseases,  and  their  greater  prevalence  in  this  divi- 
sion than  in  any  other  of  the  districts — even  including  Taunton. 
Longevity,  to  which  that  part  of  the  country  is  so  favourable, 
is  also  less  in  the  latter  district  than  in  Taunton,  or  in  the  other 
divisions.  Thus,  in  Taunton,  the  deaths  above  70  years  of  age 
are  1  in  4|,  nearly  1  in  2f  of  these  being  above  80.  In  the 
Blagdon  district  they  are  in  the  proportion  of  1  in  8^,  above  70 
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years  to  the  other  deaths,  one-half  bein^  above  80.  In  that  of 
Bishop'^s-Lydeard  they  are  nearly  I  in  2|,  half  of  these  being  also 
above  80.  But  in  the  North-Curry  division  they  amount  only 
to  1  in  5^9  of  these  1  in  2|  being  above  80  years. 

In  comparing  the  sanitary  condition  of  Taunton  with  that  of 
the  adjoining  districts,  we  observe  a  considerable  difference  in 
favour  of  the  latter. 

This  more  unhealthy  state  of  the  former  may  be  attributed 
much  to  those  local  circumstancesi  mentioned  above,  as  existing 
in  many  parts  of  the  town,  where  the  physical  powers  and  gene- 
ral health  of  parents  in  these  localities  often  become  imperceptibly 
and  gradually  deteriorated,  particularly  after  they  have  been  for 
some  time  resident  there.  Hence,  the  constitutions  of  their  off- 
spring are  often  weakly,  and  they  are  more  susceptible  thereby  of 
diseases  of  a  certain  character,  which  are  commonly  in  such  cases 
more  iatal  in  their  consequences. 

Accordingly,  in  examining  the  statistics  of  the  diseases  which 
have  caused  the  greatest  number  of  deaths,  we  find  they  are  such 
as  we  may  expect  to  arise  from  this  condition  of  constitution. 
Thus  the  deaths  from  convulsions  and  atrophy  are  as  high  as  78, 
and  from  pulmonary  diseases  685^-bcing  in  all  about  ^  of  the 
whole  deaths  of  children  in  Taunton.  And  again,  we  find  that 
those  members  of  such  families  who  live  to  the  age  of  puberty 
are  very  liable  after,  or  even  before,  that  period,  to  be  attacked 
with  pulmonary  consumption ;  the  number  of  deaths  from  which, 
we  have  seen,  amount  to  149  of  adults ;  and  adding  38  deaths 
from  other  affections  of  the  lungs,  they  constitute  one -third  of  the 
whole  mortality, — thtfs  showing  the  great  extent  of  the  scrofulous 
habit  But  we  have  also  observed,  that  even  in  some  parts  of 
the  country  districts,  particularly  in  that  of  North-Curry,  there 
are  local  circumstances  which  occasion  a  greater  proportion  of 
deaths  than  usual  from  pulmonary  diseases,  even  than  those  in 
Taunton.  This  unhealthy  state  of  constitution  may  also  arise  from 
other  causes,  such  as  deficient  or  improper  nourishment,  the  abuse 
of  stimulating  liquors,  over-fatigue  of  body,  defective  clothing, 
and  anxiety  of  mind,  from  which  the  lower  classes  are  so  apt  to 
suffer ;  but  it  does  not  appear  that  these  causes  exist  to  a  greater 
extent  in  Taunton  than  in  the  neighbouring  districts,  the  statistics 
of  which  show  a  much  lower  rate  of  mortality.  This  consumptive 
tendency  is  also  to  be  attributed  to  the  peculiar  character  of  the 
climate  itself,  which,  although  possessing  the  favourable  qualities 
mentioned  above,  is  to  be  considered  as  relaxing  and  debilitating 
to  many  constitutions,  affecting  particularly  the  digestive  organs 
and  the  nervous  system,  especially  of  those  individuals  who  are 
naturally  less  robust,  or  have  acquired  this  unhealthy  condition 
from  a  lengthened  residence  in  those  parts  of  the  country.  The 
climate  may  be  less  relaxing  than  that  of  Cornwall,  or  the  south 
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coast  of  Devonshire,  yet  it  is  decidedly  of  that  peculiar  character. 
It  may  be  considered  as  well  adapted  for  individuals  of  a  plethoric 
habit,  and  who  are  predisposed  to  inflammatory  diseases ;  and,  as 
already  observed,  it  is  very  favourable  to  persons  advanced  in  life. 
From  the  mildness,  equability,  and  dryness  of  the  atmosphere, 
which  is  of  a  less  irritating  nature^  it  is  well  suited  for  certain  af- 
fections of  the  pulmonary  organs,  particularly  of  the  dry  catarrhal 
kind.  Some  of  the  localities  in  the  neighbourhood,  especially 
BishopVLydeard,  are  very  favourable,  from  their  sheltered  situa- 
tion and  dry  gravelly  soil. 

In  examining  the  mortality  of  other  rural  towns,  we  find  in 
some  of  them  it  is  much  higher,  depending  much  on  local  causes. 
Thus,  Gloucester,  with  a  population  of  15,000  inhabitants  (see 
Mr  Slaney^s  Report  to  the  Royal  Commissioners),  having  a  fine 
situation  in  the  vale  of  the  Severn,  and  well  placed  for  drainage, 
is  in  a  very  unhealthy  condition,  the  mortality  being  as  high  as 
1  in  S5.  This  is  greatly  owing  to  the  neglected  state  of  the  city  ; 
the  most  crowded  parts  having  receptacles  of  filth  and  refuse  of 
all  kinds,  most  injurious  to  health.  Mr  Slaney  also  states,  that 
in  Droitwitch,  Wellington  in  Shropshire,  and  other  smaller  towna, 
great  neglect  of  sanitary  regulations  prevails,  to  the  injury  of  the 
inhabitants. 

Captain  Denison,  in  his  Report  on  Salisbury,  states  that  a 
greater  mortality  is  found  there  than  in  many  other  places,  being 
as  high  as  1  in  S8,  owing  to  the  low  damp  situation  of  the  town 
in  the  midst  of  water,  meadows,  and  from  the  miserable  state  of 
the  dwellings  of  the  lower  classes,  their  poverty  and  wretched 
condition,  and  the  filthy  state  of  the  courts  and  alleys  where  these 
classes  generally  reside,  which  are  little  more  than  the  generators 
of  atmospheric  impurities.  I  refer  particularly  to  the  reports  of 
these  gentlemen,  as  bearing  specially  on  the  effects  of  external 
vitiated  air  proceeding  from  local  causes  in  towns,  and  low,  damp, 
marshy,  badly-drained  situations  in  the  country,  in  increasing  the 
mortality  of  the  places  mentioned,  which,  from  other  local  ad- 
vantages, should  be  among  the  most  healthy  in  this  country. 

We  have  observed  that  the  cases  of  fever  in  Taunton  are  not 
numerous  compared  with  the  population,  and  the  local  circum- 
stances formerly  stated.  But  we  are  not  to  judge  of  the  nature 
of  the  atmosphere  from  the  number  of  cases  which  may  occa- 
sionally appear,  as  much  will  depend  on  the  physical  condition  of 
those  families  who  are  resident  in  these  localities.  Many  indi- 
viduals, who  are  naturally  robust,  or  whose  constitutions  have  not 
been  previously  impaired  by  destitution,  intemperance,  or  other 
causes,  may  resist  for  a  long  time  the  influence  of  the  local 
miasm  ;  while  such  as  are  either  of  a  feeble  constitution  naturally, 
or  who  have  sufiered  from  the  causes  mentioned  above,  become 
more  readily  affected.     This  is  common  to  all  malaria  districts, — 
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the  peculiar  fever  depending  greatly  for  its  development  on  the 
condition  of  the  individuals  exposed  to  the  influence  of  the  local 
atmosphere,  and  the  length  of  residence  in  the  locality*  But,  as 
already  stated,  the  general  health,  especially  the  nervous  system  and 
digestive  oi^ns,  may  become  gradually  impaired  and  deranged 
without  fever  being  induced,  affecting  the  health  of  their  oflspring, 
and  even  shortening  the  period  of  their  own  existence,  and  thereby 
increasing  the  late  of  mortality. 

In  comparing  the  mortality  of  other  towns  with  each  other,  and 
of  these  with  Taunton,  we  find  a  considerable  difference.  Thus, 
in  Liverpool  and  Manchester,  the  deaths  are  as  numerous  as  1  in 
99  and  30  respectively;  in  Bristol,  they  are  about  1  in  S7; 
in  the  east  and  south  divisions  of  London,  they  are  1  in  37  in 
the  former,  and  1  in  89  in  the  latter;  and  in  Birmingham  and 
Leeds  they  are  1  in  88.  The  greater  rate  of  mortality  in  these 
crowded  towns  and  districts  is  readily  accounted  for  on  the  above 
principles,  and  chiefly  from  the  great  proportion  of  the  lower 
classes,  and  from  these  being  so  densely  crowded  together  in 
close,  badly- ventilated  rooms  and  cellars,  and  from  other  accessory 
causes.  It  is  under  such  circumstances  that  the  physical  powers 
become  impaired,  and  much  disease  is  produced,  and  particularly 
contagious  typhus  fever,  which  is  often  so  fatal,  and  is  the  cause 
of  so  much  aestitution  and  misery,  by  carrying  off  many  male 
heads  of  families,  thus  leaving  their  families  destitute  and  unpro- 
tected. I  had  opportunities  of  confirming  this  fact,  when  acting 
as  physician  to  the  fever  department  of  the  Royal  Infirmary  of 
Edinburgh.  Mr  Chadwick  has  calculated  that  about  27,000 
cases  of  widowhood  and  100,000  of  orphanage  occur  in  England 
from  preventable  causes,  of  which  we  may  consider  this  disease  as 
the  principal. 

In  Observations  which  I  published  in  the  44th  volume  of  the 
Edinbuigh  Medical  and  Surgical  Journal  (1836),  to  which  I 
refer,  I  pointed  out  the  peculiar  characters  of  this  specific  fever, 
and  the  source  from  which  it  arises  :  that  it  is  produced  by  the 
congregating  of  many  individuals  in  confined  sleeping-rooms 
without  a  renewal  of  the  fresh  air,  whereby  the  atmosphere  be- 
comes so  vitiated  from  being  so  often  respired ;  that  a  poison  sui 
generis  is  generated  in  the  human  system,  which  produces  this 
specific  fever ;  and  it  is  in  such  localities,  and  under  such  circum- 
stances, that  this  disease  is  propagated  as  from  a  centre, 
r  In  Edinburgh,  the  lower  orders,  of  Irish  particularly,  are  often 
found  so  crowded  together,  that  from  fourteen  to  sixteen  indi- 
viduals occupy  one  small  sleeping-room  of  twelve  feet  square ; 
this  apartment  being  used  for  ordinary  purposes  during  the  day, 
when  the  bedding  is  put  aside  in  the  same  place,  to  be  used  again 
at  night.  It  is  not  surprising  that  in  such  localities  this  fever 
should  be  found  to  develope  itself;  and  this  will  always  be  the 
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case  wherever  these  crowded  places  are  situated ;  for  it  is  not 
necessary  that  they  be  in  densely-populous  towns,  although  they 
are  commonly  found  there ;  for  the  fever  may  occur  under  such 
circumstances  in  the  country  or  on  board  of  ship,  and  I  have  seen 
it  in  the  highest  places  of  the  lofty  houses  in  Edinburgh ;  and  it 
may  arise  when  the  inmates  are  not  suffering  from  want  or  desti- 
tution,  and  have  been  previously  enjoying  good  health  ;  although 
it  is  to  be  admitted  that  the  disease  will  be  propagated  more 
rapidly  in  those  localities  where  poverty  and  other  accessory 
causes  are  present,  for  the  destitute  are  obliged  to  resort  to  such 
dwellings,  and  frequently  in  great  numbersi  and  are  not  only 
more  susceptible  of  the  disease,  but  the  fever  will  be  found  to 
assume  in  their  cases  a  more  malignant  character.  Sporadic  cases 
occur  occasionally,  taking  an  epidemic  form  at  certain  periods. 
One  reason  of  this  temporary  suspension  appears  to  be>  that  it 
commonly  attacks  the  same  individual  only  once^  instances  to  the 
contrary  being  exceptions  to  the  general  rule.  Certain  atmo- 
spheric influences  also  favour  the  extension  of  the  fever.  In  these 
and  other  respects  it  resembles  eruptive  contagious  diseases,  to 
which  class  I  have  considei*ed  it  properly  to  belong.  Another 
reason  of  its  recurrence  being  periodical  is,  that  young  children 
are  but  seldom  attacked  with  it,  and  when  they  are,  the  disease 
is  always  of  a  mild  character ;  and  as  those  advance  in  life,  they 
become  liable,  along  with  such  as  had  previously  escaped  the 
infection,  to  take  the  disease  on  its  appearing  again  in  an  epidemic 
form*  Another  circumstance  which  favours  the  rise  and  propa- 
gation of  this  fever  \a  famine.  This  will  not  of  itself  produce  the 
disease,  but  by  bringing  the  lower  classes  in  crowds  together  in 
such  distressing  circumstances,  it  will  thus  contribute  to  the 
generation  and  extension  of  the  disorder.  It  is  also  observed 
that  this  specific  fever  is  most  general  and  fatal  in  the*  winter 
season,  while  the  fever  arising  from  external  miasm  is  most  pre- 
valent in  summer  and  autumn.  This  will  be  accounted  for  on 
the  above  principles. 

The  rate  of  mortality  in  Bath,  Coventry,  Wolverhampton,  and 
Worcester,  is  rather  higher  than  that  of  Taunton,  being  1  in  40 
respectively,  these  towns  containing  a  larger  proportion  of  the 
lower  orders.  Again,  in  the  north  and  west  divisions  of  London, 
— ^in  Plymouth  and  York, — the  deaths  are  much  the  same  as  in 
Taunton,  but  in  other  rural  towns  they  are  not  so  great  Thus, 
in  Cheltenham,  they  are  1  in  45 ;  in  Oxford,  1  in  48 ;  Win-^ 
Chester,  1  in  49 ;  Windsor,  1  in  52 ;  Penzance,  1  in  58 ;  and 
Dorchester,  1  in  54 ;  owing  to  the  more  &vourabl€  circumstances 
in  which  these  towns  are  placed. 

In  comparing  the  mortality  of  different  towns,  it  is  of  import- 
ance, as  has  been  observed,  to  take  into  consideration  the  situation 
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of  the  town,  its  aspect,  decliTity,  drainage,  nature  of  the  soil) 
pecaliatiues  of  the  climate,  the  proportion  of  the  lower  classes  to 
the  middle  and  upper  ranks  of  society,  the  internal  as  well  as 
external  condition  of  the  dwellings  of  the  former  class,  their  mode 
of  linng,  and  moral  habits. 

The  public  are  now  called  upon  to  rectify  the  accumulated 
moral  and  physical  evils  which  so  deeply  afflict  a  great  poportion 
of  the  human  race,  by  adopting  an  efficient  system  of  drainage^ 
attention  to  cleanliness,  a  speedy  removal  of  all  refuse,  an  ample 
supply  of  water,  the  erection  of  comfortable  dwellings  in  well* 
aired,  dry  situations,  avoiding  as  much  as  possible  low,  damp 
localities,  which  have  been  found  to  be  injurious  to  health  both  in 
town  and  country.     Such  houses  ought  to  be  constructed  of  larger 
dimensions,  with  sleeping-apartments  for  both  sexes,  as  it  is  well 
known  thal^  in  the  present  dwellings  of  the  poor,  the  same  bed- 
room is  indiscriminately  occupied  by  both  sexes ;  and  it  has  been 
stated  on  authority,  that  comfortable  healthy  houses  may  be 
erected  for  the  working-classes  at  a  cost  even  less  than  is  paid  for 
the  squalid  tenements  they  now  occupy.     Proper  ventilation  is 
alao  to  be  attended  to ;  for,  besides  the  risk  of  generating  conta* 
gious  fever  in  close-confined  bed-rooms,  as  already  stated,  we 
have  abundant  proof  of  the  baneful  effects  of  the  deficiency  of 
fresh  air  in  badly-ventilated,  over-crowded  factories  and  school- 
rooms even  during  the  day,  particularly  on  the  health  of  children 
when   long  confined  in  such   localities,   producing  listlessness, 
languor,  depression  of  spirits,  and  incapacity  of  mental  applica- 
tion, and  ultimately  the  constitution  becoming  seriously  affected. 

While  we  endeavour  thus  to  improve  the  condition  of  the  lower 
classes,  it  is  also  necessary  to  provide  for  them  the  means  of  exis- 
tence,  by  procuring  such  employment  for  the  able-bodied  and 
healthy  as  will  afford  an  adequate  suport  for  themselves  and  their 
femilies ;  for  it  is  manifest,  when  the  physical  powers  are  reduced 
by  destitution  to  the  lowest  state  of  misery,  there  is  not  only  an 
indifference  to  moral  action,  but  the  feelings  become  depraved, 
and  immorality  and  crime  from  recklessness  too  readily  follow.  In 
such  distressing  circumstances,  when  man  is  sunk  into  the  lowest 
state  of  degradation,  the  general  principles  of  Christianity  are 
found  to  be  ineffectual  in  restraining  the  profane  and  vicious,  and 
in  effecting  the  great  work  of  moral  renovation  ;  for  to  insure  suc- 
cess to  this  Holy  Agency,  it  must  be  applied  through  the  moral 
constitution — the  physical  and  mental  faculties.  But  when  these 
are  depraved,  and  when  want  has  produced  misery  and  wretched- 
ness, the  best-directed  efforts  to  reform  the  social  condition  will 
be  found  to  be  of  little  avail. 

Man  must  first  be  raised  from  the  painful  degradation  into 
which  he  has  thus  fallen,  and  be  restored  to  that  state  of  comfort 
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which  he  fonnerly  enjojed.  This  moral  dinease  penetrates  deeper 
into  life  than  can  be  well  conceived.  It  saddens  the  hearts  of 
thousands  who,  once  happy  and  useful  members  of  society,  are 
now  lost  in  the  depths  of  darkness  and  despair. 

But  this  great  evil  should  be  considered  as  national,  and  the 

t reservation  of  the  public  health  and  morals  not  only  as  an  act  of 
umanity  and  Christian  charity,  but  one  specially  of  public  eco* 
nomy ;  for,  without  taking  into  account  the  loss  of  labour,  which 
must  be  very  great,  we  are  to  look  to  the  heavy  expenses  incurred 
during  sickness,  the  consequences  of  numerous  deaths,  involving 
the  support  of  so  many  widows  and  orphans,  who  must  fall  on  the 
public,  either  on  the  parish  or  on  private  charity ;  and,  lastly,  the 
immense  cost  to  the  country  for  the  maintenance,  the  prosecution, 
andpunishment  of  criminals. 

Under  these  circumstances  it  will  be  evident  that,  by  carrying 
out  these  improvements,  not  only  will  a  great  saving  be  effected  to 
the  public ;  but  that,  by  affording  sufficient  employment,  suitable 
education  and  religious,  instruction,  and  the  suppression  of  many 
of  the  public  houses  and  beer-shops,— those  mat  sources  of  moral 
and  physical  corruption  and  ruin, — a  vast  change  would  speedily 
be  apparent  in  the  well-being  and  happiness  of  the  great  mass  of 
the  people ;  for  we  cannot  admit  that  moml  or  physical  degrada- 
tion, with  all  its  humiliating  and  distressing  consequences,  belongs 
to  any  class  of  society ;  as  it  is  well  known  that  the  most  exalted 
state  of  moral  feeling  and  courage  is  to  be  found  amongst  the 
poorest  of  pur  race,  unless  the  faculties  have  become,  by  long- 
continued  hardship  and  misery,  incapable  of  sustaining  the  moral 
energy. 

By  thus  devising  and  carrying  into  effect  this  system  of  reforma- 
tion and  improvement  among  the  lost  orders  of  the  lower  classes, 
man  would  be  seen  to  emerge  from  this  depraved  and  n^Iected 
state,  and  to  rise  to  that  condition  originally  destined  for  him  by 
his  all-wise  and  merciful  Creator. 


Aet.  III. — The  Brain  the  Sole  Centre  of  the  Human  Nervorts 
System*  By  Edwin  Lee,  Member  of  several  of  tlie  princi- 
pal European  Medical  and  Chirurgical  Societies*  (Read  be- 
fore the  Royal  Society,  May  1848). 

This  paper  was  written  for  the  Royal  Medical  and  Chirurgi- 
cal Society,  the  subject  appearing  to  the  author  one  eminently 
calculated  to  elicit  useful  and  interesting  discussion  upon  points 
of  great  practical  importance.     The  committee,  however,  thought 
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proper  to  decide  that  tbe  paper  was  inadmissible ;  it  was  there* 
fore  oflTered  to  the  Royal  Society. 

The  following  brief  considerations  are  submitted  to  the  Society 
in  conseqaence  of  the  opinion  which  I  have  always  entertained, 
that  the  inferences  which  have  been  deduced  from  experiments 
upon  the  inferior  animals  are  less  applicable  than  has  been  sup* 
posed  to  man  and  the  higher  mammalia,  in  whom  different  ana- 
tomical and  physiological  conditions  are  seen  to  prevail.  That  this 
is  a  point  the  decision  of  which,  is  of  great  practical  importance,  is 
sufficiently  obvious ;  and  having  already  expressed  these  opinions 
iu  a  work,  of  which  a  new  edition  is  preparing,  I  am  desirous  of 
previously  having  the  subject  discussed  in  the  Society,  in  order  if 
possible  to  meet  any  objections  that  may  be  advanced  against  it 
and  the  corroborative  opinions  which  I  shall  adduce* 

It  is  well  known  that  in  the  lowest  class  of  the  animal  crea- 
tion, vitality  is  pretty  equally  diffused,  so  that  subdivision  does 
not  occasion  destruction  of  life ;  and  this  is  also  the  case  some- 
what higher  in  the  scale,  where  the  rudiments  of  a  distinct  nervous 
system  are  perceptible,  as  in  the  tape-worm*  In  proportion, 
however,  as  we  ascend  to  the  more  perfect  animals,  the  vital 
powers  tend  to  become  more  centralized  and  dependent  upon  the 
integrity  of  particular  organs.  Thus,  in  reptiles  and  frogs,  which 
possess  a  brain  and  heart,  though  the  vital  phenomena  may  con- 
tinue to  be  manifested  after  the  destruction  of  these  organs,  this 
will  be  but  for  a  short  time,  and  the  prolonged  continuance  of 
life  is  impossible.  The  more  complete  dependance  of  life  in  the 
higher  animals,  upon  these  organs,  need  not  here  be  dwelt  upon  ; 
even  slight  lesion  of  them  being  mostly  destructive. 

From  the  two  great  divisions  of  structural  difference  in  the 
nervous  system, — ^viz.  the  granular  or  vesicular  grey  substance^  and 
the  fibrous  white  matter, — ^the  difference  of  function  has  been  in- 
ferred with  every  appearance  of  truth,  both  from  experiments  and 
from  pathological  observations,  viz.  the  former  being  more  imme- 
diately connected  with  the  generation  of  nervous  power ;  the  lat- 
ter serving  solely  for  its  conduction.     In  inferior  animals,  where 
the  brain  forms  but  a  small  portion  of  the  nervous  system,  re-active 
effects  may  be  produced  by  stimulation  for  a  longer  or  shorter 
period  after  its  removal ;  this  organ  being,  however,  necessary  in 
all  cases  in  originating  actions,  and  in  the  perception  of  sensations. 
But  in  the  higher  mammalia,  and  especially  in  man,  where  the 
grey  matter  is  for  the  most  part  agglomerated  in  the  brain,  being 
but  in  very  minute  proportions  elsewhere  (the  spinal  cord  or  the 
ganglia),  these  reactive  effects  do  not  take  place,  or  very  speedily 
cease,  when  the  influence  of  this  organ  is  no  longer  exerted ;  and, 
consequently,  the  inferences  which  have  been  drawn  from  obser- 
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vation  of  phenomena  manifested  in  animals  in  which  a  totallj  dif- 
ferent condition  of  the  nervous  system  exists,  do  not  appear  to 
me  to  be  confirmed  by  the  arguments,  which  have  been  brought 
forward  in  proof  of  the  independence  of  separate  portions  of  the 
human  nervous  system.  Bichat,  as  is  well  known,  considered 
the  sympathetic  as  constituting  a  distinct  system  from  the  cere* 
bfo^pinal,  and  each  individual  ganglion  as  a  central  focus  of  or- 
ganic life,  analogous  to  the  great  and  only  centre  of  animal  life, 
the  brain.  He  also  considered  that  each  nerve  was  in  great  mea- 
sure independent  of  the  ganglion  whence  it  proceeded ;  and  even 
that  each  portion  of  such  nerve  was  independent  of  the  rest,  form* 
ing  in  itself  a  distinct  focus  of  nervous  influence.  Kolliker,  like- 
wise, in  common  with  some  other  modem  physiologists,  has  re- 
cently advocated  the  opinion  that  each  isolated  gan^ion,  with  its 
connected  nerves,  is  the  seat  of  a  special  activity  constituting  a 
simple  functional  whole ;  but  this  view  does  not  seem  to  be  in 
accordance  with  physiological  and  pathological  (acts;  and  the 
opinion  of  Galen,  by  whom,  says  Mr  Solly,  in  his  work  on  the 
Brain,  the  ganglions  of  the  sympathetic  nerves  were  supposed  to 
act  as  buttresses  iq  order  to  strengthen  them  as  they  recede  from 
their  reputed  origin,  seems  to  me  to  approach  nearer  to  the  truth. 
Willis  also  regarded  the  ganglionic  nerves  as  an  appendage  to  the 
cerebro*spinal  system ;  and  on  viewing  the  question  in  its  more 
comprehensive  aspect,  most  persons  would,  I  think,  arrive  at  the 
conclusion,  that,  at  least  in  man,  these  separate  portions  are  essen- 
tially dependent  upon  the  brain  for  the  accurate  performance  of 
their  functions.  Mr  Longet  remarks,  with  reference  to  the  sup- 
posed independence  of  the  sympathetic, — ^'  Facts  are  far  from 
confirming  the  opinion,  that  each  sympathetic  ganglion  is  to  be 
considered  as  a  small  centre  acting  independently  of  the  cerebro- 
spinal axis.  The  acts  of  sensibility  and  contractility  termed  or- 
ganic are  but  very  imperfectly  manifested,  when  the  nerves  of  the 
cerebro^spinal  system  which  converge  to  their  ganglia,  have  been 
cut.  The  imperfect  movements  which  persist  for  a  certain  time, 
take  place  even  after  the  section  of  the  nerves  which  arise  from 
the  ganglia,  to  be  distributed  to  the  viscera,  as  the  heart  and  in- 
testines, and  last  until  the  entire  ex/iaustian  of  the  power  diffused 
in  the  minute  nervous  JibrilsJ'^  This  position  is  well  exemplified 
by  the  observation  of  Henle,  which  has  been  verified  by  Kolliker, 
that  in  rabbits,  dogs,  and  horses,  a  fresh  piece  of  intestine  cut  ofif 
dose  to  the  mesentery,  and  chemically  or  mechanically  irritated, 
contmcts  only  circularly  at  the  irritated  points.  If,  however,  the 
mesentery  with  its  nerves  and  ganglia  be  taken  out  with  the  intes- 
tine, and  the  part  be  then  irritated,  the  contraction  extends  at  tlic 
same  time  over  a  greater  space ;  and  if  the  nerves  of  the  intestine 
are  allowed  to  remain  united  to  the  spinal  cord,  the  movement 
extends  over  the  whole  alimentary  canal. 
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Professor  Muller  likewise  observes  upon  this  question,-^^*  The 
moYoable  parts  supplied  by  the  sympathetic  (heart  and  bowels) 
are,  to  a  certain  extent,  independent  of  the  brain  and  spinal  cord. 
These  OTgans  must,  however,  also  be  regarded  as  the  source  of  the 
functions  of  the  sympathetic,  if  its  power  is  not  to  be  exhausted^ 
*^  It  is  well  known  that  the  action  of  the  heart  varies  Arom  passion, 
and  torpor  of  the  abdominal  viscera  ensues  on  paralysis  of  th^ 
cord.^  **  From  these  facts  we  may  infer,  that  the  sympathetic 
is  chai^d  from  the  central  parts  of  the  nervous  system  as  sources 
of  the  nervous  principle,  and  that  being  once  laden  it  retains  its 
charge,  continuing  to  resist  nervous  power,  even  when  the  more 
distant  supply  is  suspended,  and  is  renewed  only  after  a  time.  If, 
however,  the  brain  and  cord  lose  the  capability  of  being  the  source 
of  the  nervous  principle,  exhaustion  ensues,  whence  the  debility 
and  scarcely-perceptible  pulse  at  the  close  of  acute  diseases.^ 

Hence  may  be  seen  the  reason  of  the  uninterrupted  persistence 
of  the  organic  functions  during  sleep,  as  also  why  impressions 
made  upon  internal  organs  are  so  seldom  transmitted  to  the  sen- 
sorium.    ^*  This  system,^^  says  another  French  physiologist,  ^^  spe*- 
dally  consecrated  to  the  nutritive  and  visceral  functions,  is  but 
seldom  affected  by  exterior  impressions.     It  is  acted  upon  by  ori- 
gans upon  which  it  reacts,  but  this  takes  place  quietly  and  ob- 
scurely.    This  depends  upon  the  weakness  of  the  conducting 
property.     Tlie  ganglia  of  this  system  dusseminated  along  its 
course  impede  the  too  free  communications ;  and  thus  violent  com* 
motions  of  the  cerebro-spinal  system  (the  passions,  &c.)  are  re* 
quisite  for  the  influenee  to  be  propsgated  to,  and  to  affect  the 
sympathetic ;  and  very  sudden  and  intense  disorder  of  the  viscera 
must  occur  before  their  sensations  can  be  transmitted  to  the  perci- 
pient organ.   It  would  appear  that  each  ganglion  constitutes  a  par- 
ticular focus  or  centre,  in  which  the  operations,  of  a  purely  local 
innervation,  are  arrested  and  perfected.     From  this  results  the 
advantage,  that  the  quiet  and  equilibrium  of  the  vegetative  func- 
tions are  more  easily  preserved,  less  oscillation  is  to  be  appre- 
hended, and  there  is  more  stability  and  continuity  in  the  functional 
phenomena.'^-f' 

Hie  same  arguments  against  the  non-independence  of  the  sym- 
pathetic, apply  with  equal  force  to  that  of  the  spinal  cord,  and 
consequently  to  the  theory  of  Dr  M.  Hall ;  according  to  which,  cer- 
tain muscular  movements  termed  reflex,  depend  upon  a  particular 
class  of  nerves,  of  which  the  spinal  cord  is  the  central  organ,  and 
whieh  are  independent  of  the  brain  ;  these  movements,  in  experi- 
ments upon  animals,  not  being  producible  when  the  spinal  cord  is 
removed.  In  contending  for  the  originality  of  his  views,  Dr  Hall 
says ;— »*^  Has  it  been  stated  in  any  work,  ancient  or  modem,  that 

*  The  italics  are  minc-^E.  L.        t  ^uges,  Physiologie  Compart. 
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the  deglatition  of  water  by  the  pharynx,  the  exclusion  of  carbonic 
acid  by  the  larynx,  the  retention  of  the  urine  or  feeces  by  the 
sphincters,  are  exclusivefy  functions  of  the  spinal  marrow,  and  of 
a  peculiar  system  of  excitor  and  motor  nerves^  of  which  it  is  the 
centre  and  axis  f*  It  may  be  true  that  this  view  had  not  been 
previously  taken  by  others,  and,  as  I  think,  with  reason ;  for,  upon 
a  closer  investigation,  it  will  be  found  that  the  influence  of  the 
brain  is  exerted  in  these  actions,  though  it  may  not  be  so  clearly 
manifested  as  in  the  case  of  the  more  strictly  voluntary  move- 
ments. To  take,  as  an  illustration,  the  act  of  deglutition; — 
according  to  Dr  M.  Hall,  the  prehension  of  food  is  a  volun- 
tary action,  and  cannot  be  performed  without  the  concurrence 
of  the  brain ;  but  the  contraction  of  the  fauces  and  pharynx 
upon  the  morsel  is  a  reflex  action,  and  swallowing  may  take 
place  even  after  the  brain  has  been  removed.  The  sphincter 
ant  remaining  contracted  after  decapitation,  in  one  of  the  lower 
animals,  the  lower  portion  of  the  spinal  cord  being  uninjured,  but 
becoming  relaxed  when  this  portion  is  destroyed,  affords  another 
illustration  of  the  reflex  theory.  In  making  these  deductions, 
however,  it  would  seem  that  the  distinction  has  not  been  suffi- 
ciently kept  in  view  between  the  results  of  these  experiments,  and 
those  which  would  ensue  upon  analogous  ones  being  made  upon 
animals  higher  in  the  scale  of  creation,  in  which,  as  has  been  al- 
ready observed,  the  portions  of  the  nervous  system  tend  more  to 
a  common  centre ;  and  in  the  higher  mammalia,  the  inability  to 
produce  muscular  reactions  after  removal  of  the  brain,  and  espe- 
cially after  decapitation,  clearly  evidences  the  dependence  of  the 
use  of  the  nervous  system  upon  this  oigan.  If  a  morsel  of  food 
could  be  placed  in  the  pharynx  of  one  of  this  class  immediately 
after  removal  of  the  brain,  there  it  would  remain. 

"  It  results  from  the  preceding  observations,^  says  M.  Duges, 
^^  that  the  cerebral  lobes  are  the  chief  centres  of  innervation,  and 
that  the  spinal  cord  is  rather  destined  to  conduct  than  to  elaborate 
the  impressions  and  mental  determinations ;  it  is,  however,  not 
incapable  of  all  action  of  centrality,  if  the  term  may  be  allowed  ; 
and  this  action  will  be  so  much  the  more  apparent  and  easily 
produced  in  proportion  as  the  preponderance  of  the  brain  is  less, 
and  as  the  spinal  cord  presents  a  greater  analogy  with  the  anterior 
ganglia  of  the  invertebrata.  This  analogy  is  seen  in  the  tubercles 
near  the  origin  of  nerves  in  serpents  and  lizards,  the  tail  of  which, 
when  separated  from  the  body,  moves  actively ;  and  the  decapita- 
tion of  a  turtle,  of  a  lizard,  a  serpent,  or  of  a  frog,  still  admits  of 
life  being  prolonged  in  the  mutilated  body  for  several  days ;  the 
animal  is  agitated,  draws  up  its  limbs  when  pinched,  leaps  or 
moves  when  strongly  excitea.  Legallois  observed  similar  effects 
in  young  decapitated  rabbits,  in  which  the  circulation  was  arti- 
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ficiallj  kepi  up  after  ligature  of  the  carotids.  Analogous  pheno- 
mena have  been  observed  in  the  anencephalous  foetus.  Birds 
hold  in  this  respect  an  intermediate  position  between  the  mam* 
malia  and  reptiles.^ 

In  the  former  editions  of  my  work  on  nervous  disorders,  before 
having  had  cognizance  of  the  works  whence  the  preceding  extracts 
are  taken,  I  expressed  my  opinion  as  opposed  to  the  theory  of 
the  independent  action  of  the  spinal  cord,  as  also  of  its  isolated 
porUons,  which  some  have  deduced  from  the  phenomena  occurring 
after  its  section  in  the  inferior  animals,  in  these  terms;  viz.  *'  that 
the  nervous  power  retained  in  t/ie  spinal  cord  for  the  immediate 
actions  of  the  parts  which  it  supplies  must  soon  be  exhausted  if 
communication  be  cut  off  from  the  source  of  nervous  energy/^ 
This  view  of  the  question,  I  have  since  perceived,  is  the  one  taken 
by  some  distinguished  physiologists,  to  whose  opinions  I  will 
briefly  advert. 

It  has  been  ascertained  that  nerves  do  not  terminate,  as  was 
formerly  supposed,  in  the  parts  which  they  supply,  but  are  re- 
flected in  loopings,  and  that  the  filaments  of  which  a  nerve  is 
composed,  though  bound  together  in  the  same  sheath,  yet  pass 
separately  into  the  spinal  cord,  and,  according  to  some  physiolo- 
gists (Valentin),  on  to  the  brain,  forming  loopings  also  in  the 
cerebral  hemispheres,  coming  in  contact  in  their  passage  along  the 
cord  with  its  grey  matter ;  and  this  view  appears  to  be  corrobo- 
rated by  the  phenomena  of  disease.     Muller  remarks  that  '*  the 
existence  of  distinct  paralysis  of  sensation  and  of  motion  goes  to 
prove  that  the  sensitive  and  motor  filaments  pass  up  separately  to 
the  brain  i'"  and  again,  '^  we  must  also  consider  that  it  depends 
upon  the  brain  how  many  muscles  of  the  trunk  are  to  be  moved 
in  each  action  ;  whence  it  would  seem  to  be  a  necessary  deduc- 
tion, that  the  primitive  fibrils  of  the  nervous  trunks  which  enter 
into  the  cord  ao  not  there  unite,  but  run  parallel  with  each  other 
to  the  brain,  in  order  to  convey  to  it  local  sensations,  and  to 
receiye  from  it  isolated  excitations  for  the  movements  of  parts.^^ 
On  the  other  hand.  Sir  C.  Bell,  Mr  Grainger,  and  Dr  M.  Hall, 
distinguished  in  the  anterior  as  well  as  in  the  posterior  roots  of 
the  spinal  nerves,  filaments  passing  directly  into,  and  terminating 
in,  the  grey  matter,  the  others  proceeding  directly  to  the  brain  ; 
and  Stilling  has  more  recently  given  in  his  work  a  representation 
of  longitudinal  and  transverse  fibres  ending  in  the  cord.    Professor 
Carus,  however,  referring  to  these  contradictory  opinions,  observes 
that,  although  these  nervous  filaments  do  intertwine  in  a  complex 
manner  with  the  grey  matter  while  in  the  cord,  yet  that  their  true 
tenninal  loopings  are  in  the  brain.     ^^  The  spinal  cord,'^  he  adds, 
*"*"  roust  therefore  be  considered  as  the  common  trunk  of  all  the 
nerves  of  the  body,  and  differs  from  a  nerve  only  in  the  circum- 
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stance  of  the  considerable  admixture  of  grey  substance.  My  in- 
vestigations accord  with  those  of  Valentin ;  those  of  the  other 
physiologists  do  not  take  account  of  the  nervous  loopings,  and 
are  not  founded  upon  such  accurate  microscopic  obserTations.**^ 

^'  As  the  radii  of  the  globes  converge  towards  a  centre,  and  as 
gravitation  attracts  bodies  in  this  direction,  so  in  like  manner  do 
the  primitive  filaments  of  the  nerves  of  the  spinal  cord  converge 
to  the  brain,  in  order  there,  and  there  only,  to  form  their  internal 
or  central  loopings,  the  external  or  peripheric  ones  being  diffused 
throughout  the  organism.     The  same  distinguished  physiologist 
further  observes,  with  reference  to  the  reflex  actions, — "  herein 
nothing  more  takes  place  in  the  central  nervous  system  than  what 
so  commonly  and  universally  occurs  in  the  sympathetic  system, 
viz.  that  the  stream  of  sensitive  innervation  in  the  nervous  fila- 
ments, instead  of  proceeding  firom  the  peripheric  loopings  direct 
to  the  central  loopings,  passes  in  its  course  through  grey  sub- 
stance, in  which  sensation  is  concentrated,  and,  by  reacting,  pro- 
duces muscular  contractions. 

"  Thus  we  may  readily  perceive  the  reason  why,  wherever  grey 
matter  is  in  intimate  contact  with  nervous  filaments,  the  trans- 
mission of  innervation  in  the  latter  must  be  modified ;  and  it  can- 
not be  otherwise  than  that,  by  such  intermediate  operation,  the 
action  of  the  central  grey  masses  on  the  primitive  filaments  will 
necessarily  be  to  a  certain  extent  lessened  or  altered.  We  see 
that  in  proportion  as  nervous  filaments  pass  through  a  greater 
quantity  of  grey  matter,  so  much  the  more  must  their  sensitive  as 
well  as  their  reacting  powers  be  obscured.  The  nerves  of  the 
lower  extremity  consequently  produce  more  obtuse  sensations, 
and  less  rapidity  and  delicacy  of  movement,  than  those  of  the 
upper  extremities,  and  especially  of  the  head,  or  those  which  are 
concerned  in  speech  ;  for  it  is  clear  that  the  former  pass  through 
very  much  more  not  central  grey  matter  than  the  latter.  Thus  the 
nerves  of  the  three  higher  senses  manifest  an  extraordinary  pecu- 
liar power,  inasmuch  as  the  course  between  their  periphery  and 
the  central  vesicular  mass  is  short  and  direct,  without  passing 
through  any  intermediate  grey  matter.  The  ganglia  of  the  pos- 
terior roots  of  the  spinal  nerves  likewise  serve  to  check  a  too 
powerful  stream  of  sensitive  innervation.*" 

The  following  passage  confirms  the  views  already  expressed  re- 
lative to  the  sympathetic  ganglia : — "  The  nerves  of  the  sympa- 
thetic follow  throughout  the  same  law  as  those  of  the  cerebral 
system ;  and  it  is  because  their  filaments  pass  through  one  or  more 
masses  of  grey  substance  before  reaching  the  brain,  that  the  sen- 
sations transmitted  to  this  organ,  as  also  its  reactions  are  more 
obscure.  Hence,  vegetative  life  pursues  undisturbed  its  peculiar 
course.     When  sensations  and  reactive  movements  are  necessary 
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for  Yegetaiive  life,  they  are  found  to  be  everywhere  supplied 
through  the  medium  of  the  sympathetic  without  the  higher 
powers  of  the  central  system  being  drawn  into  direct  co-operation, 
and  consequently  the  actions  of  organic  life  become  perceptible  to 
consciousness  only  under  certain  circumstances  (such  as  increased 
activity  of  the  organs,  the  alterations  produced  by  disease),  and 
are  felt  so  much  the  more  powerfully  from  their  being  unusual. 
Hence,  on  the  other  hand,  the  influence  of  the  mind  upon  yegeta- 
tive  life  is  so  considerable,  and  thus  we  may  properly  estimate 
theopening  and  closing  of  the  sphincters,  the  peristaltic  movements 
of  the  intestines,  that  of  the  absorbents,  &c.  which  always  require 
the  unconacious  co-operation  of  the  cerebro -spinal  nerves. 

^  The  nervous  system  in  general,  and  the  central  portion 
especially,  can  only  be  considered  as  a  whole,  which,  originally 
small  and  simple,  becomes  afterwards  larger  and  more  compli* 
cated.  To  entertain  the  idea  of  a  nervous  system  as  existing 
piecemeal,  and  subsequently  uniting  into  a  whole,  would  be  much 
the  same  as  if  one  were  to  imagine  that,  in  our  bodies,  the  trunk 
and  extremities  existed  sepamtely,  and  afterwards  grew  together. 
It  is  highly  interesting,  with  reference  to  this  point,  to  take  a 
glance  at  animal  life.  I'he  brain  is  small  in  proportion  as  the 
spinal  cord  is  large.  The  more  grey  substance  there  is  in  the 
cord,  the  less  there  are  of  primitive  filaments,  so  much  the  more 
will  these  reflex  actions  be  manifested.  If  the  body  of  an  eel  be 
cut  into  four  portions,  each  one  will  move  for  a  long  period  upon 
any  slight  excitation ;  whereas  the  decapitated  trunk  of  an  adult 
mammal  immediately  lies  still,  or  exhibits  contractions  only  upon 
irritating  the  cord  itself.  On  this  account,  also,  the  reflex  move- 
ments  are  so  much  the  more  strongly  manifested  in  proportion  as 
the  animal  is  young,  because  the  grey  matter  preponderates  in  the 
cord.  In  the  foetus,  the  sympathetic  nerve,  and  especially  the 
chief  ganglia,  are  proportionally  large.**^* 

These  opinions  are  corroborated  by  the  high  authority  of  Pro- 
fessor Cmveilhier,  who  says, — ^^  The  independence  of  different 
portions  of  the  spinal  cord  of  one  another ;  the  independence  of 
the  cord  itself  of  the  brain,  which  has  been  pretty  generally  ad- 
mitted of  late, — seems  to  me  to  be  a  serious  physiological  error, 
founded  upon  ingenious  experiments.  The  theory  of  the  ancients, 
who  looked  upon  the  spinal  marrow  as  a  great  bundle  of  nerves  des- 
tined to  respond  to  all  the  nerves  of  the  economy,  in  order  to  trans* 
mit  definitively  these  impressions  to  the  brain,  or  to  receive  from  it 
the  voluntary  or  organic  impulses,  is  much  more  in  accordance 
with  facts  and  with  the  great  anatomical  law  of  the  continuity  of 
the  nervoos  system.^ 

MM.  Foville  and  Pine!  Grandchamp  remark  that,  *^  As  nume- 
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roas  obserTaiions  demoTistrate,  that  diseases  of  tbe  cerebram  and 
cerebellttiD,  co-existing  with  integrity  of  the  spinal  cord,  destroy, 
pervert,  and  alter  the  sensation  and  motion  of  parts  supplied 
by  the  spinal  nerves,  we  must  infer  that  the  cord,  like  the  nerves, 
depends  upon  a  central  focus  of  action,  which  must  be  referred  to 
the  cerebrum  and  cerebellum.^ 

*^  Two  rabbits,^  says  Dr  M.  Hall  (endeavouring  to  show  that 
the  tone  of  muscular  fibre  depends  upon  the  cord),  *^  were  taken 
and  their  heads  removed.  The  spinal  marrow  of  one  was  cau- 
tiously destroyed  by  a  sharp  instrument,  and  its  limbs  were  per- 
fectly lax ;  whereas  in  the  other,  where  the  spinal  marrow  had 
not  been  touched,  they  retained  a  certain  degree  of  firmness  and 
elasticity.  The  diflPerence  was  most  obvious*  On  the  following 
day^  the  limbs  of  both  animals  were  equally  rigid.*  The  same 
objection  which  has  been  made  with  reference  to  reflex  action, 
depending  solely  upon  the  cord,  also  applies  to  muscular  tonicity*^ 

^*  Exposed  muscles,^  says  Professor  Muller,  *'  on  being  irri- 
tated, contract  without  either  the  centripetal  or  centrifugal  nervous 
action  being  requisite  ;  but  when  the  muscles  are  covered  with  a 
skin,  tbey  must  derive  their  stimulus  to  contraction,  in  the  first 
place,  from  excitation  of  their  sensitive  covering,  which  induces 
centripetal  action  of  the  sensorial  nerves,  and  centrifugal  motor 
excitation  from  the  brain.  In  this  way  is  produced  contraction 
of  tbe  larynx  and  air-passages  from  acid  gases,  or  cough  from 
irritation  of  these  parts.  It  is  the  same  with  respect  to  the  sphinc- 
ters of  the  anus  and  bladder.  These  muscles  cannot  be  excited 
directly  by  the  presence  of  the  egesta,  but  these  substances  act  on 
the  sensitive  nerves  of  the  membrane,  and  excite  the  spinal  cord, 
which  being  constantly  charged  with  motor  powers  reacts  upon 
them.     Hence,  after  lesion  of  the  cord,  their  contraction  ceases.''^ 

M.  Flourens  also  remarks  on  this  point, — **  The  lower  end  of  a 
divided  nerve  may  still  continue  to  excite  contractions,  but  only 
when  it  is  irritated.  The  nerve  has  then  an  action  proper  to  it, 
but  this  action  must  be  brought  into  play  by  external  excitation. 
The  nerv^  is  therefore  only  a  subordinate  agent.  It  is  the  same 
with  respect  to  the  spinal  cord.  On  its  being  separated  from  the 
brain,  all  spontaneous  movement  of  the  body  immediately  ceases ; 
it  still  retains,  however,  a  certain  degree  of  action,  and  an  exter- 
nal irritant  may  bring  diis  action  into  play.  Like  the  nerve,  it 
has  therefore  an  action  proper  to  it ;  but,  like  the  nerve,  it  has 
neither  spontaneity  nor  primordiality  of  action.  The  spinal  cord 
is  consequently  likewise  only  a  subordinate  agent  This  spon- 
taneity of  action  arises  solely  from  the  brainJ" 

These  quotations  may  suffice  to  show  the  true  relation  which 
the  spinal  cord  holds  to  the  brain,  as  also  the  error  of  a  too  hasty 

*  The  italics  are  mine. 
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generalization  of  the  results  of  experiments  upon  cold-blooded 
animals.  Thus,  when  the  bodj  of  a  viper  was  observed,  after 
decapitation,  to  continue  to  direct  its  course  to  a  hole  in  the  wall 
to  which  It  was  accustomed  to  retreat ;  and  also  when  some  birds 
are  seen,  immediately  after  decapitation,  to  continue  to  run  or 
even  to  fly  to  a  short  distance,— -it  is  by  no  means  to  be  inferred 
that  these  movements  are  performed  independently  of  the  brain, 
bat  these  instances  merely  prove  the  persistence,  for  a  brief  period, 
of  an  impulse  already  given.  Thus,  also,  in  soldiers  tired  by 
a  forced  march,  even  while  asleep,  the  legs  may  continue  the 
movements  so  frequently  repeated,  and  carry  them  on  uncon- 
sciously, and,  as  it  were,  mechanically. 

^^  Many  movements,^  observes  Cabanis,  ^^  take  place  in  the 
animal  economy  without  consciousness  (a  Pinsu  du  moi\  but, 
nevertheless,  through  the  medium  of  the  sensitive  organ.  In  all 
those  inferior  animals  which  survive  the  destruction  of  their  brain, 
the  muscular  parts,  isolated  from  the  sensitive  centre,  still  exhibit, 
during  a  longer  or  shorter  period,  movements  which  are  maintained 
entirely  by  the  influence  of  a  sensibility  which  may  be  termed 
posthumous.''' 

In  the  young  of  some  warm-blooded  animals,  which,  after 
decapitation,  exhibit  reactions  to  external  impressions,  vitality 
remains  in  the  trunk  so  much  the  longer  in  proportion  as  the 
animal  is  near  the  time  of  its  birth.  Legallois  found  that  in 
newly-born  rabbits  under  these  circumstances,  sensation  and 
motion  were  retained  for  a  quarter  of  an  hour ;  whereas  in  those 
a  month  old,  these  signs  of  vitality  scarcely  continued  two 
minutes.  The  same  principle  also  applies  to  the  instances  of 
anencephalous  infants,  which  have  existed  for  a  short  time  after 
birth,  breathing,  and  performing  some  of  the  instinctive  actions, 
which  cannot  be  continued  without  a  brain  ;  and  life  consequently 
soon  becomes  extinct,  being  retained  longer  in  those  cases  where 
the  medulla  oblongata  is  present.  That  neither  this  part,  how- 
ever, nor  even  the  spinal  cord,  is  essential  for  the  manifestation 
of  these  phenomena,  is  shown  by  the  cases  in  which  this  portion 
of  the  nervous  system  is  likewise  absent.  M.  Gerdy,  in  a  recent 
physiological  work,  states  that  MM.  Fauvel  and  Mery  each  exhi- 
bited an  infant  bom  without  either  brain  or  spinal  cord^  but 
which,  nevertheless,  lived  for  sev^eral  hours.  That  of  Mery  lived 
twenty-one  hours,  and  even  took  some  nourishment.  As  regards 
also  the  sensations  and  spasmodic  contractions  of  paralyzed  limbs 
on  being  irritated,  which  have  been  adduced  as  purely  reflex 
actions  of  the  cord,  there  is  no  doubt  in  my  mind  that  the  influ-< 
ence  of  the  brain  is  still  excited,  though  there  may  not  be  con* 
sciousness  of  its  operation,  as  is  the  case  when  paralyzed  limbs 
are  convulsed  in  epileptic  attacks.     It  would,  however,  occupy 
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too  much  time  to  consider  upon  the  present  occasion  the  various 
practical  bearings  of  this  question,  i  will  therefore  conclude  by 
submitting  the  following  deductions  : — 

1.  That  in  man  and  the  higher  mammalia,  the  brain  is  the 
sole  centre  of  the  nervous  system  and  the  source  of  power. 

^  That  the  grey  matter  of  the  spinal  cord  and  the  ganglia  of 
the  sympathetic  are  to  be  regarded  as  reservoirs  of  this  power 
for  the  immediate  actions  of  the  parts  supplied,  which  speedily 
becomes  exhausted  if  communication  with  the  brain  be  cut  off, 
and  also  as  modifiers  of  impressions  transmitted  from  the  peri* 
phery  to  the  brain. 

3.  That  the  automatic  and  instructive  actions  are  not  per- 
formed independently  of  the  concurrence  of  the  brain,  though  its 
influence  is  less  direct  and  manifest  than  in  the  case  of  voluntary 
movements. 

4.  That  the  brain  is  the  organ  principally  implicated  in  several 
disorders  which  have  been  too  exclusively  referred  to  the  spinal 
cord. 


Art.  IV. — Practical  Remarks  on  the  Endemic  Fever  of  Ceylon, 
By  J.  C.  Cam£Ron,  M.  D.y  Staff- Surgeon  of  the  2d  Class. 
(Communicated  to  the  Editor  by  the  Director* General  of  the 
Army  Medical  Department.) 

The  following  details  and  conclusions  are  drawn  from  the 
experience  gathered  at  the  bed-side,  during  nearly  thirteen 
years'  service  in  this  colony,  which  has  led  me  to  abandon  the 
use  of  bleeding  and  salivation  as  the  chief  remedies  in  the  form 
of  tropical  fever  prevalent  here,  and  to  substitute  in  their  stead 
the  free  use  of  quinine,  without  any  regard  to  exacerbations, 
remissions,  or  local  complications. 

This  practice,  although  very  analogous  to  that  recommended 
by  Clark  and  Lind  in  the  last  century,  is,  I  believe,  opposed 
to  the  doctrines  of  the  modern  schools,  as  I  have  generally 
found  my  newly-arrived  brethren  exceedingly  surprised  by  it, 
and  afraid  that  the  worst  results  would  follow  the  use  of  quinine 
during  the  hot  stage  of  fever.  *A  single  trial  has,  however,  ge- 
nerally convinced  them  of  its  eflScacy  in  this  island.  And,  in 
fact,  the  practice  may  be  considered  almost  universal  in  the 
colony,  so  that  I  am  induced  to  submit  the  results  for  the  in* 
formation  of  the  profession,  in  the  hopes,  considering  the  ge- 
neral resemblance  of  tropical  disease,  that  what  has  been  found 
so  great  an  improvement  here,  may,  upon  trial,  prove  successful 
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in  other  localities.  Fevers  are  very  common  in  Ceylon,  and 
furnish  a  lai]ge  proportion  of  the  admissions  in  our  military  hos- 
pitals ;  and,  on  the  whole,  I  am  quite  disposed  to  agree  with 
that  experienced  and  accurate  observer,  Deputy  Inspector.  Ge- 
neral  Marshall,  that  the  fevers  (properly  so  called)  of  Ceylon 
are  either  remittent  or  intermittent. 

The  generally-recognized  elements  for  the  production  of 
malarious  fever  exist  abundantly  here ;  a  great  portion  of  the 
country  is  covered  with  dense  forest,  interspersed  with  swampy 
valleys  and  rice  lands;  other  more  open  districts,  formerly  po- 
pulous, but  now  desolate,  are  converted  into  extensive  marshes 
by  the  monsoon  rains,  and  afterwards,  under  the  influence  of  a 
vertical  sun,  exhale  the  e£9uvia  of  decomposing  vegetation ;  and, 
even  in  the  immediate  vicinity  of  the  largest  towns,  rice  fields 
and  stagnant  waters  abound.      It  thus  happens  that  fever,  in 
certain  districts,  has  its  regular  season,  and  is  ex|)ected  as  surely 
as  harvest  after  seed-time,  from  the  subsidence  of  the  floods 
until  the  soil  is  baked  into  harmless  dryness,  when  the  district 
becomes  comparatively  healthy.     The  natives  enjoy  no  exemp- 
tion from  its  ravages ;  indeed  they  are  often  prostrated,  while 
the  well-fed  and  sheltered  European  escapes,  though  resident 
on  the  same  estate ;  but,  in  the  former,  agues  are  much  more 
frequent  than  attacks  of  remittent,  and  this  latter,  though,  if 
left  to  itself,  very  fatal,  rarely  presents  the  same  high  degree  of 
symptoms,  but  rather  saps  slowly  the  powers  of  life.     The  im- 
migrant Coolies  from   India,  who,  bent  on  saving,  often  half 
starve  themselves,  sufier  greatly  from  fever ;  so  do  the  Malays ; 
but  the  few  Negroes  remaining  from  the  old  Ceylon  regiments 
enjoy  their  usual  comparative  immunity.     Old  and  young  resi- 
dents sufier  alike.     Perhaps  the  new-comers,  if  prudent,  have 
the  best  chance  of  resisting  the  poison.     One  attack,  so  far 
from  securing  future  exemption,  decidedly  predisposes  to  another. 
Locality  influences  not  only  the  frequency  but  the  severity  of 
fever,  as  might  be  expected  ;  but  at  times  the  disease  will  attack 
individuals  resident  on  the  sea-side,  and  surrounded  by  every 
comfort,  with  as  much  virulence  as  if  they  had  been  sleeping  in 
a  Kandyan  jungle.     I   have  no  means  of  judging  accurately 
whether  elevation  to  a  moderate  height  afl'ords  much  security. 
I  have  been  told  by  old  residents  that  our  detached  posts,  which, 
thirty  years  ago,  were  often  posted  in  valleys  fully  3000  feet 
above  the  sea,  suffered  from  fever.     But,  from  all  I  can  learn, 
I  am  inclined  to  think  that  its  prevalence  is  greatly  lessened  by 
residence  on  hilly  ground  above  3500  feet  in  altitude.     At 
Nuwera  Ellia,  where  the  barracks  are  at  a  height  of  6500  feet, 
fevers  are  very  rare  (though  I  have  seen  one  case  of  severe  re- 
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mitten t  there,  which  very  nearly  proved  fatal) ;  yet  the  **  plain" 
consists  chiefly  of  a  deep  swampy  bog,  and  the  men  are  quar« 
tered  on  the  banks  of  a  small  stream,  which  in  rainy  weather 
overflows  the  ground  adjacent.  Such  situations  in  the  vicinity  of 
streams  in  the  low  country  are  generally  favourite  haunts  of 
fever. 

Certain  years  prove  much  more  sickly  than  others,  without 
any  very  evident  cause,  and  occasionally  fever  has  prevailed 
epidemically  with  great  severity ;  and,  during  6eld  service  in 
the  Kandyan  country,  its  ravages  were  often  awful,  exceeding 
even  the  mortality  of  plague. 

That  this  is  no  exaggerated  term,  the  pages  of  Colonel 
TuUoch's  statistical  reports  abundantly  prove.  For  we  there 
find  recorded  that,  in  1818,  out  of  one  detachment,  consisting 
of  254  officers  and  men,  209  died  of  fever  in  a  few  weeks,  while 
only  4  of  the  party  escaped  an  attack.  And,  even  during  pro* 
found  peace,  as  in  1824,  the  deaths  under  this  head  throughout 
the  island  amounted  to  ten  per  cent,  of  the  white  troops ;  and 
at  the  two  stations  of  Kornegalle  and  Kandy,  to  113  out  of  a 
garrison  of  420  Europeans. 

Reference  to  the  older  hospital  records  shows  that  the  symp- 
toms observed  in  the  remittent  of  thirty  years  ago  do  not  in 
any  way  differ  from  those  of  our  own  day^  and,  generally  speak- 
ing, there  is  a  remarkable  sameness  of  cases  always  observable 
in  this  disease,  subject  of  course  to  modifications  from  tern- 

[>erament,  pre-existing  local  affections,  or  constitutional  pecu- 
iarities. 

In  general,  muscular  pains,  a  feeling  of  debility,  loss  of  ap- 
petite, and  restless  nights,  precede  the  development  of  fever  for 
a  longer  or  shorter  period,  sometimes  for  several  days.  The 
joints  feel  stiff,  the  loins  and  thighs  as  if  they  had  been  well 
beaten,  being  even  sore  on  pressure ;  headacb  and  chilliness 
follow ;  sometimes  severe  and  continued  rigors  take  place,  more 
frequently  an  intolerable  sense  of  coldness  without  tremor, 
succeeded  by  alternating  flushes  of  heat,  which  gradually  be- 
comes ardent.  Headach  next  becomes  intense,  often  lanci- 
nating and  aggravated  by  the  slightest  motion,  the  patient 
holding  his  temples  with  both  hands,  and  moaning  from  pain. 
The  respiration  is  quickened  and  laboured,  from  a  sense  of 
weight  at  the  pr<pcordu\  This  is  often  attended  with  nausea, 
and  in  severe  cases  with  bilious  vomiting.  Thirst  is  uniformly 
great ;  the  tongue  white,  furred,  and  moist ;  the  urine  scanty 
and  high  coloured ;  the  bowels  often  regular,  but  the  evacua- 
tions offensive.  There  is  frequently  great  soreness  to  the 
touch,  and  painful  stiffness  in  moving  the  eye-balls,  but  seldom 
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any  intolerance  of  light.  The  head  feels  excessively  hot ;  so 
generally  does  the  stomach  ;  but  it  is  rare  to  have  any  localized 
pain  except  headach,  unless  the  patient  has  suffered  from  he- 
patic or  splenic  disease ;  and  then  very  often  both  organs,  but 
especially  the  former,  are  complained  of* 

The  duration  of  the  hot  stage  varies  according  to  the  severity 
of  the  attack,  but  usually  lasts  for  some  hours,  not  exceeding 
twelve  or  fourteen.  And  then  a  remission  takes  place,  com- 
mencing with  p^V^piration,  which  often  becomes  profuse,  espe- 
cially if  bleeding  has  been  had  recourse  to.  The  headach 
abates  very  much  ;  a  general  feeling  of  relief  is  experienced  ; 
the  patient  becomes  cheerful,  and  persuaded  that  the  worst  is 
over.  But  by  and  by  the  skin  begins  gradually  to  dry,  thirst 
returns,  a  degree  of  cold  rarely  exceeding  chilliness  is  again 
experienced,  and  the  hot  fit  recommences,  very  often  with  in- 
creased  violence. 

If  the  disease  proceeds  unchecked,  nausea  becomes  a  pro- 
minent symptom,  and  the  vital  forces  are  remarkably  depressed 
after  each  paroxysm,  of  which  there  is  always  one,  and  some- 
times two,  or  even  more  in  the  twenty-four  hours ;  but  it  soon 
becomes  impossible  to  distinguish  any  remission.  The  skin  is 
either  dry,  and  of  a  peculiar  burning  heat,  unpleasant  to  the 
touch,  or  damp  and  clammy,  particularly  on  the  hands  and 
arms;  the  countenance  sunken,  with  a  purple  flush  on  the 
cheeks,  or  deeply  tinged  with  bile ;  the  tongue  dry ;  teeth  co- 
vered with  sordes;  in  fact,  all  the  appearances  of  European  typhus 
are  seen.  Sometimes,  but  rarely,  the  patient  is  sensible  to  the 
last,  although  apt  to  wander,  when  lying  quiet,  talking  in  an 
unconnected  strain  of  distant  scenes  or  bis  ordinary  duties,  and 
sensible  that  he  ha<«  been  doing  so,  when  his  attention  is 
awakened  by  being  addressed.  In  other  cases  he  will  leave  his 
bed  and  attempt  to  walk  out  to  parade,  or  to  see  a  friend,  ge- 
nerally without  noise  or  excitement,  seldom  resisting  a  request 
to  lie  ddWn.  But  in  the  great  majority  of  fatal  cases,  low  mut- 
tering delirium  takes  place,  with  much  stupor,  from  which  the 
patient  can  be  roused  by  shaking  and  loudly  addressing  him, 
and  at  first  will  probably  answer  rationally  a  question  or  two, 
uniformly  declanng  he  has  no  pain  ;  but  coma  speedily  super- 
venes, with  subsultus  and  hiccup,  and  in  this  state  the  patient 
most  commonly  sinks  to  rest.  Occasionally  death  takes  place 
in  the  hot  fit ;  but  in  the  few  instances  of  the  kind  I  have  known, 
the  patients  were  stout  and  full  blooded,  and  cut  off  at  an  early 
period  of  ihe  disease.  Except  in  such  instances,  the  course  of 
this  fever  is  more  protracted  than  usual  in  other  tropical  cli- 
mates, death  rarely  taking  place  before  the  10th  day,  and  some- 
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times  not  till  the  20th,  or  even  longer.  It  deserves  remaric, 
that  deafness^  which  used  to  be  regarded  as  a  favourable  symp* 
tom  in  typhus  fever  at  home,  is  nere  very  much  the  reverse ; 
and  when  conjoined  with  an  early  appearance  of  a  jaundiced 
tint,  or  deep  bilious  suffusion,  generally  fatal.  But,  as  most 
truly  observed  by  Mr  Marshall,  and  deserving  of  constnnt  re- 
membrance by  all  concerned,  '*  the  fatal  tendency  of  the  dis- 
ease is  often  not  in  proportion  to  the  apparent  violence  of  the 
symptoms.  Sometimes  cases  terminated  fatally  without  the 
appearance  of  a  very  violent  disease.  The  danger  was  often 
great,  although  the  symptoms  appeared  mild."  This  important 
truth  should  be  ever  present  to  the  mind  of  a  medical  officer  in 
Ceylon,  for  it  is  impossible  to  judge  accurately  at  the  beginning 
of  fever  how  it  will  proceed,  especially  on  the  negative  side  of 
the  question ;  we  may  often  predict  a  severe  and  dangerous 
attack,  but  never  can  be  sure  of  the  contrary,  however  mild  the 
commencement  appears.  On  this  head  I  received  many  sharp 
lessons  in  the  early  part  of  my  service  here,  for  it  is  especially 
in  its  commencement  that  fever  is  amenable  to  treatment. 
The  lapse  of  a  few  days,  without  the  use  of  proper  remedies, 
gives  it  a  fearful  start. 

On  dissection,  the  general  appearances  afford  little  indication 
of  any  local  affection ;  the  surface  of  the  body  is  sometinoes 
uniformly  yellow,  and  this  tinge  may  extend  to  the  fluids,  so 
that  the  serum  from  a  blistered  surface  will  stain  a  cloth  like 
turmeric. 

The  veins  of  the  brain  are  generally  congested ;  perhaps  a 
small  degree  of  effusion  may  be  found  in  the  ventricles,  and 
likewise  under  the  arachnoid,  but  without  any  traces  of  mem* 
branous  inflammation.  The  lungs  are  found  simply  congested  ; 
the  blood  appearing  dark  and  pitchy;  the  liver  friable,  and 
gorged  with  blood ;  the  gall-bladder  turgid  with  dark  bile,  the 
spleen  also  congested  and  soft. 

The  intestines  generally  present  a  dusky- leaden  hne.  The 
stomach  often  contains  a  dark  grumous  fluid  (the  black  vomit 
of  the  West),  its  lining  membrane  being  soft,  and  easily  torn, 
with  occasionally  considerable  vascularity  of  the  great  curvature. 
In  cases  in  which  vomiting  has  been  a  prominent  symptom,  the 
duodenum  is  generally  found  vascular,  and  tinged  with  bile. 
The  other  intestines  seldom  display  anything  extraordinary. 
The  kidneys  appear  congested,  the  bladder  small  and  con- 
tracted. 

On  the  whole,  the  brain  is  generally  the  organ  that  seems 
most  involved,  though  in  none  are  appearances  less  correspond- 
ent to  symptoms,  or  consistent  with  them ;  but  it  is  evident  that 
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the  malady  is  a  disease,  not  of  any  one  organ  in  particular,  but 
of  the  whole  system ;  in  fact,  that  the  patient  has  died  from  the 
effects  of  a  subtle  penetrating  poison. 

The  treatment  pursued  in  this  malady,  from  the  date  of  our 
conquest  of  the  island  till  within  the  last  eight  years,  as  far  as 
I  have  been  able  to  ascertain,  was  pretty  much  that  so  forcibly 
inculcated  by  the  late  Dr  Johnson  in  his  widely  influential  work 
on  Tropical  Diseases.  Mr  Marshall,  speaking  from  his  expe* 
rience  nere,  between  the  years  1808  and  1821,  states,  tnat 
**  when  bleeding,  purgatives,  and  cold  ablution  failed  to  arrest 
the  progress  of  the  disease,  all  that  could  in  general  be  done, 
was  to  endeavour  to  alleviate  symptoms  ;'^  he  neither  alludes  to 
mercury  nor  bark*  But  1  have  the  best  reasons  for  believing 
that  the  former  potent  agent  for  good  or  evil  was  most  freely 
used  in  fever,  and  indeed  regarded  as  the  sheet-anchor  in  its 
treatment  during  the  fearful  ravages  of  the  disease  before  ad- 
verted  to.  Certain  it  is,  that  I  found  it  so  esteemed  on  my 
arrival  in  1836,  and  being  then  quite  a  Johnsonian  practitioner, 
relied  on  the  lancet  and  calomel  as  the  sovereign  remedies  in 
tropical  fever,  never  feeling  secure  of  my  patients  till  salivation 
proclaimed  their  safety*  When  that  could  not  be  brought  on, 
the  cases  were  generally  deemed,  and  proved  hopeless* 

Certainly,  when  this  practice  is  successful,  nothing  can  be 
more  brilliant.  The  disease  is  attacked  an  pat  de  charge^  and 
its  strongholds  carried.  But  reading  such  cases  is  very  like 
reading  the  gazette  of  battles.  Dwelling  only  on  the  victory, 
we  are  apt  to  overlook  the  cost,  to  forget  the  bloodless  faces, 
the  shattered  frames,  and  broken  constitutions.  Experience, 
however,  will  soon  teach  the  young  medical  ofiicer,  especially 
in  the  tropics,  how  necessary  it  is  to  think,  not  only  of  curing 
his  patient,  but  of  curing  him  with  the  least  possible  expendi- 
ture  of  strength  and  constitution,  and  this  I  fear  is  oftened  over- 
looked. In  warm  climates  great  losses  of  blood  are  very  slowly 
repaired,  and  convalescence  tedious ;  and  if  a  soldier  is  drained 
in  this  way  again  and  again,  his  frame  soon  becomes  too  weak- 
ened for  service  in  the  East.  Salivation  also  is  too  frequently 
regarded  as  a  trifling  matter ;  but  setting  aside  the  sufierings  of 
many  patients  under  it,  and  the  length  of  time  they  are  neces- 
sarily rendered  inefiective  thereby,  the  free  use  of  mercury  is 
highly  injurious  to  many  constitutions,  and  cannot  be  resorted 
to  again  and  again  with  impunity,  even  in  the  strongest  It 
ceases  to  salivate  such  subjects,  and  brings  on  instead  a  febrile 
state,  during  which  the  vital  actions  are  seriously  depressed, 
and  the  progress  of  destructive  disease,  such  as  dysenteric  ulce- 
rations, kc,  rendered  fearfully  rapid.     It  may  be  doubted  too. 
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whether  salivation  is  not  often  more  a  consequence  than  a  cause 
of  the  disease  yielding,  for  which  mercury  has  been  admini- 
stered. Every  one  must  have  seen  it  supervene  aflter  amend- 
ment has  set  in,  and  even  in  cases  where,  from  apparent  ineffi« 
cacy,  the  mineral  had  been  discontinued.  That  it  is  often  of 
the  greatest  utility  no  one  will  dispute ;  but  I  recommend  every 
young  oflScer  to  do  without  it  when  he  can.  I  am  writing  solely 
from  experience,  and  therefore  do  not  presume  to  pronounce  an 
opinion  on  its  use  in  other  countries  beyond  what  may  be  drawn 
from  analogy.  All  I  can  say  is,  that  I  manage  now  to  cure 
my  patients  without  the  use  of  mercury,  in  either  fever,  liver 
disease,  or  dysentery,  in  all  the  branches  of  which  tropical  triad, 
I  used  to  employ  it  most  feeely,  and  with  very  tolerable  results 
too ;  for  there  are  various  modes  of  curing  the  same  disease, 
— a  fact  that  medical  bigots  are  prone  to  overlook. 

From  the  description  given  above  of  the  onset  of  fever, 
bleeding  from  the  arm  will  naturally  suggest  itself  as  a  means 
of  relief;  and  if  practised  when  the  patient  is  burning  hot,  and 
complaining  of  severe  headach,  its  good  effects  will  appear  re- 
markable; the  pulse  will  fall,  the  pains  disappear,  and  the 
heat  of  skin  be  relieved  by  general  relaxation  of  the  capillaries, 
and  copious  perspiration, — the  patient  declaring  that  he  feels 
quite  another  man ;  but  all  this  apparent  amendment  may  be 
said  to  be  mechanical ;  the  return  of  the  paroxysm  puts  an  end 
to  it,  to  the  great  annoyance  of  the  medical  attendant  A  fresh 
abstraction  of  blood  again  gives  relief,  at  the  expense,  however, 
of  great  debility,  and  it  can  rarely  ever  be  attempted  a  third 
time.  Bleeding  from  the  arm,  then,  must  be  looked  on  as  an 
expensive  auxiliary,  occasionally  necessary,  perhaps,  in  full- 
blooded  subjects,  but  only  to  prevent  mischief  during  the  hot 
6t,  or  when  a  decided  local  affection  exists,  as  in  a  man  subject 
to  acute  hepatitis.  It  cannot  be  expected  to  cure  a  fever,  which 
does  not  depend  upon  any  inflammation,  but  on  the  presence  of 
a  sedative  poison  in  the  system. 

Leeches  are  far  more  useful,  and  should  be  applied  freely  to 
the  temples  in  cases  where  headach  persists,  or  is  remarkably 
severe;  but  when  I  say  freely,  I  mean  with  due  precaution, 
Jtrsty  as  to  our  patient's  frame  and  sex ;  secondly^  as  to  the 
period  of  fever, — a  very  small  loss  of  blood  in  its  latter  stages 
being  apt  to  produce  fatal  sinking ;  and,  thirdly,  as  to  the  stage 
of  fever  when  they  may  be  applied,*-  the  danger  being  extreme 
of  abstracting,  at  the  close  of  a  paroxysm,  the  same  quantity  of 
blood  which  might  have  proved  beneficial  during  its  height.  As 
this  is  a  point  of  the  utmost  consequence,  and  one  that  is  often 
wholly  overlooked,  I  beg  to  refer  to  Mr  Twining's  remarks  on 
the  subject,  in  his  work  on  diseases  of  Bengal  (page  652  of  the 
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edition  of  1832),  where  he  gives  several  cases  of  death  ensuing 
from  mistakes  of  the  kind  now  specified ;  and  to  which  I  can  add 
an  instance  where  a  stout,  plethoric,  fat,  European  gentleman, 
bled  largely  from  the  arm,  during  the  stage  of  tree  perspiration, 
on  the  second  day  of  remittent  fever,  died,  unaccountably,  as  it 
was  considered,  within  a  few  hours  after. 

With  the  above  precautions,  the  use  of  leeches  will  be  found 
the  best  mode  of  abstracting  blood,  in  all  the  local  complica- 
tions of  fever,  taking  care  to  have  their  effect  watched  by  a 
competent  person,  with  directions  to  remove  them  if  collapse 
seems  approaching,  and  forbidding  any  flow  of  blood  to  be  en- 
couraged from  their  bites.  In  practice,  I  have  found  a  discre- 
tionary authority  on  this  head  so  mischievous,  that  I  always 
direct  a  proper  number  of  the  animals  to  be  applied,  and  the 
bleeding  stopped  as  soon  as  they  fall  off.  In  the  more  advanced 
periods  of  fever,  a  very  small  number  only — four  or  six — should 
be  used ;  for  they  are  exceedingly  large  and  active.  I  have 
more  than  once  seen  the  use  of  this  number  over  the  epiga- 
strium, or  to  the  temples,  as  the  symptoms  indicated,  decide 
the  favourable  issue  of  the  case,  when  the  fever  had  continued 
long  in  a  low  form. 

To  sum  up,  then,-*I  would  recommend  the  avoidance  of 
general  blood-letting  if  possible.  When  practised  to  moderate 
the  vascular  excitement  of  the  hot  fit,  it  should  not  be  carried 
farther  than  to  accomplish  that  end,  which  the  loss  of  sixteen 
ounces  will  generally  effect. 

If  fever  attacks  a  stout  man,  who  perhaps  lives  freely,  and 
has  sustained  one  or  two  smart  attacks  of  hepatitis,  it  will  ge- 
nerally be  attended  with  marked  determination  to  the  liver, 
sharp  pain  on  deep  inspiration.  Sic  Here  we  must  not  run 
risks  with  such  a  treacherous  organ  engaged ;  but,  unless  there 
be  some  strong  reason  against  it,  bleed  boldly  till  we  free  the 
breathing,  and  conjoin  the  necessary  treatment  for  liver  disease 
with  that  essential  for  the  remittent 

Headach  will  not  require  more  than  free  leeching,  and, 
where  the  patient  is  strong,  it  is  wise  to  be  on  the  safe  side, 
and  use  it  early,  although  it  is  at  first  surprising  to  note  what 
severe  headach  will  subside  without  any  depletion.  We  must 
always  be  on  our  guard  as  regards  cerebral  congestion,  and 
carenilly  distinguish  between  the  delirium  of  vascular  action 
and  that  of  nervous  excitement  In  the  latter,  the  use  of  a  so- 
lution of  tartar-emetic  and  opium,  as  recommended  in  typhus 
by  my  old  teacher  Dr  Graves,  will  be  found  most  efficacious. 
Sleeplessness  is  a  marked  feature  in  this  fever;  even  in  its 
slightest  cases,  we  will  find  patients  unable  to  close  an  eye  for 
two  or  three  days  and  nights  successively ;  this  yields  to  the 


78  Dr  Cameron  on  the 

use  of  quinine ;  but  if  unusually  prolonged^  and  unattended 
with  headach,  or  other  suspicious  syDfiptoms,  morphia  adminis- 
tered in  a  full  dose,  say  half  a  grain  of  the  muriate  of  morphia, 
will  give  relief. 

One  of  the  most  embarrassing  symptoms  is  gastric  irritability, 
for  which  reason  I  never  use  emetics  in  the  treatment  This 
ftvmptom  must  be  combated  by  leeches  and  blisters  applied  to 
tne  epigastrium,  ice  internally  when  procurable,  and  small  doses 
of  morphia  in  soda-water  or  effervescing  draughts. 

Purgatives  are  useful  in  the  commencement  of  the  disease, 
but  must  not  be  over-valued  or  given  too  largely.  Hyperca- 
thar»8  is  apt  to  come  on  and  prove  troublesome.  The  bowels 
must  be  well  cleared  out  at  an  early  date,  after  which  ordinary 
attention  will  suflBce. 

I  have  never  practised,  or  seen  tried,  the  cold  affusion ;  but 
sponging  with  very  hot  water  often  produces  relief  to  the  heat 
of  skm  ;  and  the  tepid-bath  at  92^  seems  still  more  efficacious, 
particularly  with  children.  I  have  seen  immersion  in  it  for 
fifteen  minutes  lower  the  pulse  forty  beats,  and  procure  refresh- 
ing rest  when  other  means  completely  failed. 

I  come  now  to  speak  of  the  employment  of  quinine,  which  I 
regard  as  the  most  important  agent  in  the  treatment,  and  one 
to  which  all  the  measures  above-discussed  must  be  considered 
in  a  great  degree  subordinate.  I  believe  I  am  correct  in 
stating  that  its  employment,  during  the  height  of  fever,  is  op- 
posed to  all  the  rules  laid  down  in  standard  works  of  the  pre- 
sent day  on  such  matters;  for,  on  reference  to  the  article 
'*  Remittent  Fever,"  in  Dr  Copland's  unrivalled  Dictionary,  I 
6nd  the  learned  author  expressing^  himself  as  follows,  speaking 
of  the  exhaustion  of  the  advanced  stages : — ^'  In  such  cases, 
suitable  means  are  devised  with  great  difficulty.  If  the  ex- 
haustion be  attended  by  a  distinct  remission,  the  pulse  falling 
in  frequency,  and  the  tongue  remaining  moist,  the  irritability 
of  the  stomach  having  subsided,  the  exhibition  of  bark  or  qui- 
nine should  not  be  delayed,  for  by  it  chiefly  are  we  to  hope  to 
prevent  an  accession  of  the  febrile  action,  and  to  preserve  the 
powers  of  life  from  the  noxious  influence  of  the  surrounding 
causes.  But  the  effect  of  this  substance  should  be  carefully 
watched ;  as  long,  however,  as  the  tongue  is  dry  or  rough,  with 
the  papillse  erect,  the  pulse  hard  or  irritable,  and  the  skin  hot 
and  harsh,  the  remains  or  unfavourable  consequences  of  the 
previous  morbid  action  are  still  unsubdued,  and  these  the  exhi- 
bition of  bark  would  increase.^'  These  were  exactly  my  own 
ideas  on  commencing  acquaintance  with  tropical  fevers;  I  had, 
in  common  with  my  brethren,  a  dread  of  running  the  least  risk 
of  giving  quinine  as  long  as  any  local  or  high  febrile  affection 
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was  present ;  feeliag  assured  that  if  such  a  mistake  were  com- 
mitted, the  result  would  certainly  be  to  aggravate  it ;  and  not  a 
few  cases  have  I  known  loat  in  this  way,  amid  deep  regrets  that 
there  was  never  an  opportunity  of  giving  quinine,  there  being 
DO  remission.  Another  firmly*  rooted  idea,  and  one  which  I 
brieve  to  be  very  general,  was,  that  a  certain  amount  of  anti«* 
phlogistic  treatment  must  needs  have  been  undergone,  before 
the  system  could  bear  the  use  of  quinine,  so  that  the  idea  of 
giving  it  was  seldom  at  all  entertained  till  the  third  or  fourth 
day  of  fever;  and  then  it  was  timidly  ventured  upon  in  grain 
dose%  and  stopped  the  moment  the  least  exacerbation  set  in. 

My  first  glimpse  of  what  could  be  done  with  this  remedy 
waa  obtained  as  follows,  in  the  case  of  a  European  of  irregular 
habits  recently  from  England,  attacked  with  high  fever,  m  an 
elevated  cool  station.  This  person  was  freely  bled,  dosed  with 
purgatives,  and  saline  antimonial  mixtures,  followed,  as  the  dis- 
ease persisted,  by  the  use  of  calomel  and  James*  powder;  but 
all  to  no  purpose :  the  mercury  would  not  afiect  nis  gums,  he 
bad  DO  apparent  local  disease,  but  his  skin  remained  burning 
hot,  at  all  hours  alike,  with  great  thirst,  and  a  dry  tongue, 
which  finally  become  quite  black,  his  pulse  being  generally 
IdO.  After  some  days  in  this  state  he  seemed  fast  dying,  and 
about  the  middle  of  the  ni^ht,  which  I  thought  would  be  his 
last,  having  gone  to  the  hospital  for  a  final  visit,  I  was  surprised 
to  find  his  pulse  had  fallen  fully  40  beats,  and  immediately 
thought  of  quinine,  but  hesitated  when  I  considered  his  hot  skin 
and  rough  dry  tongue ;  however,  the  case  being  desperate,  I 
shook  about  ten  grains  of  the  sulphate  on  the  tongue,  and 
vrashed  it  down,  leaving  a  similar  dose  to  follow  soon  after,  with 
some  curiosity,  but  very  little  hope  as  to  the  result.  Morning 
nevertheless  found  him  decidedly  better ;  the  fever  soon  remit** 
ted  with  perspiration ;  quinine  was  continued  in  such  intervals, 
and  the  man  escaped  from  the  jaws  of  death,  after  a  long  con- 
valescence. 

I  pondered  over  this  case  a  good  deal,  but  chiefly  on  the 
strangeness  of  a  remission  appearing  so  late  in  the  disease,  and 
at  such  an  unusual  hour,  and  my  good  fortune  in  stumbling 
upon  it.  I  mused  upon  the  state  of  skin  and  tongue  too,  so 
unfit  apparently  for  the  action  of  quinine,  but  put  it  down  as  an 
anomalous  case,  irregular  every  way  ;  and  went  on  bleeding  and 
uring  antimony  to  begin  with,  and  getting  my  patients  under 
the  influence  of  mercury  as  fast  as  possible,  whenever  their  fever 
persisted,  till  the  year  1840,  when  remittent  was  very  prevalent 
and  fatal  about  Kandy,  where  I  happened  to  be  on  leave,  and 
was  requested  to  see  the  following  case : — 

A.  D.,  a  European  girl  aged  20,  stout  and  healthy,  had  been 
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resident  with  her  family  upon  a  coffee  estate  in  the  neighbour* 
hood,  and  there  contracted  fever,  which  had  carried  off  all  her 
relatives.      Her  brother*in-law,  hearing  of  their  deaths,  came 
up  from  Colombo,  and  finding  her  given  over  in  the  same  dis- 
ease, by  the  oflScer  who  had  kindly  attended  the  whole  family, 
came  begging  me  to  go  and  see  the  case.     I  found  her  rolled 
up  in  a  heap  near  the  bottom  of  the  bed,  picking  at  the  bed^ 
clothes,  in  a  state  of  low  delirium,  with  all  the  appearances  of 
bad  typhus.      The  skin  was  parched  and  burning ;  the  cheeks 
tinged  with  a  livid  flush  ;  the  lips  and  tongue  blacJc  and  dry ; 
while  the  senses  were  offended  with  an  intolerable  fetor  of  per- 
son and  breath,  partly  proceeding  from  deep  sloughing  ulcers 
of  the  cheeks  and  gums,  caused  by  the  use  of  calomel,  which, 
however,  had  not  induced  salivation.     The  pulse  was  very  small 
and  sharp,  144      The  patient  had  been  ill  about  a  fortnight. 
I  entirely  coincided  with  her  attendant  as  to  the  hopelessness 
of  the  case,  and  told  her  friends  so ;  but  as  they  implored  me 
to  try  something  to  save  her,  I  proceeded  to  the  quarters  of  my 
friend,  a  young  officer  lately  arrived  in  the  colony,  and  inquired 
the  particulars  of  the  case.     He  told  me  its  history,  the  usual 
symptoms  of  remittent;   how  he  had  bled,  and  purged,  and 
tried  to  salivate  her,  but  in  vain,  and  finally  gave  her  up  in  de« 
spair,  as  her  relatives  had  just  run  the  same  course,  ending  in 
death.     On  suggesting  the  use  of  quinine  he  was  quite  surprised, 
considering  it  wholly  inapplicable ;  but,  on  my  relating  the  case 
given  above,  readily  consented  to  try  it,  and  ordered  five  grains 
to  be  given  every  third  hour,  beginning  directly,  as  all  traces  of 
remission  had  long  ceased.     The  amendment  this  produced 
seemed  almost  miraculous, — so  marked  and  speedy  was  its  ap- 
pearance.    The  low  delirium  went  off,  and  some  quiet  sleep  was 
obtained ;  a  purgative  now  brought  away  some  very  fetid  dis- 
charges; and  with  occasional  repetitions  of  it,  and  the  continued 
use  of  quinine,  the  case  went  on  to  a  favourable  termination, 
though  with  much  delay  and  suffering  from  the  mercurial  ulce- 
ration in  the  mouth,  which  nearly  perforated  the  cheeks,  and 
after  healing  caused  such  contraction,  that  the  poor  girl  was 
obliged  to  live  on  fluids,  till  I  succeeded  in  dilating  her  jaws  by 
the  use  of  a  series  of  cork-wood  wedges. 

The  circumstances  of  this  case  quite  shook  my  faith  in  the 
received  doctrines  about  the  dangers  of  using  quinine,  and  I 
began  cautiously  to  try  its  effects  in  the  earlier  stages  of  fever. 
The  subject  was  warmly  taken  up  by  my  esteemed  friend  Dr 
Templeton  of  the  Royal  Artillery,  who  suggested  the  addition 
of  James'  powder  to  the  quinine,  as  favouring  its  action,  and 
having  febrifuge  qualities  of  its  own,  which,  in  his  opinion, 
lessened  the  chance  of  quinine  producing  any  mischief,  for  it 
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was  a  long  time  before  we  shook  ofF  all  fears  on  this  head. 
This  combination  seems  advantageous  where  the  stomach  is 
not  irritable,  but  in  such  cases  I  have  often  discontinued  the 
antimonia],  and  used  the  quinine  alone  with  perfect  success. 

My  general  plan  of  treating  fever  now  is  as  follows : — I  be- 
gin with  a  good  purgative  (for  a  stout  man,  some  Gfteen  or 
twenty  grains  of  a  mass  of  colocynth,  scammony,  and  gamboge), 
and  order,  at  the  same  time,  twenty  grains  of  quinine,  with  an 
equal  quantity  of  James's  powder,  to  be  divided  into  eight 
doses,  and  one  given  every  tnird  hour  regularly.  This,  in  ge- 
neral, soon  relieves  the  violent  headach,  pains  in  the  loins,  &c, 
and  is  steadily  continued  without  any  regard  to  exacerbations. 
As  symptoms  arise,  they  are  met  in  the  way  formerly  indicated  ; 
but  on  no  account  is  the  quinine  stopped  if  the  stomach  can  be 
made  to  bear  it,  the  James's  powder  being  omitted  if  necessary, 
and  the  chief  remedy  given  in  pills  or  solution,  as  may  be 
easiest  for  the  patient  to  take. 

Treated  in  this  way,  the  vast  majority  of  fever  cases,  if  early 
attended  to,  will  give  very  little  trouble,  and  are  cured  at  such 
a  small  expense  of  strength,  that  the  patients  are  but  a  short 
time  rendered  non-effective, — a  point  of  great  consequence  in 
military  medicine.     If,  on  the  other  hand,  the  disease  is  ne- 
glected, and  allowed  to  gain  ground  unopposed  for  some  days, 
it  often  becomes  very  difficult  to  manage  ;  hence  the  danger  of 
the  slow  insidious  form  in  which  it  occasionally  makes  its  ap- 
proaches,    A  patient  may  complain  principally  of  loss  of  appe- 
tite and  debility, — the  latter,  in  his  opinion,  solely  consequent 
upon  the  former.     His  tongue  is  furred ;  bowels  confined ;  he 
has  slight  headach,  which  he  terms  bilious;  rests  very  badly, 
and  complains  of  tossing  about  all  night;  his  skin  and  pulse 
are  perhaps  natural,  or  even  below  par  in  the  morning,  at  the 
usual  hour  of  doctor's  visits  in  the  East    Probably  he  has  been 
living  irregularly,  and  ascribes  his  indisposition  to  that  cause. 
Purgatives  are  prescribed,  which  bring  away  offensive  stools, 
and  afford  great  relief;  so  from  day  to  day  expectations  are 
,  entertained  that  to-morrow,  or  in  a  day  or  two,  he  will  feel 
much   better  and  be  all  right,  till  at  last  he  is  found  some 
morning  in  a  state  of  stupor,  sinking  into  coma.    It  then  comes 
out,  on  cross-questioning  a  stupid  native  servant,  that  for  nights 
past  his  master  has  been  talking  a  great  deal  to  himself,  and 
sometimes  speaking  nonsense.     A  blister  is  applied  forthwith, 
calomel  administered,  &c.,  but  all  to  no  avail ;  the  patient  is 
never  roused  from  his  deadly  stupor ;  and  on  dissection,  all  that 
is  seen  is  more  or  less  serous  effusion  within  the  head,  with 
congested  veins.    I  remember  a  case  of  this  nature  in  a  young 
captain  who  died  6ve  years  ago.     He  had  taken  nothing  but 
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colocymh  and  soda  during  ten  days'  indisposition,  and  the  day 
before  he  died  laughed  incredulously  at  the  idea  of  danger, 
saying  he  was  only  a  little  weak,  and  would  be  out  again  in  a 
few  days. 

Before  proceeding  to  give  some  cases  illustrative  of  the  above 
statements,  it  occurs  to  me  that  my  sketch  of  treatment  is 
incomplete,  without  a  few  words  on  diet, — a  part  of  the  man- 
agement of  fever,-— which  I  fear  is  often  greatly  neglected, 
particularly  among  the  many  sojourners  in  the  East,  who  are 
necessarily  left  to  be  nursed  by  strangers  and  servants.  It  is 
essentially  requisite  that  the  medical  attendant  should  enforce 
the  use  of  sufficient  nourishment.  Patients  have  frequently  a 
dislike  to  the  very  idea  of  food,  and  if  not  looked  after  will 
starve  themselves  for  days — nay,  I  think  I  may  add,  to  death, — 
for  I  have  certainly  witnessed  cases  where  a  fatal  result  was 
clearly  due  to  neglect  of  giving  food. 

A  little  arrow- root  or  gruel  may  always  be  taken  twice  a  day, 
and  after  the  fifth  day,  chicken  soup  in  small  quantities,  thick* 
ened  with  bread.  The  greatest  difficulty  will  often  be  found  in 
getting  this  complied  with ;  and  the  doctor  must  often  see  it 
done,  and  even  feed  the  patient  himself,  where  no  other  person 
possesses  sufficient  control  over  him. 

As  my  chief  aim,  in  drawing  up  this  paper,  has  been  to  contrast 
the  results  of  two  different  modes  of  treating  the  same  disease, 
and  to  induce  a  trial  of  that  which  I  advocate,  wherever  fever 
may  be  found  of  the  same  character  as  here  described,  I  shall 
commence  my  selection  of  cases  by  giving  two  which  proved 
fatal, — one  in  the  year  1818»  and  the  other  in  the  year  1840, — 
in  order  that  the  reader  may  compare  their  details  with  those 
that  follow,  and  judge  for  himself  of  the  identity  of  the  malady, 
and  the  effects  of  remedies  upon  its  progress.  The  first  is 
quoted  from  Mr  Marshall's  work  on  Ceylon,  and  given  by  him 
as  an  average  example  of  the  fever  which  caused  such  fearful 
mortality,  and  of  the  mode  in  which  it  would  best  be  combated. 

Case  1. — Robert  Bruin,  45th  Regiment,  aged  128,  of  a  spare 
habit ;  has  been  seventeen  months  on  the  island,  and  has  gene- 
rally enjoyed  good  health.  Admitted  into  hospital  on  the  fore- 
noon of  tne  ]  1th  November ;  said  that  he  had  been  attacked 
that  morning  after  he  had  been  relieved  off  guard,  with  head- 
ach,  pains,  and  weakness  of  the  extremities.  Pulse  was  quick ; 
tongue  foul ;  skin  natural.  Was  bled  on  admission  to  the  ex* 
tent  of  three  pounds,  and  a  purgative  administered ;  towards 
evening  he  was  attacked  with  urgent  febrile  symptoms  and  re- 
newed headach  ;  a  blister  was  applied  to  the  nape  of  the  neck 
On  the  following  morning  the  symptoms  had  remitted,  and  he 
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was  quite  free  from  beadach ;  the  purgatiire  was  rejected ;  he 
was  allowed  an  acidulous  drink ;  febrile  symptoms  recurred  that 
ereniDg  with  less  severity,  but  accompanied  with  great  irrita- 
bility of  the  stomach ;  he  continued  from  that  date  (ISth)  to 
have  an  evening  accession  of  fever,  and  was  almost  constantly 
affected  with  nausea  and  vomiting.  Purgative  remedies  were 
daily  administered,  which  produced  free  purging.  During  the 
increased  heat  of  the  body,  cold  ablution  was  used,  and  acidu- 
lous drink  prescribed.  On  the  19th  the  fever  recurred  with 
increased  violence,  and  the  vomiting  continued  almost  inces< 
santty ;  at  that  period  he  became  much  ei^hausted  ;  pulse  quick 
and  small ;  tongue  dry  and  brown.  Saline  diaphoretic  draughts, 
with  a  few  drops  of  TV.  Opii  in  each,  were  now  ordered.  He 
was  allowed  two  gills  of  wine. 

On  the  evening  of  the  21st  the  usual  accession  of  fever  took 
place ;  be  expired  next  morning  at  three  o'clock. 

Appearances  on  Dissection. — Cranium, — Dura  mater 
pretematurally  red ;  pia  mater  natural ;  substance  of  the  brain 
apparently  healthy  ;  half  a  drachm  of  fluid  was  found  in  each 
lateral  ventricle ;  half  a  drachm  in  the  base  of  the  cranium. 

In  the  thorax  all  the  viscera  were  natural. 

In  the  abdomen  the  viscera  were  healthy ;  liver  weighed  four 
pounds  thirteen  ounces ;  spleen  one  pound  three  ounces. 

Ca9€2. — John  Jackson,  aged  20,  90th  Light  Infantry,  Idth 
March  1840.  (Reported  by  Staff- Assistant  Surgeon  Dr  Kelly). 
Thta  lad  was  taken  into  hospital  on  arrival  from  England,  as 
not  quite  recovered  from  a  slight  catarrh.  On  the  20lh  at 
evening  visit  he  complained  of  pain  across  the  loins  and  in  his 
limbs,  slight  headach  and  giddiness*  Skin  hot ;  tongue  furred  ; 
thirst ;  pulse  small  and  quick. 

Ordered  a  dose  of  castor  oil. 

March  ^\st* — Passed  a  good  night ;  feels  better  in  every  re- 
spect ;  had  two  very  large  feculent  motions  from  the  oil ;  pain 
of  the  back  removed ;  no  headach  ;  pulse  slower ;  tongue  moist. 

Ordered  a  saline  diaphoretic  mixture. 

22ii — Feels  somewhat  better  this  morning,  but  complains  of 
debility.  No  headach ;  tongue  slightly  furred,  and  moist ; 
bowels  acted  several  times  very  freely ;  stools  feculent  and  very 
offensive ;  thirst  diminished ;  skin  not  so  hot. 

A  pill,  consisting  of  half  a  grain  of  the  blue  pill  mass,  one 
grain  of  compound  powder  of  ipecacuan,  and  three  grains  of 
extract  of  gentian,  was  directed  to  be  taken  three  times  daily. 

Vespere* — Increase  of  fever  this  afternoon,  with  some  slight 
cerebral  excitement ;  had  an  attack  of  vomiting  since  last  visit. 

Twelve  leeches  to  be  applied  to  the  temples,  and  the  head 
to  be  shaved. 
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23cf. — Passed  a  restless  night ;  feels  his  head  relieved  by  the 
leeches ;  skin  moist  and  perspiring ;  tongue  furred ;  pulse  small 
and  weak ;  bowels  open  twice  during  the  night ;  stools  dark- 
brown  and  feculent.  Does  not  complain  of  pain  anywhere ;  says 
his  head  is  quite  free  from  it,  but  that  he  feels  great  debility. 

Chicken  broth.  To  continue  the  pills, — cold  lotion  to  the 
head. 

Vespere, — Reports  himself  better ;  the  bowels  have  been  act- 
ing frequently  during  the  day. 

24/A. — Passed  a  restless  night,  and  was  delirious ;  skin  moist ; 
pulse  quick,  small,  and  weak;  tongue  slightly  furred;  l)owel8 
open ;  coughed  frequently  during  the  night ;  thirst ;  no  headacb. 

A  mixture  was  ordered,  consisting  of  two  drachms  of  anti- 
monial  wine,  and  half  a  drachm  of  spirit  of  nitrous  ether,  in  two 
ounces  of  camphor  mixture,  two  ounces  of  mucilage,  and  two 
ounces  of  water ;  and  this  the  patient  was  directed  to  take  in 
the  course  of  the  day. 

Vespere. — Restless,  and  very  talkative  all  the  afternoon. 

A  blister  to  be  applied  to  the  nape  of  the  neck. 

2bth. — Passed  a  very  restless  night,  and  was  delirious;  tore  off 
the  blister,  which,  however,  has  acted  well.  Pulse  extremely 
small  and  weak;  skin  rather  cooler  and  moist;  tongue  moist; 
white  in  the  centre;  red  at  the  edges;  less  thirst;  bowels 
opened  twice  during  the  night;  stools  feculent;  is  anxious, 
talkative,  and  restless  in  manner. 

Continue  the  mixture  as  yesterday. 

26/A. — No  improvement ;  was  extremely  restless  and  de- 
lirious during  the  night;  talks  incoherently  now.  Skin  dry 
and  hot ;  pulse  small  and  very  quick ;  no  intolerance  of  light ; 
tongue  moist  and  furred  ;  thirst ;  bowels  open  ;  skin  assuming 
a  yellowish  tinge. 

Ordered  a  blister  to  the  occiput ;  calomel  and  James's  pow- 
der at  intervals. 

From  this  date  it  is  needless  to  pursue  the  case ;  although 
the  patient  survived  till  the  fourth  of  April,  no  change  took 
place  in  the  symptoms,  delirium  and  debility  being  the  promi- 
nent features. 

On  dissection,  the  usual  venous  congestion  was  observed  in 
the  brain  and  membranes,  but  no  inflammation  or  effusion ;  the 
organs  in  the  thorax  were  healthy ;  the  stomach  congested,  and 
the  mucous  membrane  generally  dark-greenish  coloured.  The 
only  disease  was  in  the  coecum,  where  were  some  small  patches 
of  ulceration. 

This  was  a  distinct  case  of  remittent,  though  returned  as 
Febris  C.  C.      From  this  disease  the  regiment  lost  in   1843 
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fifteen  men,  most  of  tbem  within  a  few  weeks,  during  the  pe« 
riod  the  disorder  prevailed  in  the  interior. 

Case  3. — William  Church,  aged  34,  admitted  4th  May,  a 
healthy  man,  seven  years  in  the  island,  was  attacked  while  on 
guard  yesterday  with  rigors,  muscular  pains,  and  headach,  but 
managed  to  do  his  duty ;  and  feeling  better,  did  not  report  him- 
self this  morning.  His  symptoms,  however,  returned  severely 
about  10  A.M.,  and  he  fell  in  the  ranks,  attempting  to  go  to 
church.  Complains  of  severe  headach,  with  great  giddinei^S) 
and  general  debility ;  severe  aching  in  the  loins  and  thighs ; 
|)ulse  moderate,  rather  full ;  skin  warm ;  tongue  moist  and 
furred ;  bowels  open. 

Ordered  a  brisk  purgative. 

May  5. — Bowels  very  freely  purged  ;  he  shivered  all  night, 
and  is  now  exceedingly  hot.  Pulse  102,  and  full  ;  intense 
headach,  darting  through  from  side  to  side. 

To  take  three  grains  of  quinine,  with  three  of  James's  powder, 
every  third  hour. 

Pespere,  Headach  diminished,  and  feels  rather  easier. 

6/A. — Passed  a  restless  night,  without  any  sleep.  No  head* 
ach,  but  much  confusion  of  thought ;  skin  tolerably  cool ;  pulse 
small,  104;  feels  considerably  better  on  the  whole. 

Ordered  to  continue  his  powders  as  before. 

Vcspere.  The  fever  returned,  with  severe  headach  and  con- 
tinued vomiting;  he  is  now  very  hot;  pulse  96,  full;  bowels 
three  times  moved 

Apply  twelve  leeches  to  the  temples;  continue  the  powders 
as  before. 

T^A.*— Much  relieved  by  the  leeches ;  headach  gone ;  some 
giddiness  remains.  The  lumbar  pain  has  disappeared  ;  he  had 
some  sleep ;  is  now  quite  cool,  and  his  pulse  down  to  84. 

To  have  a  purgative  draught;  continue  his  powders  every 
fourth  hour. 

8/A. — Doing  well,  no  return  of  fever ;  bowels  freely  moved. 

Continue  his  powders  every  sixth  hour. 

9th. — Had  a  little  fever  yesterday  ;  did  not  sleep  well ;  is  now 
quite  cool. 

Repeat  the  purgative,  and  continue  the  powders  as  before. 

From  this  date  there  was  no  return  of  fever  ;  bark  was  sub- 
stituted to  save  quinine;  and  on  the  17th  he  was  discharged  to 
duty. 

This  is  a  specimen  of  the  ordinary  attack  of  remittent,  very 
similar  to  that  detailed  in  Case  1,  and  of  which  my  hospital 
records  would  furnish  scores.  I  shall  now  give  an  instance  of 
more  severity. 

Case  4. — Lieutenant  W.,  aged  24,  dark-haired  ;  sanguineous 
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temperament ;  stout  and  muscular ;  a  free  but  not  intemperate 
liver ;  of  verv  active  habits ;  has  been  shooting  in  the  swamps 
frequently  for  the  last  three  weeks,  during  the  noon-day  heat ; 
was  attacked  on  the  14th  February  1846  with  languor,  moscu«- 
lar  pains,  and  general  chilliness ;  spent  a  miserably  restless 
night,  during  which  he  grew  hot,  and  vomited  a  good  deal. 
Seen  at  1  p.m.  on  the  15th.  Complains  of  intense  headach, 
and  great  pain  and  stiffness  along  the  cervical  spine,  muscular 
soreness  and  aching  all  over  the  body,  especially  the  loins  and 
legs, — which  latter  are  so  cramped  and  tender  to  the  touch, 
that  he  can  hardly  use  them.  Face  flushed ;  skin  very  hot ; 
breathing  oppressed;  pulse  full  and  bounding,  above  100;  great 
thirst ;  furred,  moist  tongue  ;  bowels  not  open  last  two  days. 

Ordered  full  doses  of  purging  mixture  till  the  efiect  is  pro- 
duced. 

\btli  Februarii^  7  P.M. — The  bowels  have  acted  freely,  with 
slight  relief  to  the  headach  ;  all  other  symptoms  are  unchanged. 

One  scruple  of  disulphate  of  quinine  was  mixed  with  the  same 
quantity  of  James's  powder,  and  the  whole  was  divided  into 
eight  parts,  one  of  which  the  patient  was  ordered  to  take  every 
third  hour. 

16M. — Spent  a  bad,  restless  night.  His  headach  is  very 
great,  and  attended  with  much  confusion,  so  that  he  cannot 
attempt  to  think  on  any  subject  without  a  sensation  bordering 
on  delirium.  The  pain  shoots  through  both  temples,  and  is 
aggravated  by  turning  on  his  pillow,  however  gently.  Is  in  a 
high  state  of  fever;  pulse  126;  skin  hot  and  dry;  complains 
greatly  of  the  distressing  stiffness  and  aching  in  his  neck,  as 
well  as  over  his  body, — his  legs  being  so  much  affected  that  he 
cannot  stand.  The  bowels  acted  freely  in  the  night;  has  taken 
three  powders ;  feels  squeamish,  and  complains  of  weight  at  the 
epigastrium  and  oppressed  breathing. 

Apply  ten  leeches  to  each  temple  ;  cold  wash  to  the  head  ; 
and  continue  the  powders  as  above. 

fieing  unable  to  bear  his  head  raised  at  all,  the  leeches  were 
applied  first  to  one  temple  only,  and  though  the  bites  were 
stanched  as  soon  as  possible,  he  became  very  faint,  and  sent 
for  me.  His  pulse  being  very  rapid,  and  the  feeling  of  debility 
great,  it  was  thought  advisable  to  defer  the  application  of  the 
second  ten  leeches.  The  pain  in  one  temple  was  quite  relieved, 
but  continued  severe  in  the  other. 

4  P.M. — Ten  more  leeches  now  applied,  and  with  great  re- 
lief; the  pain  no  longer  felt  except  on  moving  the  head.  Mus- 
cular pains  continue ;  has  taken  his  powders  regularly ;  pulse 
down  to  100. 

ntli. — H<id  a  good  deal  of  sleep,   and  feels  better;  head- 
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acb  gone ;  heaviness  remains,  and  much  pain  in  the  neck ; 
muscular  pains  less ;  bowels  free  ;  sweated  copiously  last  night ; 
pulse  90,  and  soft;  complains  of  thirst;  tongue  foul. 

Continue  the  powders. 

Vespere, — Had  a  sharp  exacerbation  of  fever  about  noon, 
with  return  of  headach ;  it  is  now  subsiding. 

Continue  the  powders,  and  let  him  take  a  purgative  draught 
at  davlio^ht  to-morrow. 

ISt/t, — Vomited  a  good  deal  of  bile  last  night;  the  exertion 
brought  on  some  headach.  Slept  pretty  well  afterwards  at  in- 
tervals, but  took  his  powders  regularly.  Has  been  freely  purged 
by  the  draught;  fainted  repeatedly;  pulse  soft,  90;  tongue 
very  foul ;  a  good  deal  of  thirst  remains. 

Vespere. — The  febrile  exacerbation  to-day  was  much  less 
marked,  and  later  in  appearing.  His  skin  is  now  moist,  and 
pulse  96. 

19/A. — Was  again  sick  at  same  hour  last  night;  ascribes  it  to 
drinking  too  much  lemonade,  &c.  Had  rather  a  restless  night, 
and  is  slightly  feverish  this  morning.  Pulse  92  ;  tongue  very 
foul ;  considerable  thirst ;  the  pains  in  the  body  and  joints  are 
nearly  quite  gone. 

Continue  the  powders  as  above. 

About  noon  was  much  annoyed  by  vomiting ;  could  not  re- 
tain anything  on  his  stomach.  A  mustard  cataplasm  was  ap- 
plied, and  gave  great  relief.  After  its  removal,  he  took,  at  slow 
intervals,  a  cup  of  arrow- root,  and  retained  it. 

Ordered  to  take  three  grains  of  quinine  every  fourth  hour, 
omitting  the  James's  powder. 

20</i. — Doing  well ;  tongue  cleaning ;  retains  his  food ;  had  a 
little  headach  to-day,  with  slight  heat  of  skin. 

Continue  the  quinine  every  sixth  hour. 

21sA — Slept  very  well ;  tongue  much  cleaner ;  thirst  gone  ; 
pulse  76 ;  convalescent. 

Continue  the  quinine  twice  a  day. 

From  this  date  he  progressively  improved ;  and  not  having  to 
contend  agamst  the  debilitating  effects  of  loss  of  blood  and  sali- 
vation, was  very  soon  able  to  resume  his  duty.  It  will,  I  think, 
be  readily  admitted  that  this  was  a  sharp  fever,  and  that  its 
whole  history  speaks  strongly  in  favour  of  the  quinine  treat- 
ment,— even  admitting  that  the  patient  would  have  recovered 
under  the  Johnsonian  plan  of  treating  such  symptoms  as  he  dis- 
played. I  had  one  very  good  opportunity  of  contrasting  the 
results  of  the  two  plans  in  the  same  individual,-^a  young,  dark- 
complexioned,  melancholic,  staff- officer,  of  bilious  habit  and 
slender  frame.  He  was  attacked  with  fever,  from  sleeping 
naked  in  the  land-wind,  after  drinking  more  than  usual  at  a 
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mess-dinDer,  soon  after  his  arrival  in  the  colony.  His  case  gave 
me  much  anxiety ;  and  after  being  bled  and  salivated,  he  had 
to  go  to  the  hills  for  three  months,  and  recovered  hLs  strength 
but  very  slowly.  He  had  no  similar  attack  for  nearly  two  years, 
and  had  shaken  off  his  fears  of  the  climate,  when,  after  shooting 
in  the  swamps,  under  a  burning  sun,  he  was  attacked  with  the 
premonitory  symptoms  of  fever,  lassitude,  depression  of  spirits, 
&c.,  and  disregarded  them  for  some  days.  A  severe  paroxysm 
then  set  in,  with  great  headach  and  irritability  of  stomach.  For 
this  I  prescribed  on  my  new  system,  to  the  great  astonishment' 
of  a  young  brother  officer,  who  had  seen  the  case  in  my  absence, 
and  who,  having  served  in  Africa,  remarked  to  me,  ^^  that  if  at 
Siena- Leone,  1  should  be  regarded  as  about  to  murder  my  pa- 
tient ;'*  intimating  that  fever  there  set  in  much  in  the  same  way. 
The  result  made  a  convert  of  him,  as  my  patient  was  conva- 
lescent in  four  days,  to  the  astonishment  of  himself  and  his 
family. 

I  shall  say  no  more  regarding  the  advantages  of  this  mode 
of  treating  Ceylon  fever.  Its  superiority  has  caused  its  uni- 
versal adoption  throughout  the  colony  by  all  who  have  ever 
tried  it.  A  more  interesting  inquiry  is,  v^hether  it  would  prove 
equally  successful  and  applicable  elsewhere  ? 

From  the  circumstance  of  my  present  station  being  the  ren- 
dezvous of  Eastern  steamers,  1  have  had  a  few  opportunities  of 
treating  imported  fevers ;  and  as  far  as  they  go,  these  cases 
certainly  encourage  my  hopes.  I  shall  here  only  give  one  of 
them,  which  was  very  deserving  of  remark,  not  only  from  its 
serving  to  contrast  the  two  systems  in  question,  but  from  its 
showing  that  quinine  can  be  freely  given  with  the  greatest 
safety  and  advantage,  notwithstanding  the  existence  of  decided 
visceral  disease. 

Case  5.  —  Lieutenant  D.,  Royal  Navy,  aged  2".  16th 
February  1847.  Summoned  to  go  on  board  a  steamer  just 
arrived,  and  visit  an  officer  reported  to  be  dying.  Went  at  8 
A.  M.,  and  found  an  emaciated  sallow  subject  in  a  state  of 
general  fever,  with  his  head  shaved,  having  been  delirious  all 
night ;  a  blister  on  the  nape  of  his  neck,  and  another  on  the 
epigastrium.  His  symptoms  as  follows  : — skin  hot  and  dry, 
especially  the  scalp;  pulse  small,  sharp,  and  weak,  108; 
tongue  furred ;  thirst  intense ;  much  irritability  of  stomach 
and  some  hiccup ;  complains  principally  of  sharp  pain  through 
the  liver,  much  increased  by  pressure  or  deep  inspiration. 
General  history : — was  invalided  for  dysentery  and  liver  from 
this  station  some  years  ago  ;  returned  to  it  last  year,  and,  in  the 
month  of  May,  at  Madras,  had  a  severe  attack  of  hepatitis, 
and  has  never  since  been  wl;olly  free  from  it;  has  had  repeated 
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attacks  of  fever ;  got  remittent  severely  on  the  coast  of  Borneo 
last  August,  for  which  he  was  salivated,  and  has  never  been 
well  since.  Was  mvalided  at  Penang  a  few  days  ago,  and 
strongly  dissuaded  from  attempting  the  overland  route,  but 
embarked  five  days  ago,  after  fatiguing  himself  considerably. 
Three  days  since,  fever  set  in  with  sharp  pain  in  the  side,  for 
which  a  few  leeches  were  applied,  but  gave  no  relief,  and 
weakened  him  fearfully.  He  appears  to  have  had  a  marked 
remission  of  fever  yesterday  afternoon,  but  was  very  bad  last 
night,  requiring  to  be  kept  in  bed  by  force ;  can  only  speak 
now  in  a  whisper,  and  expresses  his  conviction  that  he  is  dyin^. 
The  treatment,  in  addition  to  the  few  leeches  above-mentioned, 
has  been  the  application  of  blisters  to  the  head,  side,  and  sto- 
mach, and  the  use  of  ten  grain  doses  of  calomel  at  short  inter- 
vals, which  the  surgeon  states  have  been  given  at  the  patient's 
urgent  request,  he  having  been  told  that  his  only  chance  of 
reaching  England  was  to  keep  his  mouth  sore  all  the  way. 
No  symptom  of  salivation  at  present ;  bowels  rather  loose ; 
stools  dark  and  fetid. 

Ordered  to 'take  three  grains  of  quinine  in  pill  every  third 
hour,  beginning  immediately. 

He  was  now  removed  on  shore. 

Vespere. — Fever  has  remitted ;  pulse  88  ;  has  taken  nine 
grains  of  quinine ;  some  hiccup,  but  no  vomiting ;  great  thirst, 
which  he  is  prohibited  from  gratifying.  Two  fetid  black  mo- 
tions. 

Ordered  to  continue  the  pills  every  third  hour. 

17/A. — Had  some  broken  sleep,  and  was  not  at  all  delirious ; 
perspired  very  freely  ;  skin  soft  and  moderately  cool ;  pulse  84. 
Complains  much  of  thirst  and  pain  in  the  right  side;  cannot 
bear  pressure  over  the  liver;  the  conjunctiva  is  quite  yellow. 

A  purgative  draught,  consisting  of  one  scruple  of  powder  of 
rhubarb  and  one  drachm  of  sulphate  of  potass,  with  ten  grains 
of  compound  cinnamon-powder  suspended  in  ten  drachms  of 
cinnamon- water,  was  ordered  to  be  taken  immediately. 

To  continue  the  quinine  as  before. 

Vesjjere. — The  draught  produced  three  free  motions,  the 
first  of  which  was  very  dark  and  oiFensive.  He  has  not  had 
much  exacerbation  of  fever  to-day  beyond  general  increased 
heat  about  noon.  The  irritability  of  stomach  has  quite  sub- 
sided, and  he  has  taken  a  little  arrow-root  and  jelly. 

Continue  the  quinine  to-night. 

18/A. — Rested  badly,  and  complains  much  of  his  liver,  as  he 
cannot  lie  on  his  left  side  from  the  pain  and  weight  in  the  right 
hypochondrium.    Thirst  great;  tongue  moist,  but  much  furred. 
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The  purgative  draught,  with  one  drachm  and  a*half  of  sul- 
phate of  potass,  to  be  repeated. 

Let  him  take  two  grains  of  quinine  in  solution  every  third 
hour,  as  he  dislikes  the  pills. 

Vespere, — Has  had  more  fever  to-day  ;  the  skin  is  now  hot, 
and  pulse  92  ;  is  very  desponding,  having  parted  with  his 
homeward-bound  friends ;  feels  extremely  weak,  obliged  to  be 
lifted  in  bed,  speaks  in  a  whisper,  and  says  he  is  sinking  fast. 
Has  taken  some  soup  and  custard-pudding. 

10  p.  M. — The  fever  has  remitted  ;  pulse  88,  and  some 
moisture  on  his  skin ;  feels  disposed  to  sleep ;  has  taken  his 
quinine  regularly  all  day. 

19/A, — Had  a  good  night,  and  is  cheerful.  Pulse  76,  soft, 
but  weak;  skin  cool;  tongue  moist;  thirst  less;  the  bowels 
have  acted  three  times,  and  the  discharges  are  much  improved ; 
the  side  is  certainly  easier. 

Repeat  the  purgative,  and  continue  the  quinine  every  fourth 
hour. 

From  this  date  the  fever  gave  no  farther  trouble,  the  quinine 
being  gradually  lessened,  and  omitted  altogether  on  the  25th, 
when  the  liver  claimed  attention.  As  his  strength  improved, 
leeches  were  repeatedly  used,  followed  by  blisters,  and  a  con  * 
stant  steady  purgation  maintained,  under  which  system  he  gra-. 
dually  gaiuea  ground  till  the  15th  March,  when,  having  sot 
chilled«  fever  came  on  severely  with  intense  headach,  and  pams 
all  over  the  body,  the  symptoms,  according  to  his  statement, 
being  identical  with  those  of  the  Borneo  remittent  Quinine 
and  James's  powder  were  immediately  had  recourse  to,  and, 
by  these  alone,  conjoined  with  purgatives,  the  fever  was  com- 
pletely conquered  in  five  days.  I  was  particularly  careful  in 
watching  the  effect  of  this  remedy,  and  noted  with  much  satis- 
faction the  relief  gradually  given  by  it  to  the  '*  splitting " 
headach  (as  he  termed  it),  and  that  painful  tightness  and  sense 
of  constriction  in  the  head,  for  which,  a  few  years  ago,  I  should 
have  at  once  ordered  the  application  of  leeches,  and  which  I 
should  have  regarded  as  most  positively  forbidding  the  smallest 
quantity  of  quinine. 

After  this  the  hepatic  symptoms  gradually  yielded  to  local 
treatment  and  constant  free  purgation.  The  patient^s  constitu- 
tion being,  in  my  opinion,  half  ruined  by  mercury,  I  never  al- 
lowed him  to  use  it  m  any  shape,  as  he  had  been  salivated  again 
and  again,  taking  calomel  in  fifteen  grain  doses,  as  he  declared, 
till  his  tongue  hung  out  of  his  mouth.  Few  things  in  my  pro- 
fessional career  have  afforded  me  such  heartfelt  satisfaction  as 
witnessing  this  fine  young  man's  embarkation  for  home  with 
renewed  hope  and  spirits.   The  hot  season  was  so  far  advanced, 
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that  I  made  bim  go  round  the  Cape.  He  recovered  perfectly, 
and  a  few  weeks  ago  I  saw  his  appointment  to  a  sloop  of  war. 

I  have  been  favoured  with  the  details  of  some  fatal  cases  of 
fever  which  occurred  in  the  Ionian  Islands  within  the  last  few 
years,  aifd  under  the  care  of  an  oflScer  who  has  since  been  serv- 
ing in  this  commandi  where  he  has  had  ample  opportunities  of 
seeing  and  practising  the  quinine  treatment*  The  details  of 
these  cases  are  precisely  similar  to  those  so  common  here ;  and 
my  friend  assures  me  that  he  considers  the  treatment  he  now 
follows  would  be  found  perfectly  applicable  in  his  former  station, 
aud  adds  that  a  knowledge  of  it  would  have  enabled  him  to  save 
many  lives.  The  means  he  employed  unsuccessfully  were  those 
commonly  usedy — depletion,  purgatives,  diaphoretics,  and  mer- 
cury. The  use  of  quinine  was  considered,  he  states,  inadmissible 
in  patients  presenting  such  high  febrile  action, — the  very  state 
of  things  which,  in  Ceylon,  it  is  given  to  remedy. 

If  the  perusal  of  the  cases  I  have  given  above  (to  which,  did 
not  my  limits  forUd,  I  might  add  many  more)  should  induce* 
others  to  follow  the  plan,  I  beg  to  remind  them  that  no  delay 
should  take  place  in  giving  the  quinine  boldly.  It  is  not  an 
infallible  remedy;  and  where  I  have  seen  it  fail,  the  general 
cause  has  been  the  allowing  the  fever  to  get  a-head  for  some 
days  before  employing  it.  Of  course  I  do  not  advise  any  em- 
pirical blind  use  of  it ;  due  regard  must  be  paid  to  circumstances 
which  may  aid  or  oppose  its  taking  proper  effect.  Pure  air, 
and  plenty  of  it,  with  careful  nursing,  are  great  auxiliaries. 

During  some  years,  although  a  great  many  fever  patients 
have  passed  through  my  hands,  and  been  treated  on  this  plan, 
I  have  only  feiled  with  it  twice ;  in  one  case,  a  man  of  broken 
constitution  (not  from  intemperance),  and  who  had  had  ague  so 
constantly,  that  he  cared  nothing  for  it.  Quinine  had  no  effect 
whatever  in  averting  the  fatal  result,  the  patient's  whole  body 
became  deeply  yellow,  and  he  died  in  coma  on  the  seventh  day. 
This  gentleman,  it  must  be  added,  had  fever  upon  him  for  some 
days,  but  neglected  it,  expecting  it  would  end,  as  he  said,  ^'  in 
a  good  shake."  He  never  had  the  slightest  headach,  or  any 
pain  whatever,  beyond  an  aching  in  the  loins  and  thighs. 

In  another  case,  which  occurred  to  me  this  year,  the  patient 
was  also  a  man  who  had  lived  hard,  and  done  a  great  deal  of 
work  in  the  West  Indies  and  other  hot  climates.  His  fever 
began  with  very  mild  symptoms,  and  was  attended  to  from  the 
first  Under  the  use  of  quinine,  he  seemed  free  from  every  ail- 
ment but  debility,  and  yet  no  entreaty  could  prevail  on  him  to 

*  JuilgiDg  from  my  recollections  of  fevers  at  home,  I  think  I  have  aeen  many 
ca»ei»  to  which  this  treatment  would  be  applicable.  The  remittent  type  is  ofteiv 
s«e!>  in  autumnal  Rrvers,  1  believe. 
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take  food.  Gradually  fever  crept  on,  till  it  became  ardent  and 
continued ;  extreme  debility,  stupor,  irritability  of  stomach,  and 
a  hot,  dry  skin,  were  the  prominent  symptoms,  and  quinine 
seemed  powerless  to  save  him.  Under  these  circumstances,  £ 
gave  him  a  bottle  of  Warburgh's  fever  drops  (which  \  had  had 
m  my  possession  for  nine  years  nearly),  according  to  the  direc- 
tions laid  down  for  its  administration ;  a  free  perspiration  fol- 
lowed, during  which  I  still  continued  the  quinine,  and  from  that 
day  amendment  commenced,  and  he  slowly  recovered.  What 
share  the  quinine  had  in  this  I  do  not  know ;  it  was  steadily 
continued ;  but  certainly,  when  the  other  means  were  used,  it 
seemed  highly  improbable  that  the  patient  would  survive  forty- 
eight  hours;  and  my  opinion  is,  that  without  them  the  case 
would  have  been  fatal.  I  have  heard  it  reported  several  times 
that  the  remedy  in  question  proved  efficacious  in  such  cases, 
but  never  had  any  personal  experience  of  its  effects  before.  It 
may,  however,  be  useful  to  bear  it  in  mind.  The  perspiration 
was  evidently  due  to  its  action,  for,  when  administered,  the  skin 
was  perfectly  hot  and  dry,  and  had  been  so  for  some  days. 
I^oint  de  Galley 
CeyloUy  14^A  AttfftLst  1848. 


Art.  V. — Additumal  Nates  on  the  Sickness  and  MortaUty 
among  the  Emigrants  to  Canada  in  1847.  By  Thomas 
Stratton,  M.  D.  Edin.  ;  Surgeon,  Royal  Navy,  Par- 
ticular Service.  In  a  Letter  to  Sir  William  Burnett,  M.  D., 
K.  C.  H.,  Director- General  of  the  Medical  Department  of 
the  Navy. 

In  the  Edinburgh  Medical  and  Surgical  Journal  for  July 
1848  (in  a  communication  dated  1st  January),  I  oBfered  a  few 
observations  on  the  above  subject,  and  the  defects  in  the  method 
of  conducting  emigration.  In  speaking  of  the  expense  of  the 
emigrant-hospitals  in  Canada,  I  mentioned  L.  100,000  sterling 
as  then  being  the  amount.  However,  on  the  2d  oT  March,  it  was 
officially  announced  in  the  Legislative  Assembly,  that,  for  the 
relief  of  emigrants,  from  May  1847,  there  had  already  been 
expended  the  sum  of  L.  148,000  currency,  and  about  L.  12,000 
more  remained  to  be  paid.  Besides  this  total  of  L.  160,000 
currency,  or  L.  131,000  sterling,  the  expense  of  the  emigrant- 
hospitals  for  ten  weeks  more,  up  to  the  middle  of  May  1848, 
properly  belonged  to  the  season  of  1847.  The  whole  of  the 
above  expense  was  paid  by  the  Home  Government. 

The  following  tables  will  probably  interest  the  reader. 
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Table  1. — From  a  list  of  420  emigraot  ships  1  extract  the  fol 

lowing:— 


-a  . 

•c  J 

5,  W-, 


Ship's  name. 


Whence. 


MaySO 

...  25 

June  7 

•a.     %y 

•••      ••« 
...      ••• 

...   10 


•••  ..• 

...  12 

•«•  •■• 

...  20 

...     4>0 

...    2»v 

...  29 
July  1 
...  12 
...  14 
...  18 


Syria     .    . 

Wandsworth 

Royalist 

Achilles 

Clarendon 

Scotland   . 

Congress 

John  Francis 

Wolfville 

Agnes 

John  Bolton 

x3ee       •    • 

George 

Sisters 

Ajax     .    . 

Lotns        • 

Sohraon 

Rose    .    • 

Wakefield 

Livelv 

Goliah 


19<  Sarah 

23  Erin's  Queen 

24  Jessie 
...  Tnton       . 
26  Avon    .    . 
29  Greenock 

Ang.  7  SirH.  Pottinger 
9  Odessa 
Covenanter 


•••  ••• 

...  10 

...  ••• 

...  12 


Naomi 
Yorkshire 
Virginius 
13  John  Monn 


...  14 

...  20 

...  21 

...  zz 

...  28 

...  29 

Sept  5 

...  17 

Oct.   3 

Nov.  I 


Free  Trader 
Larch        .    . 
Ganges     .    . 
Saguenay 
Clmmpion     . 
Bridgetown 
Jalios  CiBsar 
Eliza    ... 
Emigrant 
Lord  Ashborton 


Liverpool 

DubUn 

Liverpool 


Cork     . 
Sligo 
Cork    . 
Sligo 
Cork     . 
Liverpool 
Cork     . 
Liverpool 


... 
... 
... 
... 


Cork     . 

... 
Liverpool 


Cork     . 
Liverpool 
Cork     . 
Liverpool 
Cork     . 
Dublin 
Cork    . 
Liverpool 


Sligo 
Liverpool 
Cork     . 
Liverpool 


Glasgow 

Liverpool 

Liverpool 


OS 

O        .. 

ti 

a  cr 
^3 


46 
42 
31 
39 
52 
40 
39 
42 
29 
44 
40 
39 
39 
44 
46 
53 
32 
54 
37 
39 
54 
44 
42 
41 
61 
54 
32 
60 
53 
50 
45 
50 
63 
47 
46 
29 
58 
64 
42 
52 
52 
54 
50 
47 


««    OB 

a>  s 
Ci  or 


6 

6 

15 

14 

15 

16 

8 

19 

17 

18 

19 

17 

21 

14 

22 

17 

20 

21 

8 

10 

4 

7 

10 

10 

10 

13 

8 

10 

8 

9 

11 

12 

13 

10 

7 

11 

8 

14 

4 

5 

2 

8 

3 

2 


242 
527 
437 
411 
281 
564 
217 
300 
311 
430 
578 
352 
397 
507 
359 
546 
606 
384 
398 
189 
600 
255 
493 
409 
462 
552 
816 
400 
242 
400 
421 
416 
476 
452 
481 
440 
393 
476 
422 
471 
460 
269 
529 
483 


Deaths  on 
board. 


9 
51 
26 
42 
18 
60 
38 
16 
37 
29 
72 
77 
40 
58 
36 
50 
31 
52 
26 
31 
41 
31 
45 
36 
93 

136 
12 
98 
22 
43 
78 
43 

158 
59 
40 

110 
45 

104 
29 
74 
33 
29 
43 
65 


0 

0 

0 

0 

0 

34 

10 

7 

16 

35 

35 

29 

35 

44 

33 

92 

16 

47 

9 

0 

20 

0 

20 

7 

10 

26 

26 

7 

4 

16 

31 

10 

19 

11 

13 

24 

9 

4 

0 

24 

0 

0 

2 

0 


£^ 


40 
53 
10 

9 
36 
72 

6 
46 
32 
96 
34 
59 
75 
17 
18 
20 
20 
40 
37 
14 
28 
39 
71 
4p 
83 
84 
42 
)i2 
49 
71 
87 
27 
90 
117 
85 
62 
44 
47 
65 
63 
20 
16 
40 

0 


"SI 


e2 


49 

104 

36 

51 

54 

66 

154 

69 

85 

60 

141 

165 

150 

119 

87 

99 

67 

139 

72 

45 

89 

70 

136 

83 

186 

246 

80 

127 

75 

130 

196 

80 

267 

187 

138 

196 

98 

167 

94 

161 

53 

45 

85 

65 
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It  appears  by  the  above  that  the  Avon^  in  552  passengers, 
had  246  deaths  ;  and  the  Virgimu$y  in  476  passengers,  had  267 
deaths.  In  1847,  the  earliest  arrival  of  an  emigrant  ship  at 
Quebec,  was  on  the  8th  of  May,  and  the  latest  on  the  Sth  of 
November.  The  shortest  passage  was  22  days,  and  the  longest 
passage  of  an  emigrant  ship  was  87  days,  the  average  passage 
being  40  days. 

The  deaths  on  the  passage  were  5282,  and,  in  quarantine, 
they  were  3389;  the  total  deaths,  previous  to  arrival  at  Quebec, 
beinff  8671. 

The  number  of  emigrants  landed  at  Quebec  was  90,150; 
deaths  previous  to  arrival  at  Quebec,  8671;  births  on  the 
passage,  172 ;  total,  98^993.  This  number  of  persons  crossed 
m  442  ships,  being  at  the  average  of  223  passengers  for  each 
ship. 

Of  the  90,150  emigrants,  696  were  cabin  passengers. 
Among  the  deaths  on  the  passage,  there  were  11  deaths  in 
child-birth. 

Tablb  2. — The  following  table  shows  the  Comparative 
Mortality  among  Emigrants  ^om  Different  Countries. 

From  Number  embarked.   Mortality  per  cent, 

Scotland,  .  .  .         3,239         ...  3'12 

England,         .  .  32,579         ...         12-91 

Liverpool,  .  .       27,051         ...         15-39 

Ireland,  .  .  54,329         ...  7*86 

Cork,        .  .  .       10,174         ...         18-73 

Ireland)  including  Liverpool,   81,370        ...         10*49 
Continental  Europe,    .  7,525         ...  1'26 

The  great  mortality  among  the  Cork  emigrants,  and  in  those 
sailing  from  Liverpool,  and  who  were  chiefly  Irish,  is  very  strik* 
ing,  compared  with  that  among  those  from  the  Continent  and  from 
Scotland.  If  the  mortality  among  those  from  England,  ex- 
clusive of  Liverpool,  were  shown,  it  would  be  similar  to  the 
Scotch  and  German  mortality. 

For  the  preceding  tables,  and  for  some  of  the  other  informa- 
tion in  this  paper,  of  which  the  source  is  not  otherwise  specifled, 
I  am  indebted  to  the  kindness  of  Mr  Buchanan,  Chief  Emi- 
grant Agent 

Table  3.   Shows  the  Weekly  Mortality  in  the  Emigrant 
Sheds  at  Grosse  Isle.* — Ist  week,  1  death;  2d,  16;  3d,  71 
4th,  119;  5th,  154;  6th,  202;  7th,  156;  Sth,  144;  9th,  165 
10th,  171;   11th,  197;  ISth,  188;  13th,  220;  I4th,  322 
15th,  288;   16th,  256;   17th,  191  ;  18th,  143;  19th,   133 

*  An  island  thirty-two  miles  beloir  Quebec 
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20tb,  121  ;  Slst,  86;  22d,  61 ;  2dd»  33;  and  24th  week,  14 
deaths. 

The  details  which  follow,  relating  to  Grosse  Isle  Quarantine- 
Hospital,  are  from  a  report  by  Dr  George  Douglas : — 

Table  4,  year  1847. — Number  of  emigrants  arrived,  98,106; 
Dunaber  admitted  to  hospital,  8691 ;  per-centage  of  admissions, 
8*66 ;  number  of  deaths,  3238 ;  per-centage  of  deaths,  37*36  ; 
cases  of  fever  and  dysentery,  8574 ;  per-centage  of  fever  and 
dysentery,  8*74;  small-pox,  92;  per-centage  of  small-pox,  0*09; 
cases  of  other  diseases,  25  ;  per-centage  otother  diseases,  0*33; 
total  admissions,  8691. 

Table  5.  Shows  the  number  and  per  centage  of  disease, 
and  mortality  of  emigrants  at  the  Grosse- Isle  Quarantine  Hos« 
pital,  from  1833  to  1847,  both  years  included. 


s 

^ 


1888 
1834 
1835 
1836 
1837 
1838 
1839 
1840 
1841 
1&12 
1843 
1844 
1845 
1846 
1847 


6  § 


22062 
30982 
11580 
27986 
31894 
2918 
7214 
22065 
28060 
44874 
20714 
20142 
24640 
32753 
98106 


o 

la 


239 
844 
126 
454 
598 
65 
189 
561 
290 
488 
245 
388 
465 
892 
8691 


::■§ 

a.  « 


108 
2-72 

1  08 
1*62 
1-87 
2-23 

2  62 
P54 
1-03 
109 
M8 
1*92 
1-88 
2-72 
886 


27 

264 

10 

58 

57 

6 

9 

41 

38 

54 

19 

17 

30 

66 

3238 


«  g 


1130 

3116 

7  98 

12-78 

9-53 

931 

4-76 

7-31 

13-41 

1107 

7-75 

4-38 

6-45 

7-40, 

37  26 


Diseases. 

Fever  and 
dysentery. 

i 

GO 

84 

46 

& 

159 

239 

404 

12 

138 

844 

24 

48 

54 

126 

838 

50 

66 

454 

481 

104 

13 

598 

42 

17 

6 

65 

147 

1 

41 

189 

485 

60 

16 

561 

184 

32 

9 

290 

340 

56 

74 

488 

173 

26 

46 

245 

322 

11 

55 

388 

362 

73 

30 

465 

613 

106 

107 

892 

8574 

92 

25 

8691 

Id  1834  there  were  290  cases  of  cholera  among  the  emigrants. 

Table  6.  Shows  the  number  of  emigrants  admitted,  dis- 
charged, and  died,  in  the  Grosse  Isle  Quarantine  Hospital, 
from  May  1847  to  3d  November  1847. 

Admitted.  Discharged.    Died.  Fev.  &  Dys.  Sm.-pox.  Otb.  dis. 

Men,  3534  2173  1361  3515  15  4 

Women*      2763  1794  969  2730  20  13 

Children,     2394  1486  908  2329  57  8 

Total,  8691  5453  3238  8574  92  25 

In  consequence  of  the  great  preralence  of  fever  and  dysen. 
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tefy,  it  was  found  necessary  to  restrict  the  admissions  as  much 
as  possible  to  these  diseases  and  small-pox* 

Tablb  7.  Shows  the  numb^  of  medical  men,  clergymen, 
hospital  attendants,  and  others,  who,  in  1847,  in  attendance 
upon  sick  emigrants  at  Grosse  Isle,  contracted  fever  and  died. 

No.  who  No.  who  ^^^  ^^io 

attended  coatract-  ^[^^ 

the  hosp.  ed  fever. 

Medical  men,               -                       -            26  22  4 

Roman  Catholic  Priests,             -                   42  19  4 

Clergymen  of  the  Church  of  England,           17  7  2 

Hospital  stewards,          -                       -        29  21  3 

Nurses,  orderlies,  and  cooks,      -                 186  76  22 

Policemen,                       •                       -        lo  8  3 

Carters  for  removing  the  dead,   -                     6  5  2 

Clerks,  bakers,  and  servants,                 -        ...  19  4 

Deputy-Emigrant- Agent,             -                   1  1 

Clerk  to  ditto,                   -                        -         1  1 

Custom-house  officers  employed  to  exa^^    ^  i 

mine  baggage,  -  -  f 

Servants  of  Roman  Catholic  clergymen,         8  4  1 

Nearly  all  the  nurses,  orderlies,  and  cooks,  that  came  from 
Quebec  and  Montreal,  contracted  fever ;  many  of  the  nurses, 
&c.  were  emigrants  convalescent  from  fever,  otherwise  the  pro- 
portion of  attacks  among  them  would  have  been  greater. 

Table  8.  Shows  the  average  daily  number  of  sick  during 
each  month  of  the  season  of  1847. — May  15th  to  31st,  451; 
June,  1508;  July,  1454;  August,  2021;  September,  1330; 
October  1st  to  21st,  346 ;  average  daily  number  of  sick  during 
the  season,  1307. 

Table  9.  To  show  the  great  increase  in  the  number  of  ad- 
missions to  the  Quebec  Marine  and  Emigrant  Hospital,  I  give 
the  number  for  previous  years : — 
From  1st  Jan.  1844,  to  31st  Dec.  1844,    940  admissions; 

1845,         1845,  1434 

1846,         1846,  1714 

From  1st  Jan.  1847,  to  16th  Oct.  1847,  4705 

Table  10.  Shows  the  monthly  mortality  in  1847  in  the 
Quebec  Marine  and  Emigrant  Hospital. 

1st  to  31st  May,  8;  June,  93;  July,  295;  August,  404; 
September,  204;  October,  123;  1st  to  20th  November,  17. 

Table  U.  The  following  is  the  report  of  the  Quebec  Marine 
and  Emigrant  Hospital,  by  Drs  Painchaud  and  James  Douglas, 
from  1st  May  1847,  to  30th  November  1847. 

Admitted,  4872;  discharged,  3550 ;  died,  1212;  remaining, 
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110.  Seamen,  1371;  emigrants,  3318;  town's  people,  188. 
Fever,  3657  ;  rheumatism,  60 ;  other  diseases)  912 ;  total  num- 
ber of  medical  cases,  4629.  Fracture,  33 ;  syphilis,  107  ; 
other  surgical  diseases  and  injuries,  103;  total  number  of  sur- 
gical cases,  243. 

1  imagine  that  among  the  ^  discharged''  are  reckoned  200 
or  300  who  were  discfaaiged  sick  to  the  Montreal  Emigrant 
Hospital,  for  the  purpose  of  making  room  to  accommodate  the 
sick  from  Grosse  Isle,  when  it  became  too  late  in  the  season  to 
occupy  the  latter  hospital. 

Tablc  12. — To  show  how  widely  throughout  Canada  the 
emigrant-sickness  extended,  I  give  the  foil  >wing  list  of  places 
where  emigrant*hospitals  or  boards  of  heahh  were  established, 
with  the  number  of  admissions,  &c.,  from  the  beginning  of  the 
seaaon  in  1847  to  the  undermentioned  dates,  when  most  of  Uiem 
were  closed. 


Place. 


Up  to  what 
date,  1847. 


Cornwall  (Canada  Bast)] 

Matilda, 

Prescott,    

Brock?iUe,    

Bytown 

Kingston,  

BeUeviUe 

Picton,  

River  Trent, 

Toronto* 

OakyiUe,    

Newmarket,  

West  ^Wiamsbuiy, 

Barrie, 

Niagara..... 

Qneenston, 

St  Catherine's, 

Hamilton, 

Brandford, 

London  (Canada  West), 


Nov. 


4 
1 


Oct.  81 

,.  6 
Sep.  so 
Oct  31 
3 
5 

Sep.  17 
Oct.  31 
Sep.  U 

„  30 
Nov.  5 
Aug.  28 
Nov.  6 
Oct.  1 
Oct.  31 

Nov.  1 
Nov.    8 


Total, 
Up  to  Febmary  1848  from  varioos'^ 
other    places  in   Western    Canada  f 
where  temporary  Boards  of  Health  f 
were  established,   3 


Grand   Total, 


Admitted. 


234 

28 

225 

130 

1440 

4206 

371 

36 

80 

3300 

20 

90 

111 

6 

150 

27 

217 

1123 

330 

274 


12,856 
2872 


15,228 


Discharged. 


182 

22 

181 

99 

1089 

3137 

269 

31 

34 

2543 

16 

71 

85 

3 

115 

21 

174 

822 

281 

206 


9,381 
2042 


11,423 


Died. 


52 

6 

44 

31 

351 

1069 

102 

5 

5 

757 

4 

19 

26 

2 

35 

6 

43 

301 

49 

68 


2,975 


830 


3,805 


The  expense  of  the  above  for  medical  moD,  medicinesy  dieti 
&C.,  amounted  to  L.27,885  currency. 
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At  St  John's,  Canada  East,  the  emigrants  admitted  were 
172 ;  discharged,  101 ;  and  71  died. 

At  Lachine,  the  number  admitted  was  342;  discharged, 
212  ;  and  130  died. 

Besides  the  above  returns,  a  great  many  emigrants  died  in 
taverns,  lodging-houses,  and  on  the  road,  as  well  as  at  places 
in  the  interior,  of  all  which  mortality  no  kind  of  estimate  can 
be  made. 

Table  18. — The  following  is  the  return  of  the  Montreal 
Emigrant  Hospital,  from  May  1847  to  31st  January  1848. 

Admitted,  10,189;  discharged,  6734 ;  died,  3330;  remain- 
ing, 125. 

Dr  Liddell  informs  me  that  about  3000  admissions  ought  to 
be  added  to  the  above,  some  of  the  earlier  admission  books 
having  been  lost.  Of  these  8000,  many  died,  but  not  quite 
in  so  large  a  proportion  as  the  above. 

Table  14 — The  following  are  Dr  Long's  returns  of  tbe 
Montreal  General  Hospital. 

For  the  quarter  ending  on     Admitted. 

dUt  January  1847, S94      

dOth  AprU        „     919      

dlstJuIy  „     860      

SUt  October    „ 890      •••.,. 

Slst  January  1848, 496      


Common  continued 

Died. 

fever  and  typhus. 

9 

78 

11 

42 

lis 

681 

82 

499 

48 

■•••••                    ••• 

Table  15.— In  Lower  Canada  the  young  orphans  in  nume- 
rous instances  were  kindly  provided  with  homes  by  the  Roman 
Catholic  clergy,  inducing  farmers  and  others  to  adopt  them. 
The  following  report  by  Mr  Townsend,  of  the  Toronto  Emi- 
grant Convalescent  House,  from  6th  August  1847  to  29th 
February  1848,  shows  the  number  of  orphans  and  widows  cod- 
sequent  on  the  great  mortality  among  the  emigrants. 

Remaining  on 
Admitted.         Feb.  29, 1848. 

Men  (over  18  years), 621 

Women        do.  475 

Buys  (under  18  years) 477 

Girls  do.  487 

Destitute  of  Parents, 164 

Destitute  of  Fathers, 273 

Destitute  of  Mothers, 79 

Widows  whose  husbands  have  died  since  em-  >      ^ 

barkation, 5 

Scotch,    34 

English, 8 

Irish,  2622 

Total,  2664  ..       191 


64 

61 

23 

a? 

1 

6 

18 

8 

1 

0 

190 
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Second  Attacks  of  Typhus. — I  heard  of  a  good  many  in- 
stances of  this ;  but,  compared  with  the  great  number  of  typhus 
cases,  they  did  not  amount  to  more  than  a  very  small  excep- 
tional number. 

Treatment  of  Typhus* — Towards  the  end  of  the  season,  the 
method  of  treatment  with  nitric  acid,  and  alcohol  in  its  various 
forms,  and  other  stimulants,  was  found  to  be  much  more  success- 
ful than  other  methods ;  but  it  is  not  very  clear  whether  or  not 
this  greater  success  arose  partly  from  any  change  in  the  cha- 
racter of  the  disease,  as  compared  with  what  it  may  have  been 
in  the  earlier  parts  of  the  season. 

Emtgration. — With  regard  to  the  subject  of  emigration  in 
general,  it  is  evident  that  an  extensive,  methodical,  and  well- 
conducted  system  of  emigration  is  what  the  mother  country  now 
requires ;  and  as  to  the  colony  to  which  emigration  should  be 
encouraged,  there  is  the  economical  reason  for  sending  emi- 
grants to  British  North  America,  rather  than  to  the  Australian 
colonies,  that  the  same  sum  which  it  costs  to  send  one  person 
to  the  distant  Australian  colonies,  would  convey  three  persons 
to  the  much  nearer  colony  of  Canada:  also,  if  a  settler  is  dis- 
appointed and  wishes  to  return,  it  is  much  easier  for  him  to  do 
so  from  Canada  than  from  Australia. 

There  are  also  political  reasons  why  the  British  government, 
instead  of  promoting^emigration  to  Australia,  should  rather  en-* 
courage  a  flow  of  British  settlers  to  Canada,  a  colony  which 
contains  a  great  number  of  inhabitants  of  another  race,  and 
which  is  bounded  to  the  south  by  the  United  States.  In  the 
event  of  internal  disturbances,  it  is  unnecessary  to  allude  to  the 
advantage  of  having  a  preponderance  of  British  settlers,  and,  in 
case  of  war,  of  having  a  well-peopled  colony  to  repel  invasion* 

Montreal,  Canada^ 
August  1848. 


Art.  VI, — Cases  of  Dysentery  treated  by  Enemata  of  Warm 
Water.  By  James  Irving,  M.  D.,  Assistant-Surgeon,  Ben- 
gal Army. 

The  following  cases  afford  examples  of  a  practice  recommended 
by  Dr  (yBeime  of  Dublin,  in  a  work  published  in  the  year  1822 
(*'  New  Views  of  Defsecation,  bc**^),  and  which  has  lately  been 
revived  in  India  by  Assistant- Suigeon  Hare,  of  the  7th  Bengal 
Irregular  Cavalry,  in  a  pamphlet  published  during  the  present  year 
(*'  Hints  for  an  improved  Treatment  of  Remittent  Fever  and  Dy- 
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sentery.^     Delhi,  8vo.     Pp.  S6.)     Before  relatiDg  the  cases,  it 
may  be  as  well  to  detail  briefly  the  rationale  of  the  practice. 

It  is  well  known  that  in  dysentery,  fsscal  accumulations  are  apt 
to  occur  at  the  sigmoid  flexure  of  the  colon,  and  at  the  captit 
ceBcum^  and  that  the  lodgment  of  these  masses^  to  quote  the  words 
of  Annesley,  tends  ''  very  evidently  to  irritate  and  inflame  the 
mucous  surface  on  which  they  lodge,  and  cause  ulceration  and 
even  sphacelation  in  a  very  short  period,  if  neglected  or  injudi- 
ciously treated."^  (Researches  on  the  Diseases  of  India,  vol.  ii. 
p.  152.)  Hence,  in  the  treatment  of  the  disease,  pui^gatives  have 
been  pretty  generally  recommended  by  authors  and  practitioners ; 
and  various  drugs  of  this  class  have  been  employed,  many  of  them 
of  an  irritating  description.  Annesley  used  to  prescribe  twenty 
grains  of  calomel  at  night,  and  a  black  dose  in  the  morning. 
Bampfieldy  another  author  of  very  varied  experience  in  the  treaU 
ment  of  dysentery,  gave  eight  or  twelve  grains  of  calomel  twice  or 
thrice  a  day,  till  salivation  and  purgation  were  produced ;  and,  to 
ensure  a  full  purgative  action,  used  also  to  give  thirty  grains  of 
jalap,  or  an  ounce  of  salts.  He  occasionally  puiged  with  extract  of 
colocynth  and  infusion  of  senna.  Purgatives  are  also  recommended 
as  an  important  part  of  the  treatment,  by  Curtis,  Wade,  Ballin- 
gall,  Lempriere,  and  Twining,  all  of  whom  saw  much  of  the  dis- 
ease within  the  tropics;  and  there  are  few  writers  who  do  not 
advise  the  occasional  use  of  laxatives  as  a  part  of  the  cure.  The 
difficulty  commonly  experienced  is,  to  fix  on  the  proper  period 
for  their  administration,  and  to  give  such  as  will  act  effectually 
and  mildly,  without  irritating  the  inflamed  mucous  membrane. 
For  this  purpose,  Dr  O^Beirne  recommended  the  injection  of  a 
quantity  of  warm  water  through  an  elastic  tube,  passed  above  the 
sigmoid  flexure ;  and  he  affirms  that,  by  this  means,  the  bowels  are 
effectually  opened,  and  accumulated  faeces  are  removed,  while  the 
warm  water  rather  soothes  than  irritates  the  inflamed  membrane  ; 
and  that,  moreover,  the  effect  is  produced  much  more  speedily 
than  by  purgatives  given  by  the  mouth, — only  a  few  minutes 
being  required.  He  shows  that  in  dysentery,  besides  the  me- 
chanical obstruction  to  fseces  in  the  twisting  of  the  colon  at  the 
sigmoid  flexure,  there  are  other  obstacles,  such  as,  the  contraction 
of  the  gut  from  spasm,  and  swelling  of  the  inflamed  membrane ; 
while  the  faecal  accumulation,  by  impeding  the  circulation  below 
it,  causes  further  swelling,  which  may  be  to  such  an  extent  as  to 
give  rise  to  prolapsus  anu 

In  order  to  administer  the  enema  as  recommended  by  0'*Beirae 
and  Hare,  the  patient  lies  on  his  back,  and  the  elastic  tube  of 
Reade''s  or  Weiss''s  stomach-pump  is  passed  through  the  anus, 
and  carried  gently  onwards  for  about  nine  inches,  when  the  end 
will  reach  the  flexure ;  warm  water,  or  milk  and  water,  of  the 
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temperaiuie  of  90%  and  in  quantities  yarying  from  three  to  six 
pints,  is  then  pumped  into  the  bowels,  which  may  be  observed  to 
become  gradually  distended*   On  withdrawing  the  tube,  and  if  the 
patient  can  bear  it,  he  should  be  laid  on  his  left  side,  or  have  his 
belly  gently  rubbed  and  pressed.  On  his  going  to  stool  the  injection 
is  returned,  and  generally  procures  a  free  fssculent  evacuation.   By 
means  of  the  pumping,  the  water  is  intimately  mingled  with  any 
accumulations ;  and  the  tube,  by  being  moved  from  side  to  side,  or 
gently  up  and  down,  assists  more  effectually  to  break  up  hardened 
masses.     The  water,  in  fact*  thus  performs  the  part  of  those  fluid 
secretions  which  the  accumulations  cause  the  intestines  in  cases  of 
dysentery  to  throw  out,  and  which  soften  and  break  them  down, 
and  thus  procure  their  gradual  discharge.     Purgatives  must  act 
in  a  similar  manner,  by  soliciting  from  the  intestines  fluid  secre- 
tions, which  act  on  scybala  in  a  similar  manner.     Mr  Hare  ob- 
serves— *^  By  the  first  injection,  some  faecal  matter,  at  least,  will 
be  softened  and  removed,  and  the  injection  can  be  applied  again 
and  again,  till  the  relieved  intestine  eject  itself  the  harder  matters, 
reduced  as  they  must  be  in  size,  if  any  remain.'*^    P.  26. 

In  chronic  dysentery,  where  we  have  either  ulcers  or  great  irri- 
tability of  the  colon,  this  remedy  would  seem  likely  to  prove  ser- 
viceable. It  is  found  to  be  a  good  laxative,  removes  ill-digested 
fermenting  faeces  from  the  delicate  mucous  membrane ;  and,  by 
means  of  it,  the  swollen  or  strictured  gut  can  be  gently  distended 
with  a  bland  fluid,  while  it  also  affords  a  ready  means  of  applying 
astringents  to  ulcers  of  the  intestines.  But  in  chronic  dysentery 
(his  practice  presents  another  advantage,  pointed  out  by  Mr  Hare, 
viz.  that  we  can  sooner  give  tonics  and  generous  diet,  because, 
when  the  intestines  are  thus  regularly  washed  out,  we  do  not  fear 
the  presence  of  fermenting  ill-digested  food.  When  ulcers  exist, 
and  it  is  wished  to  employ  astringent  lotions,  Mr  Hare  first  washes 
out  the  intestines,  and  then  throws  up  the  medicated  enema. 
Those  substances  from  which  he  has  derived  most  benefit,  are  fif* 
teen  grains  of  nitrate  of  silver  dissolved  in  two  pints  and  a  half  or 
three  pints  of  water,  a  strong  decoction  of  bark,  or  a  mixture  of 
catechu  and  chalk. 

This  plan  is  now  extensively  adopted  in  Bengal,  and  has  been 
used  to  some  extent  in  the  Artillery  Hospital  at  Subathoo,  where 
I  have  had  an  opportunity  of  judging  of  its  effects.  In  using  the 
tube  of  the  stomach-pump,  it  is  advantageous  to  close  the  holes  at 
the  side  of  the  extremity  of  the  tube,  and  to  bore  a  large  aperture  at 
the  end,  so  that  a  stream  of  water  may  be  directed  forwards  with  some 
degree  of  force.  It  also  appears  to  be  of  great  importance  to  have 
the  warm  water  as  long  as  possible  in  contact  with  the  mucous  mem- 
brane, so  as  to  foment  its  tender  surface ;  hence  the  patient  should 
try  to  retain  it  as  long  as  possible.    But  to  the  enema  I  often  add, 
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with  adrantage,  a  few  drops  of  laudanam  and  a  few  grains  of  ace* 
tate  of  lead,  which  exert  an  astringent  as  well  as  sedative  action 
on  inflamed  parts.     The  good  effects  of  this  plan,  as  personal  ex- 
perience enables  me  to  testify,  are  often  striking.     A  patient  who 
before  has  had  frequent  small  stools,  accompanied  by  pain  and 
tenesmas,  after  the  enema  has  a  copioas  fseculent  motion  without 
tenesmus,  and  from  this  time  the  evacuations  become  less  frequent, 
contain  less  blood,  and  by  the  daily  repetition  of  the  injection, 
with  scarcely  any  other  remedy,  a  cure  is  produced.     In  other 
eases,  as  those  in  which  the  liver  is  affected,  the  relief  is  merely 
temporary ;  and  a  few  cases  occur  in  which  the  use  of  the  remedy 
seems  to  add  to  the  uneasiness  of  the  patient,  to  increase  the 
frequency  of  the  stools,  and  the  violence  of  the  straining.     It  is 
proper  to  remark,  that  although,  as  in  all  stations  in  the  Himalayas 
at  this  season,  bowel  complaints  have  been  common,  yet  no  very 
severe  case  of  dysentery  has  occurred  at  Subathoo ;  and  conse- 
quently this  practice  has  only  been  tried  in  the  comparatively  mild 
cases  which  have  occurred.     In  two  chronic  cases,  in  which  it  was 
used,  it  proved  of  little  avail ;  the  administration  first  of  a  warm 
water  enema,  followed  by  one  of  nitrate  of  silver  solution,  rather 
adding  to  the  discomfort  of  the  patients ;  but  perhaps  both  of  them 
had  suffered  too  long  from  chronic  dysentery  to  admit  of  benefit 
from  any  remedies ;  and  after  death  the  colon  in  each  was  found  to 
contain  one  mass  of  ulceration. 

The  following  testimony,  however,  as  to  the  success  of  this 
method  in  a  case  of  some  standing,  is  well  worthy  of  notice.  Sur- 
geon Baddeley  of  the  Artillery  thus  relates  his  own  case  in  the  3d 
number  of  the  India  Register  of  Medical  Sciences: — "Mr  Hare'^s 
plan  of  administering  hot  water  injections  in  cases  of  dysentery, 
is,  I  think,  likely  to  prove  a  most  valuable  therapeutic  agent  in 
that  hitherto  intractable  complaint  The  effect  of  its  operation  in 
my  own  case  was  remarkable,  for  it  produced  what  may  be  consi- 
dered a  cure  after  the  third  application.  My  disease  had  con- 
tinued for  near  five  months,  and  though  at  the  time  of  my  making 
trial  of  the  plan,  it  had  assumed  a  milder  form,  the  motions  still 
numbered  about  eight  daily,  and  were  generally  mixed  with  bloody 
albuminous  matter.  After  the  third  application  of  the  hot  water, 
the  frequency  of  the  motions  was  sensibly  diminished,  and  the 
bloody  secretion  ceased,  and  the  bowels  appeared  to  have  suddenly 
resumed  almost  entirely  their  healthy  function.  It  is  now  nearly 
a  month  since  I  used  the  remedy,  for  I  have  continued  so  well 
ever  since,  that  I  have  not  thought  it  necessary  or  advisable  to  re* 
peat  it  again.  I  have  for  the  last  month  given  the  plan  a  further 
trial  in  hospital  practice,  both  for  Europeans  and  natives,  and  with 
apparently  favourable  results.  I  have  likewise  found  decided  ad- 
vantage from  its  application  in  mild  forms  of  deliri^Jim  tremens^ 
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and  the  after  effects  of  dram-drinking.  The  injection  in  these 
cases  has  always  been  preceded  by  an  emetic,  and  the  rapidity 
with  which  the  debilitated  nervous  system  is  restored  by  this  plan 
is  most  marked/' 

In  the  same  Journal,  Captain  Richardson  of  the  73d  Regiment, 
N.  I.  writes  thus ; — ^^  My  dysentery  commenced  June  18479  and 
continued  uninterruptedly  with  great  reduction  of  strength  till  Ja- 
nuary 1848»  during  which  time  I  took  purgative  pills  and  laudanum, 
the  latter  daily,  without  any  but  temporary  relief.  I  was  indeed 
in  the  habit  of  keeping  a  lump  of  opium  by  my  side,  which  I  con- 
stantly used,  and,  from  constant  purging,  could  not  venture  from 
my  house  without  it  In  January  1848,  after  the  arrival  of  my 
raiment  at  Lahore,  I  saw  Dr  Hare,  who  for  some  time  treated 
me  with  a  variety  of  medicines,  according  to  the  old  routine,  with- 
out the  least  benefit  He  then  recommended  that  I  should  try 
his  new  method,  which  he  explained  by  lending  me  his  book.  I 
passed  the  tube  without  the  slightest  inconvenience  or  pain,  and  it 
brought  away  such  an  enormous  stool,  that  T  nearly  fainted.  1 
had  strong  puigatives  previously,  which  quite  failed  to  bring  away 
this  large  accumulation.  From  that  moment  I  felt  great  relief, 
and  continued  to  improve  in  health  and  strength  to  the  present 
time  (11th  February  1848),  occasionally  only  using  the  injections, 
and  am  able  to  take  active  and  even  violent  exercise.^' 

Case  1.— The  first  case  which  I  shall  give  is  one,  in  which 
warm  water  enemata  seemed  to  prove  very  beneficial  in  arresting 
the  disease. 

Sergeant  D.  G.,  aged  SO,  6th  Battalion,  Artillery,  was  ad- 
mitted into  hospital  on  the  £9th  July  with  tertian  fever,  from 
which  he  recovered  in  a  few  days;  but,  on  the  11th  Augusts,  he 
complained  of  griping,  with  small  frequent  stools,  consisting 
chiefly  of  blood  and  mucus.  For  this  he  took  five  grains  of  blue 
pill  with  half  a  grain  of  opium,  followed  next  day  by  a  dose  of 
castor-oil,  and  also  Dover^s  powder  on  the  ISth,  13th,  and  I4th. 
Bat  the  griping,  tenesmus,  and  small  bloody  stool  continued. 
On  the  morning  of  the  I5th,  an  enema  of  four  pints  of  warm 
water  with  seven  grains  of  acetate  of  lead  was  administered. 

August  16^A.-— The  enema  administered  yesterday  brought 
away  a  full  fteculent  stool  along  with  several  scybala ;  he  passed 
no  blood,  and  the  bowels  have  not  since  been  moved. 

Enema  to  be  repeated. 

Vesperew'^The  injection  brought  away  a  large  accumulation  of 
hardened  feeces.     No  stool  since ;  feels  quite  easy. 

18M.— *The  bowels  were  now  quite  natural,  and  he  had  no  longer 
tenesmus  or  pain,  but  continued  a  few  days  longer  in  hospital  on 
account  of  rheumatism. 

Discharged  21st  August* 
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Case  2. — Gunner  H.  M.,  aged  S5,  Sd  Brigade,  Horse  Artil-* 
lery^  4|  years  in  India,  admitted  5th  Angust  1848,  with  dy- 
sentery. States  on  admission  that  he  has  had  diarrhoea  for  a 
fortnight,  and  that  since  yesterday  he  has  had  very  frequent  calls 
to  stooK  with  tenesmus*  Has  had  about  forty  stools  to-day,  con- 
sisting principally  of  blood  and  slime.  Tongue  red  on  the  edge  ; 
pulse  92. 

Ten  grains  of  calomel  with  one  gmin  of  opium  were  ordered 
to  be  given  in  the  form  of  pill  at  the  hour  of  repose*  The  diet 
to  consist  of  sago* 

August  6M.^-Has  had  very  frequent  calls  to  stool  during  the 
night ;  stools  greenish,  and  mixed  with  mucus  and  blood. 

Two  scruples  of  the  compound  jalap  powder  were  ordered  to  be 
taken  immediately ;  and  afl^r  the  interval  of  five  hours,  an  enema 
of  warm  water  to  be  administered. 

Vespere^^^Felt  much  relieved  after  the  enema,  which  brought 
away  a  few  scybala ;  stools  less  frequent,  with  less  blood.  Hab. 
enema  anodyne. 

7^.-— No  motion  since  last  evening.  Slept  well ;  free  from 
pain,  but  feels  very  weak.     Pulse  84. 

The  enema  of  warm  water  with  rix  grains  of  acetate  of  lead  to 
be  again  administered  ;  arrow-root  for  diet. 

Vespere. — Only  four  stools  since  the  enema  this  morning ;  a 
few  hardened  knots  of  faeces. 

8^.^-Four  bilious  stools  in  the  night  Little  or  no  tenesmus. 
Pulse  76 ;  tongue  natuml ;  appetite  good  ;  enema  to  be  re- 
peated. 

9^. — Two  stools  after  the  enema  yesterday ;  no  blood. 
A  drought,  consisting  of  one  ounce  and  a-half  of  the  infusion  of 
chiray ta  (  Gentiana  Chirayta)  with  four  grains  of  bicarbonate  of 
soda,  was  directed  to  be  given  three  times  daily. 
Low  chicken  diet 

lO^A. — Two  feculent  stools  yesterday,  of  better  consistence. 
Continue  half-chicken  diet. 
Vespere. — One  natural  stool. 
1 2th, — Discharged. 

Case  3. — Bombardier  D.  D.,  aged  S5,  4th  Battalion,  Foot 
Artillery.  Admitted  into  hospital  under  Surgeon  Tritton,  25th 
June  1848,  with  dysentery;  twelve  years  in  India.  State  on 
admission  : — bowels  much  relaxed  ;  had  about  thirty  stools 
yesterday,  passed  with  gripings,  and  containing  blood  and  mucus. 
Tongue  white,  with  red  edges ;  pulse  96 ;  abdomen  soft  and 
tender  genemlly,  especially  around  the  umbilicus ;  stools  muco- 
purulent, with  blood. 

Twenty  leeches  were  ordered  to  be  applied  to  the  umbilical 
region  ;  and  an  enema,  consisting  of  two  pints  and  a*half  of  warm 
water,  to  be  administered  at  2  p.m. 
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Spoon  diet. 

Veipere. — Pulse  80,  soft ;  has  been  much  easier  since  taking 
the  enema.  Bowels  very  freely  moved  ;  stools  pale,  f»culent, 
with  blood. 

June  ^6th. — Pulse  96;  fourteen  or  fifteen  stools  since  last 
report,  very  slightly  tinged  with  blood ;  griping  and  straining 
much  less ;  thirst ;  no  appetite.  ^ 

The  enema  to  be  repeated,  and  to  have,  immediately,  a  draught 
coDsisting  of  one  drachm  and  a-half  of  Bochelle  salt  (tartrate 
of  potassa  and  soda),  half  a  drachm  of  gum  in  powder,  and  half  a 
drachm  of  tincture  of  opium  and  camphor  in  one  ounce  and  a  half 
of  peppermint  water. 

k7th. — Pulse  78 ;  tongue  red ;  thirst ;  no  pain  ;  four  loose 
stools,  fseculenty  with  undigested  matter  mixed ;  no  griping;  slept 
well. 

Enema  to  be  repeated.    Sago  diet 

Vespere.^^P\i\ie  74 ;  stools  five  or  six,  ffficulent 

To  have,  at  the  hour  of  repose^  four  grains  of  blue  pill  and  one 
grain  of  ipecacuan  powder  in  the  form  of  pill. 

2Sth, — Pulse  74;  tongue  more  natural ;  thirst  nearly  gone ;  two 
feculent  stools,  imperfectly  digested.     Enema  to  be  repeated. 

29/A. — Pulse  and  tongue  natural ;  no  pain  ;  slept  well ;  no 
stool  since  yesterdav  morning.     Half-chicken  diet 

30^ — One  healthy  evacuation  ;  no  pain  or  uneasiness ;  ap- 
petite good* 

To  take,  twice  daily,  a  draught  consisting  of  one  ounce  and  a 
half  of  the  infusion  of  chirayta  with  ten  drops  of  dilute  nitric  acid. 

July  Ut— No  complaint.     One  pint  of  beer. 

2dL-^Discharged. 

Case  4i. — Seigeant  R.  P.,  aged  30,  1st  Battalion,  Foot  Artil- 
lery. Admitted  3d  August  1848,  with  dysentery.  States  that 
be  has  had  diarrhoea  above  a  fortnight ;  but  latterly  his  stools 
have  been  very  numerous  (twenty  yesterday),  and  he  has  been 
passing  blood  and  slime  with  much  tenesmus.  Slight  pain  over 
the  caecum  ;  skin  hot ;  tongue  white. 

To  have,  at  the  hour  of  repose,  a  pill  consisting  of  ten  grains 
of  calomel,  one  grain  of  ipecacuan,  and  one  grain  of  opium ; 
after  the  lapse  of  four  hours,  half  an  ounce  of  castor-oil ;  and 
in  the  evening  to  have  ten  leeches  applied  over  the  right  iliac 
region.  One  drachm  of  laudanum  with  six  grains  of  acetate  of 
lead  in  two  ounces  of  cold  water  to  be  administered  in  the  form 
of  enema. 

jtugust  4th, — Less  tenderness  over  the  ceecum ;  pulse  84, 
small ;  fifteen  stools  in  the  night,  faeculent,  bilious,  with  much 
blood  and  mucus.     Tongue  moist ;  great  thirst ;  tenesmus. 

To  have  an  enema  of  three  pints  of  warm  water ;  six  grains  of 
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ipecacuan  powder  with  five  grains  of  mercury  and  chalk  to  be 
g^ven  immediately ;  and  in  the  evening,  six  grains  of  Dover^s 
powder  with  three  grains  of  mercury  and  chalk. 

6th. — Felt  much  relieved  yesterday  after  the  enema,  which  he 
retained  for  ten  minutes,  and  afterwards  having  a  faeculent  easy 
motion.  Had  a  bad  night ;  twenty  stools ;  tenesmus ;  motions 
fsoculent,  mixed  with  Ukod  and  mucus ;  tongue  funred. 

Enema  of  warm  water  to  be  repeated ;  six  grains  of  ipecacuan 
with  three  of  extract  of  hyoscyamus  to  be  taken  immediately,  and 
repeated  after  an  interval  of  six  hours. 

Vespere. — Feels  easier  after  the  enema ;  always  vomits  after 
taking  ipecacuan  in  any  form  or  dose;  considerable  tenesmus. 
An  anodjme  enema  to  be  administered* 

6M. — Had  a  better  night ;'  two  stools,  freer  and  more  natural. 
Sago  diet. 

To  have  immediately  two  scruples  of  compound  jalap  powder. 

Fe^jDtfTtf.— Seven  stools  during  the  last  three  hours ;  consist  of 
feces  with  mucus  and  blood  passed,  with  tenesmus. 

An  enema  of  two  pints  and  a-half  of  warm  water  to  be  admi* 
nistered  with  forty  minims  of  laudanum  and  four  grains  of  acetate 
of  lead. 

1th. — Three  stools  after  the  enema ;  no  pain  ;  very  slight  te- 
nesmus ;  stools  more  fseculent,  with  a  mere  trace  of  blood  ;  pulse 
of  better  strength. 

To  take  two  scruples  of  the  compound  rhubarb  powder,  and, 
after  the  interval  of  six  hours,  the  enema  with  laudanum  and 
acetate  of  lead  to  be  repeated. 

8^A. — Two  small  faeculent  stools  in  the  night;  no  tenesmus  nor 
pain ;  no  blood.  He  retained  the  enema  half  an  hour  yesterday, 
and  felt  much  better  afterwards. 

The  enema  with  four  pints  of  warm  water,  forty  minims  of 
laudanum,  and  six  grains  of  acetate  of  lead,  to  be  repeated.  Low 
chicken  diet 

9/A. — Three  natural  fsoculent  motions  free  from  blood  after  the 
enema  yesterday.  Two  stools  in  the  night;  bilious,  fseculent, 
streaked  with  blood. 

To  have  three  times  daily  a  draught  consisting  of  two  ounces  of 
infusion  of  chirayta  and  five  grains  of  carbonate  of  soda.  The 
enema  to  be  repeated. 

10/A. — One  stool  after  the  enema ;  one  ill-digested  stool  in 
the  night. 

To  have  immediately  one  drachm  of  the  compound  rhubarb 
powder.     The  draught  to  be  continued.     Half  chicken  diet. 

12A. — Nearly  well ;  bowels  are  becoming  regular.  The  draught 
to  be  continued. 

14/A.    -One  natural  stool  this  morning*  feels  better  than  he 
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has  done  for  four  months  past ;  gains  strength.  The  draught  to  be 
continued. 

1  &A. — Dischaiged. 

Case  5. — Gunner  C.  H.,  6th  Battalion,  Foot  Artillery,  aged 
80 ;  two  years  five  months  in  India.  Admitted  Mth  August 
1848.  States  that  he  has  had  looseness  of  the  bowels  for  a  week 
past,  and  has  latterly  passed  nothing  but  small,  white,  slimy  stools, 
with  much  tenesmus.  Complains  of  tenderness  in  the  course  of 
the  colon,  but  chiefly  at  the  caecum.  Great  thirst ;  no  appetite. 
Has  been  at  stool  several  times  in  an  hour  all  yesterday  and 
last  night  Tongue  dry  in  the  mornings,  now  moist  and  red ; 
pulse  88. 

To  have  immediately  an  enema  consisting  of  four  pints  of 
warm  water  with  eight  grains  of  acetate  of  lead  and  forty  minims 
of  laudanum.     Spoon  diet. 

Vespere. — Felt  much  relief  after  the  enema ;  stools  since  fescu- 
lent ;  less  tenesmus.   Enema  to  be  repeated. 

August  91st. — Four  stools  since  the  enema  of  last  night, 
greenish,  mixed  with  fseces  ;  no  blood  or  tenesmus ;  slight  ten- 
derness over  the  sigmoid  flexure. 

The  enema  to  be  repeated,  with  the  addition  of  four  ounces  of 
infusion  of  ipecacuan.     Milk  diet. 

Vespere. — Two  stools  before,  and  four  since,  the  enema;  a 
quantity  of  fseces  came  away ;  nearly  free  from  pain  in  the  sig- 
moid flexure ;  no  tenesmus. 

9SUL — Twelve  pale-yellow  fseculent  stools  in  Uie  night;  no 
pain  nor  griping ;  pulse  80. 

To  have  immediately  five  grains  of  blue  pill  and  one  grain  of 
opium. 

2Scf. — Two  stools  yesterday ;  two  in  the  night ;  bilious. 

To  have  one  drachm  of  the  compound  rhubarb  powder.  Low 
chicken  diet. 

24^.— Half  diet. 

27M. — Discharged. 

Allusion  having  been  made  to  various  diets,  I  may  briefly  state 
that  a  man  on  half-diet  gets  eight  ounces  of  mutton,  one  pound  of 
bread,  butter,  tea,  and  four  ounces  of  rice,  besides  various  condi- 
ments and  spices.  The  only  difference  in  half  chicken  diet  is  that 
the  patient  gets  chicken  instead  of  mutton.  A  man  on  low 
diet  is  allowed  the  soup  from  either  eight  ounces  of  mutton  or  a 
chicken,  eight  ounces  bread,  with  tea,  spices,  &c.  Milk  diet  is 
composed  of  one  pound  of  bread,  two  pints  of  milk,  butter,  and 
six  ounces  of  rice.  Spoon  diet  consists  of  eight  ounces  of  bread, 
or  four  ounces  of  sago,  tea,  and  rice-water. 

Subaihoo,  29M  August  1848. 
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Art.  VII. — Case  of  Ovarian  Cyst  Accidentally  Ruptured  by  a 
Blow ;  Partial  Effusion  of  Contents  into  Peritoneal  Cavity ; 
Vtokni  Acute  Peritonitis  terminating  Fatally  eleven  weeks 
iiftenoards  ;  Post-mortem  Appearances^  and  Chemical  Exa^ 
mination  of  the  Contents  of  the  Cystn  By  William  Bied 
Herapath,  M.  B.,  London,  M.  R.  C.  8.,  &c.,  Surgeon  to 
St  Petcr^s  Hospital,  Consulting  Accoucheur  to  Bristol  Dispen- 
sary and  Dorcas  Society. 

Thb  accompanying  case  is  worthy  of  record,  as  it  presents 
several  features  of  peculiar  interest  Uysts  of  the  ovary  are  still  of 
very  doubtful  origin,  and  their  occurrence  is  not,  fortunately  for 
our  patients,  an  event  of  every  day  practice.  It  therefore  behoves 
us  to  pay  particular  attention  to  every  example  within  our  reacbi 
in  order  that,  by  comparison  with  others  on  record,  we  might 
eventually  obtain  a  clearer  insight  into  their  pathology  and  phy- 
siological origin. 

The  short  time  which  this  poor  patient  was  under  my  care  pre- 
vented me  from  making  any  accurate  diagnosis.  The  existence  only 
of  a  tumour  in  the  hypogastric  region  was  ascertained  ;  that  this 
was  uterine  or  ovarian  I  had  very  little  doubt ;  but  of  what  nature, 
it  was  impossible  to  conjecture ; — the  patient^s  debilitated  and 
wretched  state  precluded  all  further  examination.  One  very  re- 
markable circumstance  connected  with  it  is  the  time  elapsing 
between  the  rupture  of  the  cyst  and  the  death  of  the  patienL 

It  is  evident  that  it  was  niptured  at  the  time  of  the  accident, 
from  the  state  of  collapse  and  the  violent  peritonitis  subsequently 
arising ;  yet  eleven  weeks  elapse  ere  life  sinks  under  the  effects  of 
the  injury.  Tlie  evidence  derived  from  the  post-mortem  exa- 
mination is  conclusive,  and  removes  all  doubt  from  our  minds. 
The  discovery  of  the  old  adventitious  cyst,  possessing  almost 
cartilaginous  walls,  and  containing  within  it  a  portion  of  the  pe- 
culiar unctuous  fat,  identical  in  composition  with  that  subsequently 
found  in  the  ovarian  cyst,  proves  distinctly  that  considerable  time 
must  have  elapsed  since  the  rupture.  The  peritonitis  produced 
such  extensive  pathological  changes,  that  it  is  really  wonderful 
how  peristaltic  action  could  have  been  continued,  as  the  functions 
of  the  peritonseura  must  have  been  completely  interfered  with. 

The  results  obtained  from  the  chemical  analysis  of  the  contents  of 
the  cyst  are  also  fraught  with  interest,  as  they  furnish  a  method  of 
accurate  comparison  with  similar  cases ;  and  it  is  only  from  such 
careful  investigations  that  we  can  hope  to  obtain  any  insight  into 
the  origin  of  these  mysterious  diseases. 

The  fatty  acids,  &c.  present  in  this  substance  do  not  differ 
from  those  usually  found  in  the  human  subject.     The  existence 
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of  hain  and  epithelial  cells  in  this  case,  and  the  occurrence  of 
teeth  (also  epidermoid  appendages)  in  cases  previously  reported, 
are  points  worthy  of  especial  remark.  Had  teeth  ever  existed  in 
this  case,  they  must  have  been  found. 

The  adult  appearance  of  the  hairs  is  also  an  interesting  fact ; 
— it  shows  they  were  not  of  foetal  origin  ;— we  can  no  more  ex- 
pect adult  hair  upon  a  foetal  cranium  than  we  can  hope  to  have 
^^  an  old  head  on  young  shoulders.^  Does  this  lead  to  the  con- 
clusion that  the  ovaries  are  but  a  development  of  the  common 
integuments  ?  I  am  decidedly  of  opinion  that  this  was  not  an 
ovarian  foetation  ;  that  it  was  not  the  result  of  a  foetus  remaining 
in  the  ovary  and  subsequently  entering  into  putre&ction  and 
decomposition.  My  reasons  are,  first^  that  no  bones  were  dis- 
covered in  the  contents  of  the  cyst  ;  secondly^  there  was  not 
enough  of  carbonate  and  phosphate  of  lime  even  had  these  dis- 
integrated ;  thirdly^  the  hairs  were  decidedly  not  foetal  but  adult ; 
fotarthlyy  the  earthy  salts  were  distinctly  traced  to  the  epidermoid 
or  epithelial  cells. 

Mrs  Caroline  Winterson,  aged  23,  was  confined  in  March 
1847,  with  her  first  child ;  the  labour  was  premature,  occurring 
at  the  seventh  month  of  pregnancy ;  it  was  not  a  difficult  one. 
The  foetus  had  been  dead  some  days,  as  decomposition  had  com- 
menced.    She  got  up  well. 

Aboutafortnightafter  delivery  shefirst  discovered  an  enlargement 
in  the  right  side  of  the  abdomen,  in  the  iliac  region.  This  formed 
a  tumour  as  large  as  an  orange,  and  moveable,  and  painful,  but  not 
extremely  so.  This  continued  to  increase  slowly  during  the  next 
twelve  months,  and  the  pain  became  more  constant  and  severe ; 
but  she  was  still  able  to  walk  about  with  difficulty.  Pain  in  the 
loins,  and  a  sensation  of  weight  and  bearing  down  in  the  pelvis, 
were  complained  of. 

About  eleven  weeks  ago  she  fell  down,  and  immediately  expe- 
rienced excruciating  pains  in  the  abdomen.  She  struck  the  tu- 
mour itself  against  the  curb-stone.  The  accident  produced  faint- 
ness,  vomiting,  and  great  depression  of  the  system,  which  did  not 
leave  her;  and  peritonitis  appears  to  have  been  also  induced. 
The  acute  stage  passed  off  under  appropriate  treatment,  leaving 
ascites  behind,  together  with  violent  pain.  Every  movement  of 
the  intestineB  created  a  groan ;  she  was  never  easy  for  a  moment. 
The  medical  man  in  attendance  gave  her  aperients,  which  acted 
violently  upon  her,  and  great  debility  ensued.  The  ascites  slowly 
disappeared,  but  it  was  soon  followed  by  anasarca  of  the  inferior 
extremities. 

When  I  first  saw  her,  May  19,  1848,  she  was  in  a  deplorable 
state  of  debility — in  fact,  almost  moribund  ;  the  extremities  werB 
enormously  distended  by  serous  effusion ;  the  ankles  were  as 


110  Dr  Herapath's  Case  of  Ovarian  Cyst 

large  as  one^s  knees ;  the  oedema  extended  upwards  even  to  the 
lumbar  region.  The  abdomen  was  not  ascitic,  but  it  was  ex- 
tremely painful,  and  would  not  bear  manipulation.  I  ascertained 
the  existence  of  dulness  in  the  pubic  and  right  iliac  regions, — she 
was  lying  on  the  right  side, — ana  the  ill-defined  margin  of  a  tumour 
a  little  anterior  to  the  usual  position  of  the  caecum. 

The  pulse  was  scarcely  perceptible,  very  quick  and  small,  164. 
The  tongue  was  red  and  aphthous  all  over ;  there  was  great  diffi- 
culty in  deglutition  from  the  same  state  in  the  fauces.  The  voice 
was  dry  and  husky  ;  a  restless  anxiety  marked  the  countenance. 
She  was  evidently  in  great  agony;  incessantly  moaning,  and 
totally  deprived  of  sleep ;  unable  to  remain  ten  minutes  in  the 
same  position,  yet  incapable  of  moving  herself  into  any  other. 
The  bowels  were  excessively  purged ;  the  evacuations  running 
from  her  involuntarilv,  and  of  a  most  offensive  character.  The 
urine  had  passed  witfi  difficulty,  but  it  was  now  much  more  free 
than  formerly. 

Under  these  circumstances  but  little  could  be  done;  death 
could  not  be  far  off.  I  simply  prescribed  a  draught  containing 
two  grains  of  acetate  of  lead  and  three  drops  of  Batley^s  sedative 
solution  of  opium  every  four  hours,  with  wine,  brandy,  and  arrow- 
root, as  much  as  her  stomach  would  permit 

She  continued  to  sink  day  afler  day,  although  the  diarrhoea 
was  controlled  by  the  medicine,  and  she  obtained  some  rest ;  but 
death  happily  came  to  her  relief,  May  21,  at  6  p.  m. 
Autopsy  thirty-six  hours  after. 

The  body  was  extremely  emaciated;  the  inferior  extremities 
almost  appeared  to  belong  to  a  different  person.     Upon  endea- 
vouring to  remove  the  abdominal  parietes,  they  were  found  to  be 
everywhere  adherent  to  the  surface  of  the  intestines  by  black- 
ened and  gangrenous  softened  fibrinous  adhesions ;  the  greater 
omentum  was  nowhere  to  be  found  ;  it  is  possible  that  the  omen- 
tum had  formed  part  of  the  bond  of  union  here  described,  and 
had  subsequently  become  so  altered  by  gangrenous  softening  as 
to  be  no  longer  recognised.     The  whole  of  the  intestines  were 
agglutinated  together ;  there  was  not  a  single  coil  free  from  ad- 
hesions which  were  partially  organized.     The  liver  was  adherent 
to  the  diaphragm  by  firm  fibrinous  deposit,  evidently  of  some 
antiquity ;  at  one  part  a  cavity  existed  between  these  serous  sur- 
faces, bounded  on  every  side  by  tough  and  firm  false  membranes, 
thus  forming  a  cyst  in  which  was  contained  sero-purulent  fluid, 
with  some  lumps  of  fatty  matter  floating  in  it,  similar  to  what 
was  afterwards  found  in  the  ovary. 

In  the  pelvis,  extensive  disease  existed ;  the  intestines,  and  a 
peculiar  sac,  to  be  described  immediately,  hid  everything  from 
view.     Upon  carefully  destroying  the  fibrinous  adhesions  with 
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the  fioger,  at  length  the  orij^in  (a)  of  the  disease  was  discovered.  A 
large  ovarian  cyst  on  the  right  side,  capable  of  holding  a  pint  and 
a-half«  A  laceration  existed  in  the  superior  part  of  it,  but  it  was 
closed  by  the  caecum  and  a  coil  of  small  intestines  adherent  to 
its  margins  ;  this  fissure  was  about  three-quarters  of  an  inch  in 
length,  and  apparently  not  recent.  The  cyst  contained  sero* 
purulent  fluid  in  quanlity(6)  (but  the  walls  were  flaccid) ;  and  float* 
ing  in  this  fluid  were  masses  of  soft,  yellowish  white  unctuous  fat, 
in  which  numerous  hairs  were  imbedded ;  when  all  these  masses 
were  collected  into  one,  it  was  the  size  of  a  small  orange,  (c) 

This  was  carefully  preserved  for  examination,  as  was  that  portion 
of  similar  matter  found  in  the  adventitious  cyst  between  the  liver 
and  diaphragm.  The  cavity  of  the  abdomen  also  contained  some 
of  this  substance,  together  with  a  little  sero-purulent  fluid. 

This  ovarian  cyst  was  immediately  behind  the  bladder,  filling 
the  cavity  of  the  pelvis  pretty  well,  and  rising  by  a  pointed  ex- 
tremity on  the  right  side  above  the  brim  ;  at  this  point  the  rup- 
ture had  taken  place,  and  it  had  subsequently  become  adherent 
to  the  csBcum.  On  its  left  side,  its  walls  were  glued  to  the  sig- 
moid flexure  of  the  colon  \  posteriorly  it  adhered  to  the  rectum, 
anteriorly  to  the  bladder,  inferiorly  it  rested  on  ^tbe  rectum, 
poshing  the  uterus  in  front  and  to  the  left ;  no  remains  of  bones 
or  teeth  were  to  be  seen. 

Chemical  Examination  and  Analysis  of  the  Fatty  Matter 
contained  in  the  Cyst^  for  which  1  am  indebted  to  my  brother^ 
Thornton  John  Herapath,  Analytical  C/temist^  Sfc. 

Physical  Characters. — A  yellowish-white,  granulated,  unctuous 
substance,  having  numerous  hairs  intermixed.  It  possessed  a 
fetid  sour  smell;  it  floated  on  water;  a  few  pus-globules  only 
washed  out  of  it.  Its  appearance  was  not  unlike  stale  clotted 
Devonshire  cream.  When  placed  in  water  somewhat  below  98* 
Fab.  it  was  partially  melted,  and  then  had  the  consistence  and  smell 
of  toasted  cheese.     It  was  still  opaque. 

The  hairs  were  separated  from  the  fat  by  enclosing  the  whole 
in  a  muslin  bag,  immersing  this  in  boiling  water,  when  pressure 
forced  the  liquid  fat  through  the  pores  of  the  muslin,  and  the 
hairs  remained  in  the  bag.  These  were  subsequently  washed 
with  ether. 

The  hairs  were  curly,  light  brownish-red  in  colour.  Some 
were  half  white.  Some  had  bulbous  expansions,  others  were  des- 
titute of  them  ;  all  were  pointed  at  one  extremity,  and  thicker  at 
ihe  other;  some  had  two  or  three  points,  being  double  or  triple 
hairs ;  some  were  two  inches  long,  others  not  more  than  half  an 
inch  ;  a  few  were  fine  and  silky,  but  the  majority  were  more  like 
the  hair  of  the  pubis  or  whiskers  than  those  of  an  infant. 
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Chemical  Examinatian  (T.  J.  Herapath).— -A  certain  quantity 
of  the  fat  waa  heated  in  a  water-bath  at  212^  Fah.  so  as  to  expel 
all  moisture.     It  was  then  accurately  weighed. 

(a)  The  melted  mass  was  then  boiled  repeatedly  in  pure 
anhydrous  ether,  until  everything  soltible  in  that  menstruum 
was  extracted.  For  insoluble  residue  vide  {e).  The  mixed 
ethereal  solutions  were  allowed  to  cool,  and  then  thrown  on 
a  filter  of  white  bibulous  paper,  and  the  residue  repeatedly 
washed  with  cold  ether.  This  residue  was  then  carefully  re- 
moved from  the  filter,  from  which  any  adhering  particles  were 
removed  by  means  of  boiling  ether ;  it,  together  with  the  wash- 
ings, were  then  exposed  to  a  warm-bath  to  expel  the  ether.  ^A 
transparent  oily-looking  substance  remained,  which,  on  cooling, 
solidified  into  a  mass  not  unlike  tallow  in  appearance  and  con- 
sistence.  This  was  a  fat«  therefore,  soluble  in  boUing  ether ^  but  m* 
soluble  in  cold. 

{b)  The  cold  ethereal  solution,  separated  by  the  filter  (a),  was 
also  evaporated  to  dryness  in  a  water-bath,  and  the  weight  of  the 
residue  was  accurately  taken. 

An  oily,  transparent,  and  slightly^yellowish  body  remained 
behind,  very  similar  in  appearance  to  olive-oil,  which,  upon  cool- 
ing, became  converted  into  a  semifluid  mass,  slightly  opalescent 

(c)  The  residues  from  the  ethereal  solutions  {a)  and  (b)  were 
both  treated  with  boiling  alcohol,  sp/gr.  0*813.  They  dissolved 
with  ibcility,  furnishing  solutions,  which,  upon  cooling,  became 
opalescent  and  muddy,  and  by  repose  deposited  white  pearly 
flocculi.  These  occurred  to  the  greatest  extent  in  the  solution 
of  the  body  insoluble  in  cold  ether,— -in  &ct,  they  formed  two- 
thirds  of  its  entire  weight.  These  flocculi  having  been  separated 
by  filtration,  and  the  filters  well  washed  with  cold  alcohol,  the 
solutions  were  evaporated  to  dryness  in  a  water-bath,  when  a 
transparent,  yellowish,  oily  body  remained  behind,  which,  upon 
examination,  possessed  all  the  diaracters  of  elaine, 

(d)  The  light  flocculent  substance,  when  separated  from  the 
filter,  was  acted  on  by  an  excess  of  a  warm  concentrated  solution 
of  caustic  potash.  The  resulting  soap  was  then  repeatedly  treated 
with  warm  alcohol,  sp.  gr.  '885,  in  which  it  almost  entirely  dis- 
solved, proving  the  absence  of  stearic  add.  The  alcoholic  solu- 
tion was  then  evaporated  nearly  to  dryness,  and  the  residue 
treated  with  tartaric  acid  in  excess.  The  solution  having  been 
filtered  (to  separate  the  bitartrate  of  potass,  &c.  formed),  the  ex- 
cess of  tartaric  acid  present  was  then  removed  by  an  excess  of 
carbonate  of  lime  in  fine  powder,  and  the  solution  again  filtered, 
and  evaporated  to  a  syrup,  when  a  body  remained  possessing  a 
sweet  and  pleasant  taste,  and  having  all  the  charactera  ot glycerine. 

The  precipitated  bitartrate  of  potass,  when  boiled  with  absolute 
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alcohol,  yielded  a  solution  containing  a  laige  proportion  of  mar* 
garic  acid. 

(e)  The  substances  insoluble  in  boiling  eiher  (a)  were  then 
repeatedly  treated  with  boiling  alcohol,  which  remoyed  small 
quantities  of  chloride  of  sodium  and  a  peculiar  extractive  matter ; 
this  substance  precipitated  infusion  of  galls,  but  was  not  gelatine ; 
it  closely  resembled  the  body  called  osmazome  in  its  properties, 
but  its  exact  nature  could  not  be  determined,  on  account  of  the 
small  quantity  present 

{f)  The  insoluble  residue  from  (e)  was  examined  under  a 
microscope ;  it  appeared  to  consist  of  little  more  than  epidermoid 
or  pavement-epitiielium  cells,  with  a  few  hairs ;  these  cells  were 
lighter  than  water;  they  were  dissolved  in  warm  nitric  acid,  becom- 
ing an  orange-coloured  solution,  which  assumed  a  still  deeper  colour 
upon  the  fuldition  of  ammonia.  When  boiled  in  a  solution  of 
potass,  they  became  gelatinous  and  disintegrated  ;  when  ignited, 
they  gave  a  white  ash  (y). 

The  hairs  do  not  differ  from  those  previously  described,  a  few 
of  which  had  escaped  separation  by  the  process  adopted. 

(ff)  Upon  igniting  the  fatty  matter  in  an  open  platina  capsule, 
it  burnt  off  with  a  bright  smoky  flame,  and  left  a  black  carbon- 
aceous residue,  which,  upon  continued  ignition,  became  a  white 
ash  ;  this  consisted  chiefly  of  carbonate,  and  phosphate,  of  lime, 
with  a  little  phosphate  of  iron,  and  a  small  per-centage  of  chlo- 
ride of  sodium,  and  carbonate,  sulphate,  and  phosphate  of  soda, 
0'8S4  per  cent.  A  quantitative  analysis  gave  the  following 
results  :— 

Quantitative  analysis  (after  separation  of  hair). 

Elaine  soluble  m  hot  ether,  -  4*69  )  qj^,/»q 

Do.  cold  ether,        -       80-00  J  ^^^'^ 

Margarine  (margarate  of  glycerine),         -         11*68 
Extractive  matter  and  chloride  of  sodium,  1*24 

Epidermoid  cells  with  hairs,       -  -  2*39 

100-00 
The  inorganic  constituents  consist  of — 
Soluble  salts,— -carbonate  of  soda,  \  . 
phosphate  of  soda,  J 

™JP^*^<J«°J»'  1 0-209    -     0-209 
chlonde  of  sodium,         ) 

Insoluble  salte, — carbonate  of  lime,  0*243     -     0  243 

magnesia,  trace. 

phosphate  of  lime  (tribasic),  0  243     -     0*248 

......     magnesia,-         trace. 

phosphate  of  iron,         -         some 

vol*  LXXI.  MO.  178b  H 
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Insoluble  salts,— -^sulphate  of  lime,  -    minate  trace 

silica  and  charcoal,        -     0-139  0- 1 39 


Per  cent.  -  0-834 


Art.  VIII. — On  Medical  Topography  as  Connected  with  the 
Choice  of  a  Site  for  a  Lunatic  Asylum  in  a  Tropical  Country. 
By  James  Macfadybn,  M.  D.,  F.  L.  S. 

It  must  be  gratifying  to  the  friends  of  humanity  to  observe 
the  interest  which  has  of  late  years  been  displayed,  and  the  exer- 
tions which  have  so  generally  been  made,  to  improve  the  condi- 
tion of  the  insane*  This  commend^Ie  expression  of  feeling  has 
not  been  confined  to  the  British  islands  It  has  been  exhibited 
in  the  remoter  portions  of  the  empire.  There  also  a  sympathy 
has  been  awakened,  and  a  disposition  shown  to  follow  the  example 
and  emulate  the  exertions  made  in  the  parent  state,  towards  alle- 
viating the  sufferings  and  remedying  the  condition  of  those  who 
have  been  visited  with  this,  the  most  calamitous  and  overwhelm- 
ing of  all  maladies. 

The  asylum  hitherto  provided  for  lunatics  in  Jamaica,  is  not 
less  defective  or  objectionable  than  similar  institutions  were^  and, 
I  fear,  still  are  in  many  instances,  in  Great  Britain*  To  use  the 
language  of  the  late  Dr  Bancroft,  ^^  The  Institution  consists  of 
three  equal  and  parallel  buildings,  each  120  feet  in  length  and  16 
feet  in  breadth,  which  are  surrounded  by  an  open  gallery  or 
piazza,  7  feet  wide,  and  are  enclosed  by  a  high  wall,  within  an 
area  SOO  feet  square***^  Each  building  contains  a  series  of  twelve 
rooms,  13^  feet  long,  and  9  feet  broad.  The  whole  accommoda- 
tion, therefore,  is  limited  to  thirty-six  small  rooms.  The  conse- 
quence is,  that  frequently  four  and  even  five  lunatics  have  been 
confined  in  one  room.  I  need  scarcely  say  how  unfavourable  to 
recovery  confinement  under  such  circumstances  must  have  been  ; — 
the  buildings  situated  in  a  populous  part  of  the  town  ;  the  rays 
of  a  tropical  sun  reflected  from  the  high  brick  walls ;  with  no 

f>rospect  but  the  clear  unclouded  sky  overhead  ;  the  time  of  the 
unatic  spent  in  listless  inoccupancy,  with  nothing  to  withdraw 
his  mind  from  the  delusions  with  which  it  is  disturbed.  Under 
scarcely  more  unfavourable  circumstances  could  the  afflicted  have 
been  placed,  in  respect  to  comfort  and  recovery.  The  object  of 
such  a  receptacle  must  have  been  the  seclusion  and  safe  custody 
of  the  lunatic ;  his  recovery  and  restoration  to  reason  could  never 
have  been  contemplated. 

To  remedy  the  evil,  and  in  accordance  with  the  spirit  of  the 
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times,  the  Legifllative  Assembly  of  Jamaica  voted  a  considerable 
sum  (L.SOyO(K>)  to  erect  an  asylum  on  an  improved  construction. 
A  site  was  fixed  on.  It  was  on  the  occasion  of  an  opinion  being 
requested  in  approval  of  that  site,  that  the  following  considerations 
were  suggested. 

I  need  scarcely  insist  on  the  paramount  importance,  in  esta- 
blishing a  lunatic  asylum,  of  selecting  a  suitable  site.  The  best 
planned  edifice,  the  best  appointed  institution,  and  the  most  judi- 
cious system  of  management,  may  be  to  a  certain  extent  unavail- 
ing, if  the  locality  be  unhealthy^  and  the  circumstuices  connected 
with  it  be  otherwise  unsuitable.  We  accordingly  find,  in  trea- 
tises on  the  management  of  the  insane,  that  this  subject  receives 
due  consideration.  *'  An  asylum/*^  observe  the  Metropolitan 
Commissioners  of  Lunacy,  ^^  should  be  placed  upon  elevated 
ground)  and  should  command  cheerful  prospects ;  the  soil  should 
be  dry,  and  there  should  be  a  plentiful  supply  of  water,  and 
means  of  proper  drainage.  The  buildings  should  be  surrounded 
with  land  sufficient  to  afford  out-door  employment  for  the  male, 
and  exercise  for  all  the  patients,  and  to  protect  them  from  being 
overlooked  or  disturbed  by  strangeis.^^  It  is  recommended  by 
other  authorities,  that  a  situation  at  a  moderate  distance  from  a 
town  be  selected,  and  that  the  scenery  of  the  neighbourhood  be 
of  a  pleasing  and  interesting  character.  Let  us  take,  to  give  in- 
terest to  our  inquiry,  the  site  of  the  future  lunatic  asylum; 
ascertain  what  are  the  requirements  peculiar  to  the  climate,  and  de- 
termine how  fiir  the  site  selected  possesses  the  advantages  described 
as  necessary. 

In  commencing,  I  wouldy  in  the  first  place,  state,  that  the  plain 
of  Liguanea  extends  firom  the  sea,  rising  by  a  gradual  ascent  for 
several  miles  into  the  interior.  It  is  at  the  lowest  point  of  the  plain, 
at  the  sea-shore,  that  a  site  has  been  selected  for  the  future  asylum« 
The  plain  is  watered  by  no  river,  but  there  is  an  abundance  of 
underground  springs,  supplied  by  the  rains  which  fall  on  the  neigh- 
bouring hills.  In  the  centre  of  the  plain,  these  springs  are  in 
many  places  upwards  of  SOO  feet  in  depth.  Along  the  sea-coast, 
springs  of  water  are  found  near  the  surface,  either  making  their 
appearance  above  ground,  and  rendering  the  soil  damp  and  marshy, 
or  they  are  to  be  met  with  by  digging  a  few  feet  Let  us  add 
that  in  the  immediate  vicinity  is  the  large  town  of  Kingston, 
and  that  the  General  Penitentiary  is  at  a  short  distance. 

Let  us  now  inquire  what  are  the  advantages  and  disadvantages 
of  such  a  site. 

The  first  and  principal  advantage  which  a  site  at  the  sea-shore 
possesses  is,  that  the  materials  for  building  are  readily  procurable, 
and  that  there  is  the  advantage  of  a  cheap  and  easy  carriage. 
Land-carriage  in  tropical  countries,  especially  in  the  West 
Indies,  is  very  expensive,  and  adds  considerably  to  the  cost  of 
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building ;  whereas,  near  the  sea-shore,  the  materials  can  be  con- 
veyed to  the  spot  by  vater.  A  consideration,  however,  of  this 
kind  ought  not  to  be  entertained,  in  erecting  a  building  for  the 
express  purpose  of  relieving  suffering  humanity.  What  is  the 
saving  of  a  few  pounds,  if  thereby  the  duration  of  human  life  is 
abridged,  the  degree  of  human  suffering  unnecessarily  augmented, 
and  if,  as  I  think  it  will  prove,  the  disease,  for  the  amelioration 
of  which  the  building  is  erected,  is  rendered,  by  iaultiness  of  site, 
more  untractable  and  aggravated  ?  Doubtless  a  very  inadequate 
erection,  in  a  cool  and  suitable  locality,  would  fulfil  the  purposes 
of  an  asylum  better  than  the  most  costly  building,  placed  in  an 
unhealthy  situation.  In  the  case  before  us,  I  fear  the  intentions 
of  a  liberal  humanity  will  be  rendered  nugatory  by  an  ill-judged 
parsimony. 

As  one  of  the  recommendations  of  a  site  near  the  sea-shore, 
may  be  regarded  the  benefit  in  some  diseases  derived  from  the 
peculiar  condition  of  the  atmosphere  in  such  situations.  The  re- 
medial influence  of  the  air  at  tne  sea-coast,  in  a  number  of  mala- 
dies, has  long  been  recognized,  although  the  principles  on  which 
its  salutary  effects  depend,  cannot,  even  in  the  present  day,  be 
said  to  be  clearly  ascertained.  Doubtless  much  of  the  benefit 
procured  is  dependent  on  the  equable  temperature,  subject  to  no 
sudden  changes,  regulated  by  the  temperature  of  the  mass  of  wa* 
ters  over  which  the  breezes  are  conveyed.  Hence  during  the  hot- 
test period  of  the  day,  the  sea-breeze  at  the  shore  blows  with 
greater  force  than  elsewhere ;  possessing,  at  the  same  time,  a  re- 
freshing coolness.  This  remarkable  coolness  of  Uie  breeze  at  the 
shore  is  doubtless  the  consequence  of  a  process  resembling  evapo- 
ration. The  air  passing  over  the  sea  reaches  the  land  saturated 
with  moisture ;  as  soon  as  it  reaches  the  heated  land  the  moisture 
becomes  rarified,  and,  expanding,  is  carried  upwards.  This  ran- 
fication  of  the  moist  atmosphere  of  the  sea  also  accounts  for  the 
force  with  which  the  breeze  blows  at  a  short  distance  from  the 
shore,  compared  with  more  inland  situations ;  there  being  a  rush 
of  cool  air  from  the  sea  to  replace  that  which  has  been  rarified 
and  carried  upwards. 

Cool,  however,  and  delightful  as  the  breeze  in  this  situation  is, 
it  has  been  remarked  that  the  sun^s  rays  are  there  found  to  be 
more  intense  and  scorching  than  elsewhere,  and  to  have  a  more 
powerful  effect  in  darkening  and  blistering  the  skin*  It  ought 
also  to  be  borne  in  mind  that,  between  the  tropics,  there  are 
periods  of  every  day  during  which  the  breeze  is  lulled ;  and  also, 
that  there  are  certain  seasons  of  the  year  during  which,  for  days 
and  even  weeks  in  succession,  no  sea-breeze  blows.  The  heat 
at  such  seasons  is  always  felt  most  intensely  at  the  shore, — much 
more  so,  in  proportion,  than  at  some  distance  inland.  I  can  only 
account  for  this  by  the  circumstance,  that  the  atmosphere,  by  its 
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stillness  at  sach  times,  accumulates  and  holds  in  suspension  an 
unusual  quantity  of  moisture  in  the  form  of  vapour.  In  passing 
through  this  damp  atmosphere,  the  rays  of  the  sun  must  become, 
I  presume,  concentrated,  and  their  power  of  producing  an  intense 
heat  be  thereby  increased.  Wherever,  indeed,  the  atmosphere  is 
calm,  and  loaded  with  moisture,  as  in  the  vicinity  of  lagoons  or 
marshy  lands,  the  same  intense  and  scorching  heat,  on  exposure 
to  the  suD^s  rays,  is  perceptible. 

But  the  sea  air  has  other  peculiarities  dependent  on  accidental 
admixtures.  Notwithstanding  the  opinion  of  Berzelius  to  the 
contrary,  sea  air  does  hold  in  suspension  certain  proportions  of 
sea  salt  and  chlorine  capable  of  being  conveyed  a  certain  distance. 
Certain  proportions  of  these  are  received  into  the  lungs  during 
respiration,  and  are  readily  absorbed  and  enter  into  combination 
with  the  blood*  That  saline  particles  are  suspended  in  the  at- 
mosphere, is  proved  by  the  circumstance  that  the  presence  of 
salt  can  be  detected  on  the  surface  of  plants  and  other  objects  at 
a  certain  distance  from  the  sea-shore.  Hence,  also,  pastures  in 
the  immediate  vicinity  of  the  sea  are,  especially  in  tnis  part  of 
the  world,  noted  for  their  fattening  property.  Now  experiments 
have  shown  that,  although  chlorinated  substances,  when  employed 
medicinally  in  respiration,  are  at  first  irritating  to  the  air-passages, 
they  are  speedily  found  to  exert  a  powerful  antiphlogistic  influence 
in  chronic  affections  of  the  chest,  even  when  they  are  of  an  in- 
flammatory character.*  Hence  sea-air  has  been  found  most 
favourable  in  those  diseases,  such  as  phthisis,  where  the  indication 
is  to  diminish  the  tendency  to  the  intensity  of  inflammatory 
attacks,  alleviating  diseased  action,  and  prolonging  the  life  of  the 
sufferer. 

I  may  add  that  it  is  an  advantage  possessed  by  sea-air,  that  it 
is  purer  and  freer  than  that  of  the  land  from  carbonic  acid  and 
mephitic  exhalations.  It  is  therefore  better  adapted  for  respira- 
tion. In  ordinary  health,  the  benefit  derived  from  it  may  not 
be  appreciable.  It  is  different,  however,  when  the  lungs  are 
in  a  great  measure  unserviceable  and  impermeable  from  disease, 
and  where  but  a  small  portion  remains  sound  to  fulfil  their  essen- 
tial function. 

I  would  now  proceed  to  remark  that  a  residence  at  the  sea^ 
shore  must  be  unhealthy,  from  the  high  degree  of  atmospheric 
pressure.  The  influence  of  this  condition  of  the  atmosphere  on 
the  health  has  been  well  ascertained.  It  has  indeed  been  ad- 
mitted to  a  certain  extent  ever  since  the  discovery  of  Torricelli. 
It  is  an  old  observation,  that  apoplexy  is  more  common  and  more 
fatal  when  the  barometer  is  high,  and  that  derangements  of  the 

*  GuAStalb,  Annales  de  Tlienpeutique,  Nor.  184«^ 
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health  appear  to  be  consequent  on  Irequent  fluctuations  in  the 
mercurial  column.     Dr  Caspar  (British  and  Foreign  Medical 
Review,  No.  47),  has  deduced  from  numerous  observations  the 
axiom  that  a  high  atmospheric  pressure  increases,  and  a  low  pres- 
sure diminishes,  the  rate  of  mortality.     Tables  kept  carefully  for 
a  number  of  years  at  Berlin,  Paris,  and  Dresden,  registering  the 
variations  of  the  barometer  and  the  numbers  of  deaths,  all  agree 
in  the  fact  that  the  deaths  are  more  numerous  when  the  barometer 
is  above  the  mean  (29*83  inches),  than  when  it  is  below  it,  the 
proportion  being  as  101*5  to  100.     This  difference  may  be  re- 
garded as  trivial.     It  will  not  be  so  considered  when  you  bear  in 
mind  that  a  certain  number  of  additional  lives  will  be  sacrificed, 
should  you  make  choice,  for  a  building  calculated  to  contain 
nearly  800  inmates,  of  a  situation  nearly  on  a  level  with  the  sea, 
in  preference  to  one  more  elevated  and  otherwise  more  eligible. 
You  are  to  recollect  that  the  building  you  are  about  to  erect,  is 
intended  for  the  permanent  habitation  of  a  numerous  succession 
of  human  beings,  and  that  there  are  no  circumstances  bearing  on 
the  health  or  the  dumtion  of  life  that  ought,  in  commencing  such 
an  undertaking,  to  be  overlooked. 

There  is  another  objection  to  low-lying  situations  near  the  sea- 
shore, and  that  is  the  high  temperature  which  there  prevails.  It 
amounts  almost  to  an  axiom  in  medical  statistics,  that  extremes 
of  temperature,  whether  high  or  low,  are  eminently  destructive 
to  life.  This  is  confirmed  by  the  tables  of  mortality  issued 
weekly  by  the  Registrar-General.  When  the  summer  heat  is 
more  than  usually  intense,  there  is  found  to  be  a  corresponding 
increase  of  disease  and  death.  In  like  manner,  according  to  the 
Berlin  tables,  the  mortality  of  a  severe,  compared  to  that  of  a 
mild  winter,  is  as  17*3  per  cent,  to  15*1.  At  Paris,  in  twelve 
summer  months,  with  a  temperature  under  66^,  the  deaths  were 
SI '895;  while  in  twelve  summer  months,  with  the  temperature 
above  66%  the  deaths  were  22*471  (British  and  Foreign  Medical 
Review,  No.  47,  p,  97). 

But  there  is  a  further  objection,  peculiarly  applicable  in  the 
present  case,  in  selecting  the  site  for  a  lunatic  asylum,  and  that 
is,  that  high  temperatures  are  favourable  to  the  development  of 
diseases  of  the  nervous  system.  Insanity  is  more  the  product  of 
irritability  than  of  inflammation,  and  hot  climates  are  obviously 
unfavourable  to  the  removal  of  that  state  of  the  system.  We 
find,  indeed,  that  diseases  dependent  on  nervous  debility  for 
their  origin,  are  more  frequent  in  warm  than  in  cold  climates. 
In  northern  countries,  such  as  Scotland,  the  excessive  and  long- 
continued  use  of  ardent  spirits  commonly  declares  its  pernicious 
effects  by  inducing  schirrhous  hardness  of  the  liver.  In  Jamaica, 
that  disease  is  rare,  and  it  is  the  nervous  system  that  suffers, 
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detirium  tremens  being  the  usual  catastrophe.  In  England, 
scrophulous  meningitis  is  a  common  disease  of  childhood.  In 
Jamaica  it  is  rarely  observed ;  whereas  we  have  in  its  placCf  as 
one  of  our  most  common  and  fatal  infantile  complaints,  inflam- 
mation of  the  membranes  of  the  brain,  running  its  course  in  one 
or  two  days.  This  latter  disease  is  evidently  connected  with 
very  high  atmospheric  temperature.  It  is  exceedingly  prevalent 
in  the  arid  and  hot  plains  of  St  Catherine^  known  as  the  Salt- 
pond  District,  proving  fatal  even  to  the  children  of  black  parents. 
On  the  contrary,  it  is  rarely  met  with  among  the  families  residing 
in  the  more  elevated  districts. 

Lempriere^  observes,  that,  ''  during  the  months  of  July, 
August,  and  September,  the  nights  are  uncommonly  sultry  and 
oppressive  from  the  failure  of  the  land-wind.^^  The  skin  becomes 
dry  and  parched,  requiring  repeated  spongings  with  cold  water  to 
moderate  the  scorching  heat.  There  is  also  throbbing  of  the 
temples,  accompanied  with  an  excited  state  of  the  nervous  system, 
productive  of  restlessness,  and  banishing  repose ;  and  it  is  not  till 
the  cool  land-wind  comes  down,  on  the  approach  of  morning,  that 
sleep  establishes  its  balmy  influence  over  the  exhausted  frame. 
On  awakening  in  the  momingi  after  such  a  night,  there  is  lan- 
gour  and  pains  of  the  limbs,  and  a  feeling  of  exhaustion  and 
weariness  beyond  what  is  usually  felt  after  a  mere  sleepless  night. 
At  this  season  of  the  year,  how  delightful  to  escape  to  the  moun- 
uina !  The  nights  there,  even  in  the  hottest  months,  are  cool  and 
refreshing,  bringing  with  them,  to  the  exhausted  visitor  from  the 
plains,  the  long-al]^ent  blessing  of  sound  and  refreshing  slumber. 

But  it  is  not  necessary,  in  search  of  cool  nights,  to  go  far  into 
the  interior.  These  may  always  be  found  within  a  few  miles^  dis* 
tance  from  the  sea-shore, — for  instance,  within  a  short  distance 
from  Kingston,  at  the  more  elevated  situations  of  the  plain  of 
Liguanea.  It  is  remarkable  how  very  few  degrees  of  the  thermo- 
meter separates  the  agreeably  warm  from  the  oppressively  hot. 
The  thermometer  at  S5%  the  heat  is  tolerable ;  but  when  it 
ascends  to  90^,  it  becomes  almost  insupportable. 

When  you  recollect  that  sleeplessness  is  one  of  the  most  con« 
stant  symptoms  of  mania,  and  tnat  to  remove  this  state  is  one  of 
the  most  indispensable  indications  of  the  treatment,  the  principle  of 
placing  an  asylum  in  a  cool  locality  is  obviously  a  consideration 
of  the  firat  importance.  One  of  the  earliest  and  most  certain  proofs 
that  the  mind  is  about  to  recover  its  calmness,  is  when  a  refreshing 
and  sound  sleep  brings  oblivion  to  interrupt  the  wild  and  irregular 
course  of  the  ideas.  On  the  contrary,  in  an  asylum  situated  on  a  low 
position,  near  the  sea-shore,  where  the  temperature  is  always  high. 


*  Practieal  ObMrrationt  on  the  DiMaaet  of  the  Army  in  Jamaica.    Bj  WiUiam 
Apothecary  to  His  Mije8ty*s  Forceii    2  vols.    8fo.     London,  1799. 
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we  have  every  reason  to  expect,  that  during  the  oppressive  and 
sultry  night  of  midsummer,  all  amendment  must  not  only  be 
checked,  but  that  the  sleeplessness  and  consequent  nervous  irri- 
tability, the  character  of  the  disease,  will  be  aggravated.  Beyond 
dispute,  it  is  a  great  error,  in  erecting  a  lunatic  asylum  in  a  tropi- 
cal climate,  to  place  it  in  a  low  hot  situation,  and  not  to  secure, 
what  can  readily  be  obtained — a  cool  temperature  during  the  night 
season.  Unquestionably,  this  error  has  been  committed  in  fixing 
the  site  of  the  intended  Jamaica  asylum ;  for  the  district  selected 
is  one  of  the  hottest  in  the  island. 

We  now  come  to  a  consideration  the  most  important  in  making 
choice  of  a  locality  for  an  hospital  or  asylum  in  a  tropical  climate, 
— the  ascertaining  whether  the  circumstances  of  the  locality  are 
favourable  or  otherwise  to  the  production  of  malaria.  It  is  now 
well  understood  that  the  immeaiate  vicinity  of  a  morass  is  not  the 
only  or  most  common  condition  necessary  to  render  a  locality 
malarious.  In  the  place  of  our  contemplated  lunatic  asylum,  there 
is  an  extensive  lagoon  about  four  or  five  miles  to  windward.  I  do 
not  consider  it  possible  that  malaria  can  be  conveyed  such  a  dis- 
tance. In  the  first  place,  it  would  be  diluted  and  dissipated  by  the 
strong  sea-breeze ;  and,  in  the  second  place,  the  intense  heat  of 
the  land  along  the  shore,  over  which  it  must  pass,  would  rarify, 
and  cause  to  ascend  the  vapour  or  moisture,  the  vehicle  in  which 
it  is  suspended. 

But  we  have  the  best  authority  for  asserting,  that  malaria  in  the 
most  intense  degree  may  be  produced  when  the  surface  of  the  soil 
is  dry,  and  shows  no  sign  of  moisture.     Dr  William  Fergusson, 
in  his  paper  on  the  Nature  and  History  of  Marsh  Poison,  pub- 
lished in  1821,  remarks,  that  remittent  fevers  of  the  most  malign 
nant  and  fatal  character  uniformly  prevailed,  during  the  campaigns 
of  the  Peninsula,  whenever  the  army  was  obliged  to  occupy  the 
arid  encampments  of  the  level  country.     This  was  particularly 
remarkable   on  the  retreat  through  the  plains  of  Estremadura, 
after  the   battle   of  Talavera.      The  march   of  the   troops  lay 
through  a   dry  and  arid  country,  with  the  Ouadiana  and  the 
smaller  streams,  from  the  want  of  rain,  dried  up,  with  no  vestige 
of  water,  except  a  few  detached  pools.     At  this  time  the  army 
suffered  so  much  from  fever,  evidently  of  malarious  origin,  that 
it  was  generally  believed  by  friends  as  well  as  enemies,  that  the 
British  host  had  been  extirpated.     This  is  corroborated  by  the 
testimony  of  Dr  Joseph  Brown,  in  the  article  Malaria^  in  the 
Cyclopaedia  of  Practical  Medicine.     He  informs  us,  that  he  can 
state  from  personal    observation,  that   cases  of  fever  and  ague 
abounded  in  parts  of  Estremadura  at  a  distance  from  any  stream, 
where  no  influence  from  visible  water  or  dampness  could  be  sup- 
posed to  favour  their  production. 
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As  water  equally  with  heat,  together  with  the  remains  of  organic 
bodies,  is  necessary  for  the  production  of  malaria,  it  may  be  asked, 
where  are  the  indications  of  its  presence  in  cases  such  as  those  alluded 
to  ?  It  will  be  found  that  the  dryness  is  only  superficial.  Ac* 
cording  to  Dr  Fergusson,  the  only  condition  indispensable  to  the 
production  of  marsh  poison  on  all  surfaces  capable  of  absorption, 
is  the  paucity  of  water  where  it  had  previously  recently  abounded, 
— a  rule  without  exception  in  climates  of  high  temperature. 

In  the  case  of  the  site  of  the  proposed  lunatic  asylum,  we  are 
aware,  as  has  been  already  stated,  that  there  is  an  abundance  of 
water  near  the  surface,  from  the  soil  being  richly  supplied  bysprings. 
The  Buriace  itself  may  be  baked  and  dry  as  a  brick-ground,  and 
vegetation  may  be  utterly  burnt  up.  But  the  subsoil  is  full  of  mois- 
ture, combining  with  the  organic  remains  which  it  contains,  deve- 
loping, under  the  powerful  influence  of  a  tropical  sun,  those  noxious 
emanations  productive  of  one  or  more  of  those  diseases  claiming  a 
malarious  origin. 

It  is  different  with  the  central  district  of  the  plain  of  Liguanea. 
The  springs  are  at  a  great  depth, — not  less  than  SOO  feet  below 
water  the  surfiice.  The  soil  is  dry  and  gravelly,  and  there  is,  in 
ordinary  seasons,  a  perfect  immunity  from  diseases  of  a  malarious 
origin.  It  is  different  after  the  vernal  or  autumnal  rains.  As 
soon  as  the  soil,  saturated  with  moisture,  begins  to  dry,  diseases  of 
a  malarious  origin  begin  to  show  themselves,  and  intermittent  fever 
and  dysentery  very  generally  prevail. 

My  opinion  is,  that  the  site  selected  for  the  new  asylum  is  de- 
cidedly malarious.  The  poison  during  the  day,  when  the  sea  breezes 
prevail,  may  be  innocuous.  But  it  is  different  in  the  evening,  or 
during  the  period  of  the  year  when  the  customary  winds  cease  to 
blow  or  are  irregular.  At  such  times  the  atmosphere  is  loaded 
with  moisture,  affording  a  suitable  vehicle  to  hold  suspended  the 
noxious  exhalations  till  they  are  gradually  condensed.  Be  it  re- 
membered, that  this  locality  has  ever  been  regarded  as  one  of  the 
most  unhealthy  in  the  vicinity  of  Kingston.  We  are  told  of  fa- 
milies at  one  time  resident  there,  all  of  whom,  mother  and  child- 
ren, have  been  swept  away,  all  of  them  dead,  the  father  alone  es- 
caping, from  the  greater  portion  of  his  time  being  spent.in  the 
town,  at  a  distance  from  the  seat  of  the  malaria.  Bereavement  and 
sickness  have  ever  been  considered  the  doom  of  a  family  venturing 
on  the  occupancy  of  the  locality. 

It  may  be  suggested  that  much  has  been  done  by  draining  and 
other  agricultural  processes  in  rescuing  from  the  domain  of  malaria 
districts  once  noted  as  unhealthy.  But  there  are  districts,  such 
as  the  Pontine  marshes  and  the  Maremma  of  Tuscany,  all  of  them, 
like  the  site  of  this  asylum,  situated  near  the  sea-shore,  which  have 

f  roved  incorrigible,  and  to  improve  which  all  the  art  of  man  has 
een  exerted  in  vain.     I  do  not  assert  that  the  situation  under 
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coDsiderati<Hi  is  at  all  to  be  compared  with  those  specified  in  point 
of  insalubrity.  I  am  confident^  however,  that  like  them  the  site 
will  always  prove  to  a  certain  extent  unhealthy. 

I  now  proceed  to  examine  !the  opinion  entertained  by  some 
even  of  the  medical  profession,  that  if  a  locality  is  not  remaricably 
infested  by  febrile  diseases  of  a  remittent  or  intermittent  charac- 
ter, it  must  therefore  be  pronounced  free  from  Uie  influence  of 
malaria.  This  opinion  on  examination  will  be  found  perfectly 
erroneous.  As  remarked  by  Dr  Baly  in  the  third  of  his  Gul- 
stonian  lectures,  some  unappreciable  condition  of  the  atmosj^ere 
determines  **  whether  the  malaria  shall  produce  a  mild  diarrhoea, 
a  severe  dysentery,  cholera,  or  fevers  of  different  kinds.^  In  cer- 
tain spots  4igue  is  endemic ;  in  others,  where  ague  is  never  seen, 
other  endemic  diseases  are  rife.  There  must,  therefore,  be  dis- 
tinct varieties  of  atmospheric  poison,  or  certain  modifications,  de- 
pending perhaps  on  greater  or  less  intensity,  acting  determinately, 
though  in  different  modes,  on  the  constitutions  of  those  exposed  to 
its  influence. 

It  is  malaria,  according  to  Dr  Baly,  which  has  rendered  the 
Millbank  Penitentiary  so  unhealthy.  Dianhoea  has  seldom,  since 
the  institution  commenced,  been  altogether  absent ;  and  dysentery 
has  been  a  frequent  disease,  prevailing  in  one  particular  year  as  a 
severe  and  fatal  epidemic.  The  prevalence  of  these  diseases  can* 
not  be  attributed  to  defective  ventilation,  poorness  of  diet,  or  any 
other  assignable  cause.  The  sickness  was  also  found  to  prevail 
most  at  those  seasons,  and  in  those  states  of  the  atmosphere,  which 
most  favour  the  decomposition  of  oiganic  matter  in  the  soil.  Dr 
Baly  concludes,  that  to  malaria  is  the  prevalence  of  the  disease 
attributable. 

Dr  Budd,  in  the  Medical  Gazette  for  1841-49  (No.  51,  p. 
989))  in  noticing  the  epidemic  which  prevailed  at  the  Millbank 
Penitentiary  in  1823  (to  inquire  into  which  Dr  Latham  and  Dr 
Roget  were  appointed  by  government),  expresses  his  doubts  as  to 
its  malarious  origin,  and  speaks  with  confidence  as  to  its  being 
propagated  by  contagion.  Doubtless  dysentery  is  a  disease 
capable  of  becoming  eminently  contagious,  when  a  number  of 
human  beings  are  crowded  in  a  limited  space.  The  fever,  which 
is  always  present  in  severe  cases ;  the  frequency  of  the  evacua- 
tions ;  theirlputrid  and  offensive  character ;  and  the  circumstance, 
that  in  prisons,  at  least  with  us,  there  is  but  a  limited  number  of 
conveniences,  generally  in  common  use  by  the  diseased  and  the 
healthy, — all  must  combine  to  cause  the  development  in  a  con- 
centrated form  of  that  element  in  the  exhalations  of  the  human 
body,  capable  of  calling  forth  that  diseased  action  in  the  human 
system  with  which  it  is  connected.  I  am  fiivourable  to  the  opinion, 
that  dysentery,  under  certain  circumstances,  is  contagious.     But 
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ihb  does  not  account  for  the  origin  of  the  disease.  To  me,  the 
fiicts  and  reasoning  of  Dr  Baly  on  this  subject  are  conclusive. 
They  are  quite  in  accordance  with  my  own  observations  and  ex- 
perience. 

The  Kingston  Ghmeral  Penitentiary  appears  to  me  to  afford  an 
analogous  proof  of  this  doctrine.  The  number  of  tlie  prisoners 
is  seldom  under  600.  Here  also  bowel  complaints  are  of  fre- 
quent occurrence,  and  dysentery  is  remarkably  fatal.  To  me, 
the  only  assignable  cause  appears  to  be  makria.  There  are  free 
ventilation,  good  food,  and  an  abundant  supply  of  water  for  the 
purposes  of  cleanliness.  The  source  of  the  malaria  must  be  the 
abundance  of  springs  that  are  situated  immediately  below  the 
8ttr&ce.  The  site  itself  was  a  reclaimed  morass.  The  surface  is 
hard  and  baked  like  a  brick.  But  the  heat,  combined  with  the 
under-ground  moisture,  acts  on  the  organic  principles  contained 
in  the  soil,  so  as  to  generate  the  subtle  and  malignant  principle 
of  malaria. 

It  is  remarkable  that,  both  in  the  case  of  the  Millbank  and  of  the 
Kingston  Penitentiaries,  in  order  to  disprove  the  presence  and  in- 
fluence of  malaria,  it  has  been  alleged  that  the  immediate  vicinity 
is  not  considered  more  than  usually  unhealthy.  Dr  Baly  has  an- 
swered this  objection  by  stiting,  that  the  health  of  free  persons 
not  confined  to  the  locality,  who  spend  a  great  proportion  of  their 
time  abroad, — their  bodies  kept  in  health  by  active  and  voluntary 
exercise,  and  by  cheerful  and  varied  trains  of  thought,  and  not 
denied  the  opportunity  of  gtatifying  their  palate  or  appetite  with 
any  articles  of  diet  and  drink  within  their  means, — is  not  to  be 
considered  as  a  test  of  the  salubrity  of  a  locality.  Such  may  have 
their  homes  in  a  malarious  locality,  and  have  an  immunity  from 
the  effects  of  the  morbific  agency  prevailing  there;  while  the 
reverse  may  be  the  case  with  those  who  are  imprisoned  on  the 
spot,  never  removing  from  the  place,  and  constantly  exposed  to 
the  influences  of  the  locality. 

As  the  site  of  the  asylum  is  in  the  immediate  vicinity  of  that 
of  the  penitentiary,  and  as  it  is  of  a  similar  character,  we  have 
good  cause  to  fear  that  there  also  the  effects  of  malaria  will  be 
manifest,  if  not  in  the  development  of  febrile  diseases,  in  the  not 
less  to  be  dreaded  or  less  fatal  prevalence  of  diarrhcea  and  dy- 
sentery. 

In  conclusion,  let  me  note  some  additional  disadvantages  which 
would  lead  us  to  form  an  unfavourable  opinion  of  the  site.  The 
first  disadvantage  of  the  site  is  the  immediate  vicinity  of  a  large 
town.  The  asylum,  when  completed,  will  form  a  portion  of  the 
suburbs  of  Kingston.  The  neighbourhood  of  a  numerous  idle 
and  profligate  population,  such  as  that  of  Kingston,  must  com- 
pel the  institution  to  be  enclosed,  in  order  to  exclude  frequent 
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and  mischievous  trespassers.  High  walls  and  strong  gates  mast 
be  erected,  giving  to  the  premises  the  appearance  of  a  prison. 
This  ought  always  to  be  avoided,  as  it  tends  to  produce  the  im- 
pression of  the  place  being  one  for  punishment  and  restraint, — an 
impression  which  it  is  desirable  should  not  be  entertained.  This 
impression  will,  doubtless,  be  strengthened,  and  have  a  more 
depressing  effect,  from  the  circumstance  that  the  asvlum  is  con* 
tiguous  to  the  penitentiary.  The  associations  which  such  a 
neighbourhood  is  calculated  to  call  up,  must  have  a  very  injurious 
effect  The  insane  even  in  his  worst  paroxysm  has  a  conscious- 
ness of  the  calamity  which  has  befallen  him,  and  is  acutely  sen- 
sitive to  the  scorn  and  contumely  directed  against  him  by  the 
thoughtless  and  unfeeling.  The  site  of  a  vast  prison,  encountered 
in  the  progress  to  the  asylum,  and  the  walls  and  gates  which,  on 
reaching  his  destination,  shut  him  out  from  intercouse  with  the 
world,  must  have  a  mischievous  influence  on  his  malady,  and  ag- 
gravate the  mental  sufferings. 

We  have  already  enumerated,  as  one  of  the  desirable  qualifica- 
tions of  the  site  for  a  lunatic  asylum,  that  it  be  rather  elevated, 
so  as  to  command  a  cheerful  prospect.     In  the  site  chosen  for 
the  Jamaica  asylum,  this  consideration  has  been  neglected.     Its 
elevation  is  not  many  feet  above  the  level  of  the  sea,  while  there 
is  a  gradual  ascent  towards  the  interior ;  so  that  there  is  no  view 
in  that  direction,  with  the  exception  of  the  distant  summits  of  the 
mountains.     As  for  the  prospect  of  the  sea,  it  has  been  well 
remarked,*  that  "a  wide  unbounded  view,  though  striking  at  first, 
is  apt  to  pall  and  weary  the  minds  of  those  who,  day  after  day, 
year  after  year,  look  out  only  on  this  one  monotonous  landscape.^ 
In  the  treatment  of  the  insane,  it  is  of  the  greatest  importance 
to  operate  on  the  mind  by  means  of  the  external  senses ;  and  of 
all  the  senses,  that  of  sight  is  found  the  most  available  in  trans- 
mitting a  variety  of  impressions  to  the  brain.     This  aid  we  deny 
ourselves,  when  we  select  a  site  with  a  limited  prospect,  or  one 
that  is  tame  and  uninteresting.     No  pleasing  objects  meet  the 
eye.     The  mansion  of  the  wealthy  proprietor,  with  the  scattered 
dwellingsof  industry  and  labour;  the  changes  the  face  of  the  country 
undergoes  during  the  progress  of  the  year,  or  of  cultivation, — all 
of  them  calculated  to  attract  the  attention  and  to  interest  the 
mind ;  and  in  place  of  the  wild  imaginings  and  the  hallucinations 
which  disturb  their  peace,  to  awaken  the  impressions  of  former 
and  happier  days,  and  to  afford  the  materials  for  calm  reflection  .f 
Such  are  the  observations  I  have  been  induced  to  offer  con- 
nected with  this  interesting  and  not  unimportant  subject.     It  is 
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t  The  question  may  be  atked»  is  it  not  probable  that  the  constant  proximity  to 
the  sea  may  awalcen  a  propensity  to  suicide  by  drowning  ? 
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a  6Qbje€t  on  which  medical  information  is  still  very  deficient,  and 
on  which  we  are  as  yet  without  any  established  principles  to  guide 
08  in  oar  opinions.  The  notions  commonly  entertained  as  to  the 
nature  and  origin  of  malaria,  are  vague  and  undefined,  serving 
rather  to  embamss  than  assist  us  in  our  inquiries.  It  hence 
happens  that  a  non-professional  person,  if  possessed  of  shrewdness 
and  observation,  is  more  likely,  by  attending  to  the  dictates  of 
common  sense,  to  arrive  at  a  correct  opinion  on  this  subject,  than 
the  medical  man  with  his  imperfect  information  and  ill-defined 
principles. 

It  is  to  be  hoped  that  the  preceding  observations  may  be  of 
some  service  to  those  who,  in  other  tropical  countries,  may  have 
the  task  allotted  them  of  planting  a  site  for  a  lunatic  asylum.  We 
have  good  grounds  for  the  apprehension  that  the  Jamaica  Lunatic 
Asylum  is  destined  to  afibrd  an  illustration  of  the  evils  and  dis- 
advantages of  an  ill-selected  site.  It  may  be  some  time  ere  this 
be  generally  allowed.  Many  unfortunate  beings  will  have  had 
their  days  shortened ;  many  cases  which  promised  well  for  recovery 
will  remain  unrelieved,  or  fall  back  into  hopeless  idiocy,  ere  the 
UDSuitableness  of  the  site  be  generally  allowed.  The  few  who  now 
dissent  from  its  condemnation,  will  in  time  become  converts  to 
the  opinion  which  common  sense  and  common  observation  dic- 
tated from  the  first. 

Kingston^  Jamaica^ 
8ih  May  184a 


Art.  IX.n^-'HiMtory  of  a  Case  in  which  a  Foreign  Body,  Lodged 
in  the  (Esophagus  for  nearly  Five  Months^  proved  Fatal  by 
producing  an  Ulcerated  Passage  into  the  Trachea.  By  Ro- 
bert Patsbson,  M.  D.,  F.  R.  C.  p.  E.,  one  of  the  Physi- 
cians to  the  Royal  Infirmary,  and  to  the  Leith  Dispensary, 
Humane  Society,  and  Casualty  Hospital,  &c. 

Foreign  bodies  which  enter  the  pharynx  accidentally,  or  are 
intentionally  introduced  for  suicidal  purposes,  are  of  very  various 
sizes,  nature,  and  characters,  as  regards  their  external  surface  and 
figure.  The  anatomy  of  the  pharynx  and  gullet  proves  that  no 
body  from  its  size  alone  is  likely  to  be  impeded  in  the  course  of 
the  oesophagus,  if  it  only  pass  the  inferior  constrictor  of  the 
pharynx ;  the  muscular  contractions  of  the  oesophagus  being  suf- 
ficient for  pressing  that  body  downwards  into  the  stomach.  But 
the  shape  of  bodies  thus  introduced  into  the  pharynx,  and  the 
circumstance  of  their  being  bounded  or  not  by  sharp  edges  and 
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angles,  often  exercise  remarkable  influence  on  their  transition  along 
the  tube,  or  the  position  they  may  occupy ;  and  if  the  edges  and 
angles  of  those  bodies  are  such  that  they  interrupt  its  progress 
along  the  tube,  very  serious  consequences  may  result  from  the 
body  or  bodies  being  thus  impacted  in  the  walls  of  the  pharynx. 
We  have  on  record  some  most  remarkable  cases  of  bodies  of  laige 
size  passing  into  the  stomach.  A  number  of  clasped^knives,  some  of 
them  of  lai^e  size,  were  in  one  instance  swallowed  at  different  times, 
and  conveyed  into  the  stomach  ;  buckles,  rings,  coins  of  various 
sizes,  small  padlocks,  and  even  a  gold  watch  and  seals,  have  either 
been  accidentally  or  intentionally  swallowed ;  and  my  friend,  Dr 
Jackson  of  London,*  has  recorded  the  history  of  a  case,  in  whick 
a  female  pressed  the  ring  of  a  large  key  a  certain  length  down  the 
oesophagus  for  the  purpose  of  committing  suicide,  and  which  had 
caused  death  by  inducing  inflammation  of  the  oesophagus  the 
larynx,  and  trachea. 

In  all  these  instances  the  bodies  possessed  blunt  or  rounded 
edges  and  angles.  When  these  angles  are  sharp,  the  body  is  de- 
tained in  some  part  of  the  pharynx  or  oesophagus,  causing  lacera* 
tion  and  ulceration  of  parts,  and  producing  the  most  formidable 
change,  by  effecting  false  openings  and  new  communications  be- 
tween contiguous  organs.  Dr  James  Duncan  describes,  in  the  first 
number  of  the  Northern  Journal  of  Medicine,-f*  a  remarkable  in- 
stance, in  which  a  thin  gold  plate,  with  sharp  extremities,  and  to 
which  were  attached  two  artificial  teeth,  had  been  allowed  to  slip 
into  the  oesophagus,  where  it  became  fixed  by  the  sharp  angles  of 
the  metal,  caused  ulceration  of  the  oesophageal  textures,  and 
gradually  worked  its  way  to  the  arch  of  the  aorta,  in  which  it  had 
effected  a  perforation  of  the  size  of  a  laige  crow  quill,  about  half 
an  inch  below  the  origin  of  the  left  subclavian  artery.  This  per- 
foration was  the  cause  of  the  death  of  the  patient  by  hemorrhage. 

There  would  seem  to  be  great  varieties  in  the  size  of  the  inte- 
rior pharyngeal  opening  in  different  individuals.  Some  persons 
can  swallow  bodies  of  considerable  size ;  while  in  others,  a  com- 

Earatively  small  body  is  arrested,  and  often  requires  to  be  removed 
y  manual  extraction.  Thus,  in  adults,  shilling  and  farthing 
pieces,  buttons,  &c.  have  been  known  to  require  to  be  extracted  in 
this  manner. 

Those  bodies,  however,  which  have  a  rough-pointed  or  angular 
surface  are  by  much  the  more  dangerous  from  accidents  of  this 
kind.  They  are  liable  to  be  arrested  in  the  folds  of  the  pharynx, 
and,  if  they  are  not  caught  there,  they  are  often  detained  in 
passing  the  inferior  constrictor,  or  at  some  portion  of  the  oeso- 
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plMguB.  This  arises,  obviously,  from  the  anequal  surface,  which 
does  not  slide  over  the  mucous  membrane  like  a  smooth  body, 
but  is  caught  by  it,  and,  producing  irritation,  leads  to  further 
muscular  contraction  upon,  and  consequent  fixing  of  the  foreign 
substance.  Of  this  class  we  have  references  to  various  published 
cases,  where  fish-bones,  an  ear  of  rye,  a  portion  of  a  quill,  and 
oilier  substances  of  a  like  nature,  became  fixed  in  the  CBsophagus, 
and  gave  rise  to  serious  symptoms. 

The  melancholy  case  which  I  am  about  to  describe  belongs 
to  this  latter  class. 

M R ,  a  stout,  healthy,  intelligent,  and  lively  girl,  of 

from  5  to  6  years  of  age,,  was  amusing  herself  with  some  com- 
panions in  the  beginning  of  November  1847,  with  a  set  of  Ger- 
man toys.   They  had  been  manufactured  into  a  tea-set,  composed 
of  plates,  cups,  saucers,  &c.,  the  edges  of  which  were  roundly 
indented  or  scolloped,  and  the  body  of  them  hollowed  out  like 
shallow  basins.     While  putting  one  of  them  into  her  mouth,  one 
of  her  companions  struck  her  under  the  chin,  which  caused  her 
to  swallow  the  toy.     Being  frightened  at  what  had  occurred,  she 
immediately  nin  and  informed  her  parents,  and  a  neighbouring 
apothecary  was  immediately  sent  for.   She  had  vomited,  however, 
before  he  reached  the  patienCs  abode.     He  examined  the  pharynx, 
and  throat,  and,  finding  nothing  there,  administered  an  emetic, 
which  speedily  acted  well.  She  afterwards  swallowed  some  tea  and 
bread,  and  ate  it  apparently  with  relish,  swallowing  it  without  the 
slightest  difficulty.     The  same  evening,  about  bed-time,  she  ex- 
pressed to  her  mother  the  belief,  that  she  had  just  swallowed  the 
toy,  for  that  she  felt  it  distinctly  pass  downwards.     After  passing 
a  rather  restless  night,  she  awoke  next  morning  slightly  feverish, 
and  continued  so  for  a  few  days.     She  never,  however,  com- 
plained of  pain  in  the  throat  or  the  least  difficulty  in  swallowing. 
The  only  complaint  was  a  trifling  degree  of  epigastric  tenderness, 
which  was  attributed  to  the  irritation  produced  in  the  stomach  by 
the  presence  of  the  foreign  body,  which  was  supposed  to  contain, 
in  addition  to  its  amalgam  of  zinc,  a  small  quantity  of  arsenic. 

For  four  months  after  the  occurrence  above-related,  the  child 
continued  apparently  quite  well.  She  was  lively,  went  to  school, 
took  her  food  as  usual,  and  no  change  whatever  was  observed  by 
her  parents  or  friends  upon  her  appearance,  appetite,  health,  or 
habits.  The  foreign  body,  however,  was  not  ascertained  to  have 
been  passed  by  stool,  although  frequent  purgatives  had  been  ad- 
ministered for  the  purpose,  and  the  egesta  had  been  carefully  and 
anxiously  examined. 

On  the  £2d  of  February,  nearly  four  months  after  the  swallow- 
ing of  the  toy  which  we  have  described,  this  child  was  sud- 
denly seized  with  an  attack  of  croup.     She  had  been  exposed  to 
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the  damp  air  of  the  preceding  night,  to  which  her  mother  attri* 
buted  the  croupy  attack.  The  symptoms  were  characteristic, 
and  there  was  considerable  accompanying  fever.  Leeches  were 
applied  to  the  throat  She  had  an  emetic  and  the  warm*bath  ; 
subsequently  a  blister  was  applied,  and  the  prominent  symptoms 
of  croup  disappeared.  It  was  not  till  the  second  day  after 
this  attack  that  1  was  informed  that  she  had  been  noticed  to  cough 
and  eject  whatever  she  attempted  to  swallow.  This  I  at  first  attri- 
buted to  the  inflammation  of  the  throat  or  of  the  upper  part  of 
the  larynx  succeeding  the  attack  of  croup.  Next  day,  however, 
I  had  an  opportunity  of  witnessing  her  attempt  to  swallow  both 
liquids  and  solids.  These  were  taken  with  avidity,  but  whenever 
they  reached  a  certain  point,  violent  coughing  and  ejection  of  the 
morsel  or  mouthful  of  fluid  immediately  took  place.  Although 
the  symptoms  of  croup  had  now  entirely  subsided,  and  the  breath- 
ing was  quite  soft  and  free,  and  unaccompanied  with  any  rough- 
ness, still  the  pulse  kept  frequent  and  the  skin  hot.  The  throat 
was  carefully  examined  both  internally  and  externally,  and  nothing 
could  be  seen  or  felt  to  account  for  the  peculiar  symptoms. 

My  friend  Dr  Coldstream  now  saw  her  along  with  me,  and 
after  careful  and  patient  investigation  of  the  anomalous  symptoms 
presented,  we  came  to  the  conclusion,  that  the  peculiarly  harass- 
ing  symptoms  of  this  case  must  either  arise  from  an  cedematous 
state  of  the  rima  glottidis^  from  ulceration  of  the  oesophagus  itself, 
or  from  the  foreign  body  still  being  present  somewhere  about  the 
lower  part  of  the  pharynx  or  oesophagus.  With  the  view  of  as- 
sisting our  diagnosis  as  much  as  possible,  we  determined  to  pass 
the  finger  down  the  pharynx  as  far  as  possible,  and  if  that  did  not 
yield  any  satis&ctory  result,  to  pass  down  a  flexible  tube  into  the 
stomach  with  the  view  of  ascertaining  if  any  constriction  of  the 
oesophagus  existed,  or  if  any  foreign  body  still  was  lodging  in  it. 

Dr  C.  and  myself  having  both  carefully  examined  with  the 
finger  the  state  of  the  pharynx  and  upper  part  of  oesophagus,  as 
well  as  the  opening  of  the  glottis,  without  being  able  to  discover 
anything  abnormal,  a  tube  was  then  passed  down  into  the  oeso- 
phagus, which  entered  easily  and  proceeded  rapidly  at  first,  but  was 
soon  arrested  by  something,  and  on  pressing  it  still  slightly  on- 
ward, air  began  to  pass  through  the  hollow  tube.  The  same  re- 
sult followed  all  the  attempts  made  both  by  Dr  C.  and  myself. 

The  diagnosis  of  this  case  now  became  a  little  more  distinct. 
That  an  opening  existed  between  the  oesophagus  and  trachea  was 
most  probable ;  but  whether  this  was  the  result  of  simple  ulcera- 
tion, or  arose  from  the  pressure  of  the  foreign  body,  it  was  impos- 
sible to  determine.  The  only  course  of  treatment,  however,  wnich 
was  left  to  us,  was  that  of  allaying  irritation  and  supporting  the 
rapidly-failing  strength  of  our  little  patient.     With  this  view. 
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nutritious  enemata,  vith  small  quantities  of  morpbia,  were  repeat*- 
edly  administered,-— not  a  morsel  of  food  nor  a  drop  of  fluid  being 
apnarentlj  swallowed.  She  continued  to  be  nourished  pretty 
well  at  first.  But  soon  the  strength  began  to  fail.  Emaciation 
was  rapidly  increasing. 

She  beoame  feeble,  totally  exhausted,  and  died  calmly  on  the 
5H)th  day  of  March  1848,  being  twenty*siz  days  from  the  occur- 
rence of  the  sudden  attack  of  croup,  and  nearly  five  months  after 
the  date  at  which  the  foreign  body  was  accidentally  swallowed. 

The  pogt'mcTtem  examination  revealed  the  true  state  of  matters. 
The  foreign  body  was  found  fixed  in  an  opening  between  the 
oesophagus  and  trachea,  about  five  inches  down.  The  oesophagus 
was  opened  firom  behind.  The  rima  ghttidis  and  upper  part  of 
the  trachea  were  quite  healthy  ;  but  a  short  way  down  the  ceso* 
phageal  tube  was  seen  the  foreign  body,  and  about  a  third  part 
of  it  was  inserted  into  an  ulcerated  fissure  which  communicated 
with  the  trachea.  The  fissure  was  about  one  inch  and  a-half  in 
length,  with  an  inflamed  margin ;  the  mucous  membrane  around 
the  foreign  body  was  all  more  or  less  inflamed ;  the  calibre  of  the 
tube  beneath  was  much  smaller  than  that  above  the  foreign  body. 
The  tin  saucer  lay  with  its  cup-like  cavity  upwards,  completely 
filling  the  calibre  of  the  oesophagus,  and  so  placed,  that^  upon 
fluid  being  poured  into  its  cavity,  it  at  once  trickled  through  the 
ulcerated  opening  into  the  trachea.  The  interior  of  the  toy  was 
encrusted,  especially  at  the  most  depending  part,  with  a  white 
cretaceous-looking  deposit,  veiy  similar  in  appearance  to  the  uri- 
nary phosphatic  deposit. 

The  past^m&rtein  examination  therefore  explained,  in  the  sim- 
plest and  clearest  manner,  the  symptoms  presented  by  this  some- 
what singular  case. 

The  foreign  body,  when  first  swallowed,  had  obviously  never 
passed  beyond  the  point  at  which  it  was  found. 

Its  rough  edges  had  been  the  means  of  arresting  its  progress 
downwards. 

At  first  it  must  have  been  lodged  in  a  somewhat  upright  po- 
sition, to  enable  the  boluses  of  food  and  the  liquids  drank  to 
pass  readily  over  its  smooth  convex  or  lower  surface. 

The  ulceration  had  no  doubt  been  proceeding  slowly  for  some 
time ;  but  on  its  suddenly  causing  perforation  of  the  trachea,  the 
attack  of  croup  commenced. 

On  the  occunence  of  the  perforation  into  the  trachea,  it  is  roost 
probable  that  a  certain  change  took  place  in  the  position  of  the 
foreign  body.  Its  lower  edge  had  slid  forward  into  the  ulcerated 
opening,  and  the  body  of  it  had  fallen  backwards,  thus  filling  com- 
pletely the  calibre  of  the  oesophagus,  and  presenting  its  cup-like 
cavity  upwards,  or  rather  in  a  slanting  direction. 

VOL.  LZXI.  NO.  178.  I 
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It  may  be  remarked,  in  conclusion,  that  two  circamBtance8,both 
clearlj  pointed  out,  might  have  been  had  recourse  to,  with  the 
prospect  of  relieving  the  patient  and  prolonging  her  life. 

Firstj  A  pair  of  cesophaffus  forceps  might  have  been  introduced, 
and  the  foreign  body  caught  hold  of  and  extracted. 

Secondly^  It  was  a  good  case  for  the  operation  of  oesophagotomy, 
had  the  former  not  been  practicable. 

In  addition  to  both  of  these  circumstances,  I  would  remark, 
that  the  swallowing  and  progress  of  the  foreign  body  was  veiled 
in  much  obscurity.  Tliere  was  probable  reason  to  believe, 
that  it  had  been  perfectly  swallowed,  and,  although  not  passed 
by  stool,  it  might  have  been  lodging  in  the  stomach  or  some 
other  part  of  the  intestinal  canal.  The  child  was  perfectly  well, 
playfuJ,  and  happy,  eating  and  drinking  with  appetite,  until  the 
sudden  occurrence  of  the  croup,  and  which,  too,  came  on,  let  it 
be  remembered,  after  exposure  to  cold  and  damp.  Further,  even 
after  the  flexible  tube  was  passed  into  the  cesophagus,  it  could 
not  be  determined  that  it  came  against  a  foreign  body,  but  only 
seemed  to  be  slightly  arrested,  and  the  air  then  passed  through 
it.  This  was  accounted  for  by  the  cup-like  cavity  of  the  foreign 
body  having  been  found  filled  with  the  remnants  of  the  food 
attempted  to  be  swallowed.  There  was  no  pain  externally,  or 
swelling  in  any  part  of  the  neck.  The  foreign  body,  in  fact,  lay 
immediately  behind  the  upper  part  of  the  sternum. 

Art.  X. — Summary  of  Cases  in  which  Unnatural  Communi- 
cations had  taken  place  between  the  (Esophagus  and  Trachea 
or  Air^Passages^   chiefly  in  consequence  of  the  Progress  of 
Disease. 

Examples  of  preternatural  communication  between  the  ceso- 
phagus and  windpipe,  or  some  of  the  adjoining  organs,  though 
not  uncommon  as  the  effects  of  disease,  are  as  the  effects  of  the 
presence  of  foreign  bodies  in  the  oesophac^us  rather  rare.  Of  this 
sort  of  communication  between  the  cesopnagus  and  the  windpipe, 
bronchi^  pleura^  or  lungs,  M.  Vigia  published,  in  1846,  twen- 
ty-three examples,  collected  from  various  sources.  But  the 
great  majority  of  these  communications  were  the  consequence  of 
disease  of  the  oesophagus,  often  of  a  cancerous  nature,  and  in 
which  the  ulcerative  process  had  formed  for  itself  an  opening  or 
fistula  into  the  intenor  of  the  windpipe,  the  bronchi^  the  lungs, 
or  the  pleural  cavity.* 

*  Recherchei  sur  les  Communications  Aocidentelles  de  l^sophage  arec  les 
Poumont  et  les  Broncbes.  Par  le  Dr  Vigla,  Medecine  du  Bureau  Central  des 
Hopitaux.    Archives  Generates,  4e  series  I.  XII.     Oetobre  1846« 


between  the  (Eaaphagus  and  Trachea.  ISl 

M.  Vigia  arranges  the  coses  collected  by  him  into  five  orders 
or  categories. 

1.  The  oesophagas  perforated  communicating  with  one  or  both 
longs.     Ten  cases. 

2.  The  oesophagus  perforated  communicating  with  one  of  the 
pleurae.     Two  cases. 

S.  The  oesophagus  perforated  communicating  with  the  right 
bronchus.     Three  cases. 

4.  The  oesophagus  perforated,  or  diseased,  contiguous  to  a 
lesion  of  the  lung  or  pleura,  and  in  a  state  of  imminently  ap- 
proaching communication.     Four  cases. 

5.  A  foreign  body  introduced  into  the  oesophagus,  paves  for 
itself  a  passage  outward  by  forming  a  fistulous  opening  through 
the  chest.     Four  cases. 

Of  these  cases  it  is  unnecessary  to  give  details.  The  authori- 
ties and  general  characters  only  are  mentioned. 

L — Cases  in  which  the  Perforated  (Esophagus  communicates 

with  one  or  both  Lungs. 

1.  Boneti  Sepulchretum.  Lib.  iii.  Sectio  viii.  Obs.  64. 
Left  lung  destroyed  in  a  man  who  had  suflTered  long  from  pains 
in  the  back ;  the  lobe  adhered  firmly  to  the  spine ;  the  oesophagus 
ruptured,  and  black  fluid  had  escaped  into  the  stomach. 

^  In  a  man  of  50,  dysphagia,  with  entrance  of  alimentary 
articles  into  the  air- passages.  In  the  upper  and  back  part  of  the 
right  lobe  of  the  lungs,  a  large  ulcerated  cavity,  penetrating  and 
almost  destroying  the  substance  of  the  oesophagus,  from  the  first 
to  the  third  or  fourth  vertebra  of  the  back.  Ulceration  of  the  oeso- 
phagus communicating  with  the  trachea  by  an  irregular  opening 
more  than  half  an  inch  long,  traversing  the  substance  of  the  wind- 
pipe. Much  purulent  matter  within  the  trachea;  a  little  in  the  oeso- 
phagus above  and  below  the  aperture ;  a  good  deal  in  the  stomach. 
(MedicalCommunications,Vol.  i.  Art.  11,  p.  157.  London,  1784. 
By  William  Keir,  M.  D.,  Physician  to  St  Thomas^  Hospital.) 

3.  In  a  woman  of  SS;,  mother  of  six  children,  in  the  middle  of 
the  right  lung  a  large  quantity  of  gruel-like  purulent  matter ;  an 
opening  penetrating  thence  into  the  oesophagus,  the  interior  of 
which  was  then  found  to  communicate  freely  with  the  purulent 
collection ;  the  edges  of  the  aperture  hard,  irregular,  and  as  if 
gangrenous.  Below  this  spot  the  texture  of  the  oesophagus  hard 
with  contraction  of  its  interior.  Between  the  cardia  and  pylorus, 
in  the  small  arch  of  the  stomach,  a  hard  skirrhous  tumour.  This 
was  probably  the  effect  of  skirrhous  induration  of  the  oesophagus. 
(J.  Bleuland,  Obs.  Anat.  Med.  de  sana  et  morbosa  (Esophagi 
Stmctwra.     Lugd.  Bat.  1785.     8vo.     P.  94.) 

4.  In  a  lady  of  59,  who  had  felt  from  infancy  narrowness  of 
the  pharynx  and  difficulty  in  swallowing;  the  oesophagus,  im- 
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It  may  be  remarked,  in  conclusion,  that  two  circumstancesyboth 
clearly  pointed  out,  might  have  been  had  recourse  to,  with  the 
prospect  of  relieving  the  patient  and  prolonging  her  life. 

Firstj  A  pair  of  oesophagus  forceps  might  have  been  introduced, 
and  the  foreign  body  caught  hold  of  and  extracted. 

Secondly^  it  was  a  good  case  for  the  operation  of  cesopbagotomy, 
had  the  former  not  been  practicable. 

In  addition  to  both  of  these  circumstances,  I  would  remark, 
that  the  swallowing  and  progress  of  the  foreign  body  was  veiled 
in  much  obscurity.  Tnere  was  probable  reason  to  believe, 
that  it  had  been  perfectly  swallowed,  and,  although  not  passed 
by  stool,  it  might  have  been  lodging  in  the  stomach  or  some 
other  Dfurt  of  the  intestinal  canal.  The  child  was  perfectly  well, 
playful,  and  happy,  eating  and  drinking  with  appetite,  until  the 
sudden  occurrence  of  the  croup,  and  which,  too,  came  on,  let  it 
be  remembered,  after  exposure  to  cold  and  damp.  Further,  even 
after  the  flexible  tube  was  passed  into  the  oesophagus,  it  could 
not  be  determined  that  it  came  against  a  foreign  body,  but  only 
seemed  to  be  slightly  arrested,  and  the  air  then  passed  through 
it  This  was  accounted  for  by  the  cup*like  cavity  of  the  foreign 
body  having  been  found  filled  with  the  remnants  of  the  food 
attempted  to  be  swallowed.  There  was  no  pain  externally,  or 
swelling  in  any  part  of  the  neck.  The  foreign  body,  in  fact,  lay 
immediately  behind  the  upper  part  of  the  sternum. 

Art.  X. — Summary  of  Cases  in  which  Unnatural  CommunU 
cations  had  taken  place  between  tlie  CEsophagus  and  Trachea 
or  Atr-Passaffes,   chiefly  in  consequence  of  the  Progress  of 
Diseasem 

Examples  of  preternatural  communication  between  the  oeso- 
phagus and  windpipe,  or  some  of  the  adjoining  organs,  though 
not  uncommon  as  the  effects  of  disease,  are  as  the  effects  of  the 
presence  of  foreign  bodies  in  the  oesophagus  rather  rare.  Of  this 
sort  of  communication  between  the  oesophagus  and  the  windpipe, 
bronchi,  pleura^  or  lungs,  M.  Vigla  published,  in  1846,  twen- 
ty-three examples,  collected  from  various  sources.  But  the 
ffreat  majority  of  these  communications  were  the  consequence  of 
disease  of  the  oesophagus,  often  of  a  cancerous  nature,  and  in 
which  the  ulcerative  process  had  formed  for  itself  an  opening  or 
fistula  into  the  interior  of  the  windpipe,  the  bronchi,  the  lungs, 
or  the  pleural  cavity.* 

*  Recberches  tur  lea  CommuDications  Accidentellea  de  IHEsopbase  avec  les 
Poumons  et  les  Broncbes.  Par  le  Dr  Vigla,  Medecine  du  Bureau  Central  dec 
Hopitauz.     Arcbives  Generalea,  4e  teriet  I.  XI  I.     Oetobre  1846. 


between  the  CEsophoffus  and  Trachea.  138 

8  In  a  man  of  53,  vho  for  years  had  suffered  from  dyspeptic 
i^mploms  and  vomiting,  and  who  eventually  had  dysphagia  and 
was  much  wasted ;  the  walls  of  the  cssophagus,  unchanged  above, 
presented  opposite  the  sixth  dorsal  vertebra  a  skirrhous  ulcer  about 
three  lines  thick.  At  the  lower  margin  of  the  skirrhous  injury- 
tioDy  the  calibre  of  the  oesophagus  was  so  much  narrowed,  that 
it  could  scarcely  admit  a  writing-quill.  The  right  lung  adhei;,ed 
intimately  to  this  tumour,  which  in  its  centre  presented  an  open- 
ing corresponding  to  a  large  ulceration  of  the  substance  of  the 
lung.  This  ulcer  formed  a  cavity,  which,  though  partly-filled  with 
air,  contained  about  six  ounces  of  whitish-grey  fluid,  gruel-like, 
and  some  of  which  was  seen  in  the  windpipe.  It  exhaled  an 
odour  analogous  to  that  from  gangrenous  parts,  and  its  walls, 
which  were  covered  with  a  yellowish-grey  coaling,  were  very 
irregular,  and  formed  from  the  substance  of  the  lung.  Below 
the  opening  of  communication  of  the  oesophagus  with  the  pul- 
monary ulceration,  the  calibre  of  the  oesophagus  was  very  much 
narrowed,  so  that  articles  of  food  and  drink  passed  more  easily 
into  the  cavity  formed  by  the  ulceiration  of  the  lungs  than  fol- 
lowed the  course  of  the  oesophagus.  (Bibliotheque  Medicale, 
T.  xxxiv.  p.  85,  1811.     Mr^Ioutard  Martin.) 

9-  M.  Portaraicr,  mayor,  of  the  town  of  Frejus,  aged  64,  for- 
merly captain  of  a  merchant  vessel,  affected,  in  December  13319 
wHh  painful  dysphagia^  which  at  length  increased  to  such  a  de- 
gree, threatening  suffocation,  with  difficult  breathing,  that  he  died 
exhausted  and  worn  on  the  llth  of  the  ensuing  September  1832. 
The  right  lung  was  soflened,  and  easily  reducible  into  a  blackish- 
green  fetid  pulp ;  and  at  the  concave  margin,  where  enter  the 
bronchi  and  vessels,  was  a  large  cavity  which  appeared  to  com- 
municate with  the  interior  of  the  oesophagus,  which  was  united  to 
the  lung  by  extensive  adhesions.  Below  the  upper  half  of  the 
oesophagus,  for  the  space  of  two  inches  and  a-half,  was  a  con- 
traction or  stricture,  closing  almost  completely  the  calibre  of  the 
oesophagus.  The  walls  of  this  last  tube  presented  many  ulcera- 
tions, different  in  size  and  depth,  covered  with  pale,  very  friable 
vegetations.  These  ulcerations  were  mostly  the  origin  of  an 
equal  number  of  little  sinuses  communicating  with  each  other, 
auii  which  almost  all  terminated  in  a  sac  about  half  an  inch 
square,  formed  in  the  posterior  wall  of  the  oesophagus,  and  pro- 
tected before  by  a  true  tricuspid  valve  formed  from  some  bundles 
of  the  softened  muscular  fibres.  This  cavity  continued  to  the 
right,  and  opened  into  the  pulmonary  cloaca  already  mentioned. 

This  case  appears  to  furnish  an  example  of  skirrhus  of  the  oeso- 
phagus, causing  secondary  ulceration  and  softening  of , the  lung. 
(Bulletins  de  la  Societe  Anatomique,  1833.  BuHeU  No.  48,  et 
Revue  Medicale,  Aout  1833.     M.  Grisolle.) 
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10.  A  girl,  12  years  of  age,  in  the  Paris  Hospital  for  Children, 
in  September  1 840,  was  attacked  with  scarlet  fever,  which  termi- 
nated fatally  at  the  end  of  five  or  six  days.  The  breath  was  fetid, 
with  pain  in  the  right  side  of  the  chest,  purulent  fetid  expectora- 
tion, and  emaciation.  The  oesophagus  presented  on  the  median 
line,  in  its  anterior  wall,  four  perforations;  one  superior  and 
transverse  between  two  and  three  millimetres  in  size,  the  other 
three  like  small  vertical  fissures.  These  four  openings  terminated 
in  an  irregular  excavation  anterior  to  the  oesophagus,  capable  of 
holding  a  small  apple,  and  which,  with  several  offshoots,  ended 
in  a  cavern  formed  at  the  lower  and  posterior  part  of  the  right 
lung.  The  latter  cavity  was  as  large  as  a  small  rennet,  and  both 
were  filled  with  gruel-like  semifluid  matter,  with  a  gangrenous  smell, 
and  shreds  and  debris  of  the  pulmonary  tissue.  This  pulmonary 
cavity  communicated  with  another  irregular  space  capable  of  hold- 
ing a  plum-stone;  and  in  both  large  bronchial  tubes  terminated. 
The  second  cavity  communicated  with  a  third  capable  of  holding 
a  nut  at  the  base  of  the  right  lung.  The  upper  and  middle  lobes 
of  the  right  lung  were  infiltrated  with  grey  tubercular  matter  and 
granulations.  (Archives  Generales,  4  serie,  T.  ii«  p.  386.  Er- 
nest Boudet  sur  la  Gangrene  Pulmonaire.) 

11.  In  a  man  of  48,  dysphagia,  and  frequent  introduction  of 
drinks  into  the  air-passages ;  symptoms  of  pulmonary  and  laryn- 
geal consumption ;  death  by  exhaustion  and  hectic,  at  the  close  of 
nflteen  months.  The  beginning  of  the  oesophagus  narrowed  for 
the  space  of  six  centimetres ;  its  calibre  reduced  to  that  of  a  fe- 
male catheter;  walls  hardened  and  thickened  about  one  cen- 
timetre ;  the  inner  surface  of  the  canal  covered  with  fungous 
vegetations  of  a  yellowish  colour.  Amidst  these  fungous  vegeta- 
tions, three  centimetres  from  the  cricoid  cartilage,  on  the  right 
lateral  part  of  the  oesophagus,  a  little  anterior,  were  twoaperturek 
nearly  equal  in  size»  rounded,  with  smooth  circumference,  capable 
of  admitting  a  female  catheter,  and  separated  by  a  membranous 
fold.  These  two  apertures  led  to  one  common  canal^  very  laige 
at  its  origin,  then  contracted  like  a  funnel,  and  penetrating,  after 
a  short  passage  through  the  adherent  pleurae,  into  a  cavity  at  the 
apex  of  the  right  lung.  The  walls  of  the  fistulous  passage 
forming  the  communication  between  the  lung  and  the  oesophagus 
consisted  of  a  tissue  similar  to  that  of  the  indurated  portion  of 
the  oesophagus,  and  closely  resembling  skirrhous  structure.  (Re- 
cherches  sur  les  Communications  Accidentelles  de  TCBsophage 
avec  les  Poumons  et  les  Bronches.  Par  le  Dr  Vigla.  Archives 
Generales,  4  serie,  T.  xii.     Octobrc  1846.     P.  186.) 

To  the  cases  now  enumerated  may  be  added  one  given  by 
Gustavus  Kunze,  of  Leipsic,  author  of  a  learned  and  useful  dis- 
sertation on  Dysphagia^  published  at  Leipsic  in  1820. 
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12»Amanaged  60,  of  stramons  constitution,  began  to  suffer  from 
iwrious  painful  and  uneasy  sensations  in  the  chest  and  throat, 
with  difficult  deglutition  and  a  sense  of  obstruction  to  articles 
swallowed,  beneath  the  sternum,  in  the  region  of  the  fifth  or  sixth 
rib.  He  was  received  into  the  hospital  on  the  20th  October 
1818,  when  he  had  been  ill  for  some  months.  Wasting  and 
debility  speedily  followed.  Some  time  after  admission,  a  probang 
was  introduced,  and  it  was  ascertained  that  some  obstruction,  not 
very  firm,  did  exist  at  the  posterior  wall  of  the  oesophagus  corre- 
sponding to  the  fifth  dorsal  vertebra.  The  obstruction,  nevertheless, 
3rielded  to  the  instrument,  and  allowed  it  to  pass  into  the  stomach. 
The  examiner  appears  to  have  inferred  that  the  impediment  was 
external  to  the  oBsophagus.  The  introduction  gave  little  inconveni- 
ence ;  and  the  patient  rather  solicited  and  wished  for  its  repetition* 
The  difficulty  of  deglutition  continued  and  increased,  so  that  all 
articles  of  food  were  brought  back,  and  could  not  enter  the  stomach. 

On  the  4th  December,  apparently  he  brought  up  unexpectedly, 
after  an  effort  to  vomit,  considerable  quantities  of  purulent  mat- 
ter, which  was  believed  to  have  come  from  an  abscess  in  the  pos- 
terior mediastinum.  Articles  of  food  were  after  this  more  easily 
swallowed.  But  violent  fever  came  on ;  the  patient  wasted  apace ; 
and  reduced  to  the  most  perfect  weakness,  he  breathed  his  last 
on  the  seventeenth  day  after  the  discharge  of  matter  from  the 
oesophagus. 

From  the  sixth  to  the  eighth  dorsal  vertehrtB^  the  left  lung, 
with  tie  tracheo-bronchial  glands  enlarged  in  size,  was  found 
united,  with  the  oesophagus  descending  behind  it,  and  with  the 
aorta.  Upon  separating  these,  a  vomica  was  laid  open,  entering 
deep  into  the  parenchyma  of  the  lung,  and  effusing  fetid  purulent 
matter.  The  residue  of  the  lung  was  sound.  At  that  snot,  where 
the  cesophagus  passed  the  mass  of  indurated  glands  and  tne  vomica, 
it  appeared  manifestly  dilated,  with  swelling  and  corrosion  of  its 
tunica ;  and  for  the  length  of  one  inch,  they  were  indeed  destroyed 
by  irregular  ulceration.  By  this  disease,  a  communication  had 
been  established  between  the  vomica  and  the  interior  of  the  oeso- 
phagus. The  folds  of  the  inner  or  mucous  coat  of  the  oesophagus 
were  covered  with  tenacious  mucus,  changed  in  various  parts  into 
the  hard  consistence  of  callus.  Below  that  point  the  contraction 
of  the  canal  was  greatest,  being  produced  by  a  cartilaginous*cal- 
lous  layer.     The  walls  of  the  vomica  were  also  indurated. 

A  lateral  twist  of  the  vertebrae,  with  slight  antero-posterior  in* 
curvation,  was  found  between  the  fifth  and  ninth  dorsal  vertebras, 
inclusive.  (De  Dysphagia  Commentatio  Pathologica,  Auctore 
Gustavo  Kunze,  M.  D.  Lipsiae,  1820.  Bvo.  Pp.  92—98,  et 
tabula  prima.) 
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This  cafie  is  not  so  accamtely  detailed  by  the  author  as  could 
be  wished.  It  leaves  it  doubtfiil,  whether  the  disease  began  in 
the  left  lung  and  spread  to  the  oesophagus,  or  began  in  the  oeso* 
phagus,  and  thence,  by  .the  irritation  which  it  induced,  caused  the 
vomica  of  the  lung;  or  whether  it  was  proceeding  in  both  at  the 
same  time.  It  is  unfortunate  that  the  induration  of  the  oesophagus 
is  not  more  accurately  described,  so  as  to  determine  whether  thai 
induration  were  of  the  character  of  skirrhus,  or  were  merely  the 
cartilaginous  induration  sometimes  observed  after  chronic  inflam- 
mation. The  case*  nevertheless,  shows  the  general  progress  of 
affections  of  this  kind. 

It  is  difficult  to  understand  what  is  meant  by  viscid  mucus 
changed  into  the  hard  consistence  of  callus.  The  oesophageal 
tissues  must  have  been  hardened,  and  proceeding  to  ulceration. 

II. — Ccises  in  which  the  Perforated  CEsophagus  communicates 

with  the  FlevrtL 

IS.  Mr  Jonathan  Wathen,  in  a  paper  containing  General 
Remarks  and  Cautions  respecting  Cases  in  Surgery,  in  speaking 
of  stricture  of  the  oesophagus,  makes  the  following  observations : 

^^  The  ulcer  in  some  instances  erodes  the  thyroid  and  cricoid 
cartilages,  or  the  aspera  arteria^  or  else  it  penetrates  laterally 
through  the  coats  of  the  gula^  through  which  the  food  and  driuK 
attempted  te  be  swallowed  make  their  way,  and  suddenly  put  an 
end  to  the  patienf s  misery.  I  have  opened  several  where  these 
efiects,  with  some  others,  were  truly  apparent,  and  have  a  drawing 
of  one  with  a  large  hole  in  the  side  of  the  oesophagus,  through 
which  the  food  escaped  into  the  thorax.  I  was  concerned  about 
a  year  since,  with  Dr  Hunter,  in  a  remarkable  case  of  this  kind, 
which  I  believe  he  will  publish  in  the  next  volume  of  Medical 
Observations.'^-— (General  Remarks  and  Cautions  respecting  some 
Cases  in  Surgery.  By  Jonathan  Wathen,  Esq.  Surgeon,  &c  Me- 
moirs of  Medical  Society.  Vol.  i.  Art.  xx.  P.  278.) 

14.  In  a  boy  aged  12  years,  who  was  attacked  with  convul- 
sions and  died  on  the  fourth  day,  the  oesophagus  presented  in 
the  middle  of  its  lengthi  on  its  right  side,  an  irregular  ulcer  of 
about  from  six  to  eight  lines.  Two  lumbrici,  four  or  five  inches 
long,  occupied  the  lower  part  of  the  middle  lobe  of  the  lung ;  a 
third  worm  was  still  in  the  ulcer ;  a  parcel  formed  by  six  of  these 
animals  entirely  filled  the  oesophageal  canal  below  the  unnatural 
opening ;  other  three  worms  were  found  in  the  stomach. 

All  these  worms  were  dead  at  the  time  of  examination,  which 
took  place  three  days  after  death. — (Journal  Hebdomadaire, 
T.  iv.  No.  49,  P.  365.) 

The  author  expresses  the  opinion  that  the  perforation  was 
caused  by  the  worms,  but  M.  V igla  thinks  that  this  is  not  possible. 
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III« — Caees  in  which  the  Rn/firated  (Eecphagtu  cammunicaies 

with  the  Right  Bronchusm 

15.  In  a  child  of  8  years,  who  laboured  under  cough  for  six 
months,  and  afterwards  difficult  and  painful  deglutition,  and  who 
died  phthisical,  in  the  anterior  part  of  the  oesophagus,  half  an 
inch  below  the  bifiircation  of  the  bronchi^  was  a  circular  opening 
two  lines  in  diameter,  slightly  dilatable,  and  capable  of  admitting 
a  very  large  turkey-quill.  Air  blown  into  the  larynx  passed 
easily  through  the  aperture.  A  probe  introduced  ascended  be- 
tween the  oesophagus  and  trachea,  and  thence  could  be  made 
without  rupture  to  enter  the  right  bronchus.  The  cavity  thus 
formed  was  lined  by  a  mucous  membrane,  red,  injected,  and 
containing  mucous  matter.  At  the  lower  part  of  this  cavity, 
above  and  before  the  oesophageal  opening,  was  a  rounded  aperture 
half  an  inch  in  diameter,  corresponding  nearly  to  the  division  of 
the  branehL  This  aperture  was  parted  in  two  by  a  bridle,  the 
upper  end  of  which  was  attached  to  the  bifurcation  of  the  bronchi, 
while  the  lower  bifurcated  end  was  fixed  to  each  side  of  a  notch 
of  the  right  bronchus.  A  probe  introduced  by  this  last  aperture 
followed  the  inferior  division  of  the  right  bronchus^  and  was  felt 
at  the  lower  part  of  the  right  lung,  through  a  moderate  thickness 
of  the  pulmonary  substance.  All  these  apertures,  as  well  as  the  slip 
or  bridle  by  which  they  were  separated,  were  covered  by  a  violet 
mucous  membrane  completely  organized.  Several  of  the  tracheo- 
bronchial glands  were  enlarged  and  tuberculated. 

The  middle  lobe  of  ihe  right  lung  was  dense  yet  crepitating, 
and  contained  many  minute  tubercles.  The  lower  lobe  was 
solidified,  and  presented  disseminated  tubercules.  (Leblond; 
These.  Paris,  18S4.     No.  58,  p.  SI). 

16.  A  cordwainer,  aged  45,  admitted  to  La  Charit6  in  the  last 
degree  of  wasting,  feebleness,  and  cachexia,  and  who  died  eleven 
days  afterwards.  Between  the  oesophagus  behind  and  the  right 
bronehue  before,  was  a  round  cavity  as  large  as  a  small  nut,  con- 
taining yellowish  dirty  matter  of  gangrenous  aspect,  and  traversed 
by  filaments  of  the  pneumogastric  nerve  dissected.  This  cavity 
terminated  at  one  siae  in  the  right  bronchus  immediately  after  ita 
origin,  on  the  other  side  at  the  oesophagus.  The  bronchus  was 
eroded  to  a  small  extent,  and  all  round  it  was  grey  in  colour  and 
gangrenous.  It  contained  frothy  greyish  matter,  similar  to  that 
contained  in  the  intermediate  cavity.  The  oesophagus  at  the 
corre6|N>nding  part  presented  at  its  anterior  wall  an  oblique  open- 
ing, with  irregular  borders,  capable  of  admitting  a  crow-quilL 

IV.— CflWtf*  in  which  the  Perforated  or  Diseased  CEsophagus 
is  contiguous  to  a  Lesion  of  the  Pleura  or  Lung^  and  in  a  state 
threatening  Communication. 

17.  A  young  man,  in  his  seventeenth  year,  had  profuse  hcemop- 


138  Catei  of  Unnatural  Communication 

tysis,  thin  purulent  expectoration,  and  after  several  returns  of  the 
hflBmoptysiBy  with  difficult  breathing,  died.  Besides  adhesion  of 
the  pleurtB^  and  abundant  tubercles  in  the  lungs,  the  oesophagus, 
near  its  union,  with  the  stomach,  was  eroded  and  perforated. 
(Lieutaud,  Historia  Anatomico-Medica,  T.  iii.  Obs.  106.  Lib*  iv. 
ex  Actis  Physico-Hed.  Germanise). 

18.  A  man  aged  34,  laboured  under  dysphagia,  wasting,  con- 
strictive pain  round  the  epigastric  region,  and  nephritic  symptoms  ; 
and  in  about  seven  months,  after  suffering  from  diarrhoea,  died. 
The  omentum  contained  purulent  deposits.  The  intestines  ad- 
hered generally  to  the  peritoneum.  Tubercles  were  formed  at  the 
surface  of  the  liver,  spleen,  and  stomach.  The  lower  lobe  of  the 
left  lung  adhered  to  the  pleura,  and  contained  an  abscess  filled 
with  purulent  matter  and  viscid  brown  fluid.  This  abscess  pene- 
trated through  the  diaphragm  and  coats  of  the  stomach  into  its 
cavity,  the  perforation  in  the  diaphragm  and  stomach  being  large 
enough  to  admit  the  thumb.  The  oesophagus  was  sound  to  within 
two  inches  of  the  diaphragm,  where  it  was  converted  into  a  white 
thick  skirrhous  substance,  in  which  were  many  small  ulcerations, 
each  of  which  opened  into  this  canal.  (Difficulty  of  Swallowing, 
&C.  from  Skirrhous  Tumours  of  the  (Esophagus  and  Stomach. 
By  Dr  John  Taylor,  F.  C.  P.  Edin.  Medical  Essays  and  Ob- 
servations, Vol.  ii.  Art  25,  p.  825.    Edin.  1737.) 

19*  A  man  aged  50,  began  in  September  1752  to  suffer  from 
painful  dysphagia,  the  pain  extending  from  the  site  of  the  cardia 
along  the  oesophagus.  He  became  hectic,  emaciated,  and  died 
18th  April  1758.  In  the  left  lung,  where  it  adjoins  to  the  oeso- 
phagus, was  an  extensive  vomica,  from  which  issued  dull  yellow 
purulent  matter.  At  the  cardiac  orifice  of  the  stomach  was  a 
tumour  two  inches  broad,  hard,  and  narrowing  the  orifice  of  the 
stomach,  so  that  the  little  finger  could  scarcely  enter  it.  This 
hard  growth  consisted  of  skirrhous  tubercles,  while  the  membrane 
intermediate  between  the  external  and  internal  coau  of  the  stom- 
ach was  converted  into  a  hard,  white,  elastic,  cartilaginous  sub- 
stance. (Epistol.  ab  Eruditis  Viris  ad  Alb.  Haller,  Script  Pars  i. 
Vol.  iii.  603  and  611.  Dabat  Amstelsedami,  Jo.  Steph. 
Bernardus.     2 1  st  A  pril  1 753.) 

20.  A  boy,  aged  between  12  and  13  years,  began  in  Decem- 
ber 1807  to  suffer  firoro  cough,  oppressed  breadiing,  expectoration 
of  matters,  first  mucous,  afterwards  purulent  and  muco-purulent, 
and  under  these  symptoms  pined  away  and  died  tabid  in  March 
1808.  Besides  tubercles  in  the  left  lung,  some  disseminated 
tubercles  in  the  right  lung ;  enlarged  bronchial  glands  compres« 
sing  the  trachea  and  bronchia^  and  tuberculation  of  the  omentum, 
the  posterior  and  right  lateral  wall  of  the  oesophagus  was  pierced  by 
two  round  openings,  terminated  by  bridles,  which  were  lost  in  the 
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internal  membFane.  These  openings  terminated  in  a  sac  which  ad- 
hered above  to  the  lower,  posterior,  and  internal  part  of  the  light 
lang,  and  which  below,  rested  on  the  lobule  of  Spigelius.  This  sac 
contained  some  blackish  fluid,  similar  in  colour  and  consistence  to 
that  which  the  child  had  vomited  on  the  two  last  days  of  life. 
The  external  wall  of  the  sac  ap}>eared  formed  by  the  external 
membrane  of  the  oesophagus.  (M.  Hall^,  in  Journal  de  Medecine 
de  Corvisart,  Leroux  et  Boyer,  Janvier  1808.     T.  xv.  p.  S49*) 

V. — Cases  in  which  a  Foreign  Body  introduced  into  the  (Esopha* 
gus  hcts  found  its  way  outward  by  means  of  njistidous  passage 
through  the  ChesL 

21.  A  robust  young  man,  aged  SS  years,  serving  in  the  cam- 
paign of  Piedmont,  received,  on  the  14th  April  1686,  a  musket 
ball  between  the  tenth  and  eleventh  thoracic  vertebra  in  the  dor- 
sal r^on.  As  no  bleeding  followed,  the  wound  was  enlarged  by 
the  bistoury  ;  but  neither  blood  nor  bail  escaped.  He  was  desired 
by  the  surgeon  to  cough.  Only  some  grains  of  rice  which  he  had 
taken  at  last  meal  came  away.  The  wound  healed  up,  and  the  pa- 
tient recovered.  He  further  acquired  so  much  strength,  though  fed 
on  bread  and  water  in  prison,  that  he  made  his  escape  in  February 
1687,  with  some  companions,  and  fortunately  reached  Switzerland 
amidst  severe  cold,  and  through  roads  covered  with  snow.  He 
then  turned  to  country  labour ;  but  about  the  end  of  September, 
during  vintage,  after  having  carried  for  several  days  on  his 
shoulders  heavier  loads  than  usual,  he  was  attacked  first  with  diffi- 
culty of  breathing,  then  fever,  thirst,  restlessness,  delirium,  and 
pain  in  the  head  and  chest  These  symptoms  proceeded,  and 
became  amravated ;  and  on  the  10th  October  the  patient  died. 

The  right  lung  adhered  to  the  pleura,  to  the  diaphragm,  and  to 
the  mediastinum.  Two  fingers-breadth  from  its  apex  was  found, 
in  the  substance  of  the  lung,  a  leaden  ball,  enclosed  in  a  proper 
sheath.  The  course  of  the  ball  could  be  followed  from  the  site 
of  the  external  wound  to  the  cyst  in  the  lung  united  together  by 
adhesions ;  but  it  was  impossible  to  recognize  the  vestiges  of  the 
lesion  of  die  oesophagus.  (Jacob  Harder,  Miscellanea  Curiosa, 
Anno  1690.    Obs.  xciii.  p.  168.) 

Excepting  for  the  rice  grains  dischaiged  at  the  wound,  it  might 
be  doubted  whether  the  oesophagus  was  wounded  at  all.  The 
case  appears  to  be  more  like  one  of  those  in  which  the  ball  was, 
from  the  first,  lodged  in  the  lung,  without  affecting  the  oesophagus. 

22.  An  ear  of  grass  swallowed ;  pneumonia ;  abscess  in  the 
walls  of  the  chest ;  escape  of  the  ear  tf  grass. — Some  young  per- 
sons were  amusing  themselves  in  trying  whether,  with  an  ear  of 
grass  placed  on  the  tongue,  they  could  pronounce  certain  vords 
without  swallowing  the  ear  of  grass.   Two  of  these  young  persons 
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pl|ped  the  awns  first,  and  the  opposite  end  outwards,  and  when 
they  tried  to  speak,  they  swallowed  the  ears,  but  suffered  from 
ihis  no  inconvenience.  A  third,  aged  about  16  years,  placed 
the  ear  in  the  opposite  direction  on  his  tongue,  and  scarcely  had 
he  pronounced  the  two  or  three  words  agreed  on,  than  the  ear 
slipped  down  the  throat  The  young  man  immediately  was  de- 
prived of  the  power  of  speech,  and  breathed  with  such  difficulty, 
that  he  appeared  to  be  suffocated ;  and  in  this  state  he  remained 
several  mmutes.  All  means  were  used  by  his  companions  to  make 
him  eject  the  foreign  body,  but  all  were  unavailing.  The  fits  of 
choking,  however,  were  abated,  though  breathing  was  very  much 
oppressed.  Next  day  the  patient  was  attacked  by  shivering,  fol- 
lowed by  fever,  cough,  spitting  of  blood,  and  all  the  symptoms  of 
a  formidable  disease  of  the  lungs.  Active  remedies  were  employed. 

On  the  seventh  day  of  the  disease,  a  tumour  the  size  of  an  e^ 
appeared  between  the  sixth  and  seventh  true  ribs,  causing  acute 
pain.  Suppuration  followed,  and  the  abscess  opened  of  itself  on 
the  thirteenth  day,  when^  after  the  dischaige  of  much  fetid  matter, 
the  mother  of  the  patient  withdrew  a  body  which  turned  out  to  be 
the  ear  of  grass.     The  young  man  completely  recovered* 

Labath,  who  communicated  this  case  to  Hevin,  was  of  opinion 
that  the  ear  of  grass  had  slipped  into  the  windpipe.  M.  Vigia 
and  Hevin  think  that  it  was  in  the  cesophagus.  It  is  not  very 
easy  to  decide.  But  the  history  of  similar  cases  inclines  us  rather 
to  the  opinion  of  Labath,  that  the  ear  of  grass  dropped  into  the 
larynx  and  thence  into  the  trachea  and  bronchus.  It  appears  that 
the  abscess  was  formed  in  the  left  side,  three  inches  below  the 
left  nipple. 

2S.  An  ear  ofgrojss  swaHawed  by  a  child  of  six  months  ;  escape 
by  ixn  abscess  in  the  back. — A  child  of  six  months  swallowed  an 
ear  of  grass  with  which  he  was  amusing  himself.  The  accident 
was  followed  by  violent  coughing,  which,  however,  did  not  &vour 
the  descent  of  the  body,  because  the  awns  were  so  disposed  that 
they  should  have  made  it  reascend.  In  the  posterior  part  of  the 
chest  considerable  inflammation  took  place,  and  terminated  near 
the  fifth  rib  in  an  abscess,  in  which  the  ear  of  grass  was  found. 

24.  A  girl  of  one  year  swallowed  an  ear  of  com  which  she  was 
holding  in  her  mouth.  Violent  coughing  immediately  ensued. 
On  the  fifteenth  day  the  patient  discharged  fetid  pus  by  vomit- 
ing ;  and  on  the  same  day  appeared  a  tumour  on  the  right  side 
near  the  superior  ribs.  The  surgeon  fel  t  fluctuation.  He  opened 
the  abscess,  and  withdrew  the  ear  of  com,  which  presented  itself 
first,  and  then  followed  much  matter*  Air  used  to  come  through 
the  opening.  The  child  recovered  perfectly  in  five  weeks. 
(Ledelius,  quoted  by  Hevin,  p.  414.) 

It  seems  doubtful  whether  in  either  of  the  two  last  mentioned 
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cases,  any  more  tban  in  the  Slst  and  SSd,  the  foreign  body  had  really 
entered  the  oesophagus.  The  immediate  sjrmptoms  following  the 
accident  lead  rather  to  the  conclusion,  that  these  bodies  had 
entered  the  larynx  and  descended  to  the  bronchi ;  and  the  fitct  of 
air  issuing  from  the  interior  of  the  abscess  in  the  t24ith  case,  though 
not  conclusive  against  its  proceeding  from  the  oesophagus,  yet 
favours  as  much  the  idea  that  the  abscess  communicated  with  the 
lungs. 

The  three  last  given  cases,  therefore,  must  be  regarded  as  at 
least  doubtful  and  uncertain ;  and  probably  the  one  ^om  Harder, 
immediately  preceding  those,  is  not  entitled  to  be  positively 
placed  among  the  examples  of  unnatural  communication  between 
the  oesophagus  and  respiratory  organs. 

On  the  other  hand,  examples  of  this  communication,  the  effect 
of  disease,  originating  in  general  in  the  oesophagus,  are  not  un- 
common. That  tube  is  liable  not  only  to  inflammation  of  an 
acute  form  affecting  its  mucous  membrane  and  submucous  tissue, 
but  also  to  chronic  inflammation  and  to  difierent  forms  of  indura- 
tion. Of  these  four  have  been  distinguished  by  pathological 
writers ;  the  callous  {indaratio  eallosa ;  shleroma  callosum)  ;  the 
gristly  (ifuturatio  cartihginea)^  (shleroma  cartiiagineumj ;  the 
bony  (induratio  ossea;  shleroma  ossetan) ;  and  the  skirrhous; 
{shleroma  shirrhosum).  Some  of  these  it  is  not  always  easy  to 
distinguish  in  actual  practice ;  for  instance,  the  callous  and  the 
cartilaginous;  and  probably  various  forms  of  what  have  been 
mentioned  as  cartilaginous  induration,  are  examples  of  incipient 
or  established  shirrhus.  Many  of  the  examples  of  stricture  of  the 
oesophagus  causing  dysphagia^  are  manifestly  instances  of  this  car- 
tilaginous degeneration  or  transformation  ;  and  it  is  most  probably 
one  of  the  forms  or  stages  of  skirrhus.  On  the  other  hand,  the 
mucous  membrane  of  the  oesophagns  is  liable,  under  the  influence 
of  chronic  inflammation,  to  become  hard,  firm,  and  unpliant,  some- 
what like  soft  cartilage,  or  rather  like  hard  leather. 

In  either  of  these  states,  but  especially  in  that  of  skirrhus,  the 
hardened  and  morbid  structure  is  liable  not  only  itself  to  become 
the  seat  of  ulceration,  but  to  excite  ulceration  in  the  adjoining 
tissues,  and  especially  in  the  cellular  tissue  connecting  the  oeso- 
phagus to  the  windpipe,  and  to  the  posterior  mediastinum.  Be- 
sides the  instances  of  this  already  mentioned  as  having  proceeded 
to  perforation,  instances  are  mentioned  by  Sandifort  in  his  Mu- 
seum Anatomicum,*  by  Le  Cat,  and  by  Zeviani.  In  the  case 
given  by  Le  Cat,  several  holes  were  found  in  the  windpipe ;  and 
the  oesophagus  was  cancerous  and  ulcerated  immediately  behind 
the  kryBX.t    In  the  case  given  by  Zeviani,  there  is  reason  to  be- 

*  Museam  Anat  I<ug.  Bat.  VoL  t  Sect  ▼.  p.  243,  No.  xiv.,  tab.  cri. 
t  Recu«H  d*  Obsertattoni  des  Hopit.  Milit.  T.  I  400. 
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lieve,  (Tom  the  appearances,  that  the  trachea  was  affected  before 
the  oesophagus.* 

We  have  added  one  case,  in  which  the  ulcerated  and  perforated 
OKophagus  communicated  with  the  lung.  Another  may  be  sub* 
joined,  in  which  the  perforated  cesophagus  opened  into  the  pos* 
tenor  mediastinum. 

25.  A  female  at  the  age  of  52,  began  to  suffer  in  the  winter  of 
1782  from  symptoms  which  she  ascribed  to  disorder  of  the  stomach. 
She  was  emaciated,  had  dyspeptic  symptoms,  and  difficulty  in 
deglutition,  when  seen  by  Dr  Uarthshore  in  February  1783.  Vari- 
ous means  were  employed,  but  the  obstruction  was  increased,  and 
became  progressively  more  complete.  She  died  completely  worn 
out,  partly  by  the  disease,  partly  by  the  effects  of  mercurializa- 
tion, — at  that  time  a  &Yourite  remedy,— -on  the  9th  of  July  1783, 
and  the  body  was  examined  by  John  Hunter  the  following  day. 

When  the  oesophagus  was  exposed  through  its  whole  course, 
it  was  found  that  the  surrounding  parts,  where  it  passes  below  the 
division  of  the  trcwhea  (the  mediastinal  cellulo-filamentous  tissue), 
were  thickened  and  diseased,  and  contained  an  abscess  which  led 
into  the  cavity  of  the  ossophapis. 

The  oesophagus  at  this  part,  when  laid  open,  was  in  a  state  of 
ulceration  on  its  inner  surface  for  four  inches  in  length,  termi* 
Bating  at  each  end  at  once  in  a  regular  edge.  This  edge  was  a 
little  elevated,  as  is  frequently  seen  in  bad  or  cancerous  ulcers  in 
other  parts.  Above  and  below  this  ulcerated  space,  the  oesopha- 
gus was  perfectly  sound,  being  not  even  thickened.  About  the 
centre  of  the  ulcerated  space  was  the  opening  of  the  mediastinal 
abscess,  or  what  may  be  supposed  to  be  the  continuation  of  the 
ulceration  into  the  surrounding  parts  (the  mediastinum)^  forming 
an  ulcerous  cavity,  which  was  situate  immediately  below  or  be- 
tween the  division  of  the  trachea. 

The  surrounding  parts  that  were  in  some  degree  connected 
with'the  disease,  at  least  by  adhesion,  were, — a  part  of  the  de- 
scending aorta,  the  posterior  surface  of  the  auricles,  the  basis  of 
the  lungs  on  the  right  side,  the  left  bronchus^  and  some  of  the 
tracheo-bronchial  glands*! 

This  case  is  important,  and  deserves  attention  in  several  cir- 
cumstances, but  in  none  more  than  in  illustrating  the  progress  of 
the  species  of  ulceration,  and  the  circumstances  by  which  it  is 
influenced.  We  (lave  here  an  example  of  skirrhous  stricture  of 
the  oesophagus,  not  only  proceeding  to  its  peculiar  form  of  ul- 
ceration, but  inducing  in  the  adjoming  filamento-cellular  tissue, 

*  Meniorie  di  Matemat  e  Fis.  della  Societa  de  ItaL  Tome  vii. 

4>  A  Case  of  Difficult  Deglatition,  occasioned  by  an  Ulcer  in  the  (Eiophagut, 
with  an  Account  of  the  Appearances  on  Dissection.  By  Maxwell  Gaithshorc, 
M.  D.,  &o.  Medical  Communications,  Vol.  i.  Art.  20,  p.  248,  read  2Ist  Octobcf 
1783.    London,  1784, 
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inflammation,  and  supparation.  Had  the  life  of  the  patient  been 
prolonged  a  few  days,  a  communication  must  have  taken  place 
either  with  the  lower  end  of  the  trachea  or  with  the  left  bronchus 
Had  the  abscess  been  a  little  higher,  it  would  have  opened  a 
communication  with  the  interior  of  the  trachea.  Had  it  been  a 
little  lower,  it  would  most  likely  have  laid  open  the  left  bronchus 
and  the  base  of  the  right  lang. 

Similar  examples  of  communication  between  the  cesophagus  and 
^*acA«a  are^ preserved  in  various  Pathological  Collections;  one 
in  the  Museum  of  the  University  of  Edinbufgh  (I.  47  a) ;  two  in 
the  Museum  of  Guy's  Hospital  (1791  and  179S) ;  one  in  the 
same  Museum,  in  which  the  oesophagus  opened  into  the  lung, 
which  then  became  gangrenous  (179S);  one  in  the  Museum  of  the 
College  of  Suigeons  of  Ireland  (*A.  a.  50^) ;  and  one  in  the  coU 
lection  of  Mr  LangstafF  (871).  In  some  instances  it  has  been 
known  that  when  uie  oesophagus  was  affected  with  this  sort  of 
ulceration  from  stricture,  the  introduction  of  a  bougie  terminated 
in  the  point  of  the  latter  going  through  the  ulcerated  part,  and 
getting  into  the  posterior  mediastinum.  Of  this  accident  a  re- 
markable example  is  preserved  in  the  Museum  of  the  College  of 
Surgeons  in  Ireland  (A.  a.  44).  Against  this  practice  Mr  Ltfing- 
staff  speaks  decidedly,  from  observing  the  nature  of  most  strictures 
of  the  oesophagus  ;  and  it  may  be  safely  asserted,  that  in  the  ma- 
jority of  instances  of  this  disease,  the  use  of  the  bougie  is  calcu- 
lated to  cause  more  harm  than  good. 

The  cases  now  given^  excepting  the  two  additional  ones,  are 
abridged  from  the  reports  given  by  M.  Vigla.  They  are  ar- 
ranged in  a  different  order,  being  placed  nearly  according  to  the 
chronological  order  in  which  they  took  place  or  were  published. 
One  case  (5),  which  was  in  the  second  category,  has  been  placed  in 
the  first,  to  which  it  appears  more  naturally  to  belong.  With 
these  exceptions,  and  some  rectifications  as  to  dates  and  other 
nuitters,  in  which  errors  had  taken  place,  the  cases  are  given  nearly 
as  they  are  recorded  by  the  authors  of  them. 

Various  general  conclusions  are  given  by  M.  Vigla.  Of  these 
the  most  important  are  subjoined. 

1.  The  oesophagus  perforated,  communicating  with  a  cavity  in 
the  lung,  in  seven  cases,  3,  8,  8,  9,  10,  11,  12. 

2.  The  perforated  oesophagus  communicated  with  the  lung  ul- 
cerated or  diseased,  in  four  instances. 

With  the  pleura,  in  two  cases. 
With  the  right  bronchus,  in  two  cases. 
With  the  trachea  and  right  bronchus,  in  one  case. 
With  the  mediastinum,  in  one  case. 

The  perforated  oesophagus  opened  in  a  cavity  contiguous  to  the 
lung  in  one  case ;  it  was  close  to  an  effiision  within  the  right 
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pleura  in  one  case ;  and  the  oaeophagas  contracted  and  diseased, 
but  not  perforated,  was  contiguous  to  an  abscess  of  the  lung,  and 
to  a  cavity  in  the  lung,  each  in  one  case. 

3.  The  right  lang  was  affected  in  the  greatest  number  of  cases ; 
namely,  in  ten ;  the  left  lung  in  three ;  both  lungs  in  one  case. 

4.  The  morbid  changes  in  the  oesophagus  were  various.  In  five 
cases  they  were  simple  ulcer.  In  eight  cases  skirrhus.  In  two  cases 
they  were  gangrene.  In  one  it  was  fibro-cartilaginous  induration. 
In  four  cases  the  changes  were  ill-defined. 

M.  Vigla  undertakes,  from  the  facts  of  fifteen  cases,  to  fix  the 
duration  of  the  period  of  unnatural  communication  He  infers 
tiutt  in  one  case  the  period  was  six  months ;  in  two  cases  four 
months ;  in  one  case  one  month  ;  in  one,  one  month  ten  days ; 
in  one,  one  month  fifteen  days ;  and  in  one  case,  only  four  days. 
It  is  obvious  that  it  is  impossible  to  fix  any  exact  time  for  the 
period  during  which  an  individual  lives  with  this  sort  of  perfora- 
tion. In  most  cases,  after  the  communication  with  the  windpipe 
has  taken  place,  the  termination  of  life  is  not  remote. 

6.  The  age  at  which  this  sort  of  lesion  occurs  depends  on  the 
pathological  cause  of  the  lesion.  Though  it  may  take  place  when 
dependent  on  simple  ulceration  in  young  persons,  yet  whenever  it 
depends  on  skirrhousinduration  of  the  oesophagus,  the  chief  subjects 
of  the  lesion  are  persons  up  in  years.  Among  twenty-one  cases, 
two  took  place  at  forty  -eight  years ;  seven  between  fifty  and  sixty ; 
two  between  sixty  and  sixty-nve ;  and  in  three  the  age  is  not  spe- 
cified. The  disease  is  more  common  in  males  than  in  females ; 
the  numbers  being  fifteen  of  the  former,  and  five  of  the  latter. 

M.  Vigla  subjoins  a  series  of  general  conclusions.  But  most 
of  these  have  been  already  anticipated  in  one  form  or  another. 

The  main  object  is  to  discover  the  means  of  making  a  correct 
diagnosis  in  this  lesion.  The  existence  of  the  communication 
may  be  suspected,  if  violent  coughing  be  excited  when  attempts 
are  made  to  swallow  articles  of  food  or  drink.  As  these  articles, 
in  their  passage  down  the  oesophagus,  get  through  the  opening 
into  the  trachea,  they  cause  as  much  irritation  and  feelings  of 
impending  suffocation,  as  if  they  were  directly  introduced  by  the 
larynx.  The  method  adopted  by  Dr  Coldstream  and  Dr  Pa- 
terson  is  also  useful  as  a  means  of  diagnosis ;  because,  if  upon  the 
introduction  of  the  tube,  air  were  found  to  be  coughed  or  expired 
through  it,  then  the  inference  must  be  that  the  tube  is  at  the 
orifice  of  the  conrniunicatioo. 
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Aet.  XI, — On  a  Method  of  making  Trusses  more  Durable  by 
Galvanizing  their  Springs.  By  Thomas  Stratton,  Mt  D., 
Edin. ;  Surgeon,  R.  N,  (In  a  letter  to  Sir  William  Burnett 
M.D.,  K.C.H.) 

Thb  manner  in  which  a  truss  becomes  worn  and  broken,  so 
that  the  wearer  has  to  procure  a  new  one,  is  generally  from  the 
perspiration  causing  the  spring  to  rust,  and  after  this  has  gone  on 
for  some  time,  it  breaks  from  a  very  slight  cause. 

I  have  often  observed  the  frequency  with  which  seamen-pen- 
sioners, R.  N.9  requiring  to  wear  a  truss,  apply  to  have  a  new  one 
given  to  them ;  and,  on  examining  the  returned  and  broken  one, 
the  fracture  in  the  spring  is  found  at  that  part  where  it  is  most 
rusted.  On  account  of  rusting  from  this  cause,  a  labouring  man 
requires  a  new  one  more  frequently  than  other  classes ;  and  iu 
hot  climates,  they  do  not  last  so  long  as  in  temperate  ones. 

Some  time  ago  it  occurred  to  me,  that  to  have  the  steel  spring 
galvanized  would  prevent  it  from  rusting;  and  I  gave  a  spring 
(child^s  size)  to  the  Oalvanized  Iron  Company  (3,  Mansion-House 
Place,  London),  for  them  to  galvanize.  They  were  not  in  the 
habit  of  galvanizing  steel,  and  I  was  doubtful  whether  or  not  its 
elasticity  would  be  impaired  by  the  process.  Next  day,  on  re- 
ceiving the  spring,  1  found  that  the  elasticity  was  a  little  less,  but 
still  sufficient  for  the  purpose  required ;  and  if,  for  some  cases, 
more  elasticity  be  desired,  it  would  be  easy  to  have  the  spring 
a  little  thicker.  The  acid  part  of  the  sensible  perspiration  will 
exert  some  corroding  action  on  the  ^Ivanized  steel,  but  the 
amount  of  this  will  be  very  trifling.  With  regard  to  the  cost  of 
the  process,  the  expense  of  galvanizing  iron  is  about  one-third  of 
the  value  of  the  iron. 

A  working  man  requires  a  new  truss  every  year,  or  every  two 
or  three  years, — we  may  take  two  years, — and  if  we  suppose  the 
instance  of  a  person  who  lived  thirty  years  after  requiring  to  wear 
a  truss,  he  will  thus  have  worn  out  fifteen  trusses  in  that  time ; 
whereas  a  single  galvanized  truss  would  have  lasted  the  whole 
time^  as  far  as  decay  from  rusting  was  concerned.  The  leather 
part  of  a  truss  is  not  very  liable  to  wear,  and  if  it  do,  it  may  be 
repaired  by  the  patient  himself. 

Where  trusses  are  purchased  on  the  large  scale,  as  for  the  navy 
and  army,  the  saving  effected  by  purchasing  durable  trusses  would 
in  a  year  or  two  be  very  evident.  I  prefer  under-rating  the 
amount  of  this  saving,  and  I  think  I  do  so  when  I  suppose  that  of 
the  present  expense,  four-fifths  at  least  would  be  saved  by  the 
improvement  now  proposed.  Besides  this  economical  advantage, 
the  inconvenience  and  danger  which  at  present  sometimes  occur 
voIm  lxxi.  no.  178.  K 
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when  a  truss  unexpectedly  gives  way,  will  be  in  a  great  measure 
or  entirely  prevented. 

In  this  age  of  invention  and  re-invention,  one  may  make  the 
mistake  of  thinking  a  proposal  an  original  one,  when  it  has  already 
been  offered  by  others  ;  but  after  conversing  with  various  medical 
men  and  truss-makers  in  Edinburgh  and  London,  I  cannot  find 
that  the  above  improvement  has  been  suggested  by  any  one.  In 
the  event  of  galvanized  springs  coming  into  use,  they  will,  per- 
haps, meet  with  some  opposition,  as  the  trade  of  the  truss-makers 
will  be  thereby  a  little  injured. 

The  Oalvanized  Iron  Company  galvanize  anchors,  chains,  &c. 
which,  after  being  for  months  exposed  and  in  use,  are  found  not 
to  have  suffered  in  the  least  from  rust.  I  have  shown  the  spring 
I  had  galvanized  to  several  surgeons,  all  of  whom  were  satisfied 
with  the  amount  of  elasticity ;  while  its  non-liability  to  rust  gives 
it  an  evident  superiority  over  the  spring  now  in  use. 

15,  Bernard  Street^  Leith, 
Sd  October  184a 


Art.  XII. —  Tables  illustrating  the  Effects  of  the  Umployment 
of  Blood-letting  in  the  Treatment  of  Cholera^  in  the  CasUehiU 
Hospital  in  1832.  By  G.  Hamilton  BsLt,  Esq.,  F.R.C.S.E. 

Doubts  have  recently  been  expressed  as  to  the  efficacy  of 
blood-letting  in  the  treatment  of  cholera.  Certainly,  in  attempt- 
ing to  treat  a  disease  so  rapid  in  progress  and  so  frequently  pro- 
ceeding to  the  fatal  termination,  good  grounds  are  afforded  for 
calling  in  question  the  efficacy  of  any  remedy  or  any  therapeutic 
method.  In  the  stage  of  collapsci  or  when  the  disease  is  fast 
verging  on  that  stage,  no  remedies  appear  to  have  much  effect ; 
and  when  recoveries  are  effected  from  that  condition,  it  is  probable 
that  they  are  the  result  either  of  the  means  previously  put  in  nse^ 
or  they  are  spontaneous,  and  independent  of  medical  trea,tment. 

1  have  no  M-ish  here  to  repeat  what  I  have  so  fully  stated  in  my 
work  on  this  subject.  But  as  1  fear  that  blood-letting  in  cholera, 
notwithstanding  its  well- deserved  estimation  in  the  treatment  of 
the  disease  in  India,  has  been  not  only  overlooked  in  the  instruc- 
tions of  "  Boards  of  Health,'^  but  by  those  practising  lu  the 
epidemic,  to  most  of  whom  probably  it  is  a  new  disease,  I  think 
the  publication  may  be  useful  of  tables,  in  a  very  concise  form,  of 
the  result  of  venesection  treated  in  the  Castlehill  Hospital,  not 
only  during  the  time  I  had  a  charge  in  it,  but  afterwards  under 
my  friend  Dr  Craigie. 

My  own  opinion  of  blood-letting  in  cholera  is,  that  it  acts  me- 
chanically y  removing  from  the  system  a  portion  of  venous  blood, 
which  early  in  the  disease  clogs  the  vital  oi^ns,  and  retards  or 
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prevents  mclioD  ;  uid  I  ahould  therefore  endeavour,  in  every  case 
Q^  cholera  asphyxia,  to  bleed  from  the  veins.  Mj  rule  is  to  bleed 
till  the  stream  improves,  and  the  blood,  Trom  being  black  and 
grumous,  assumes  a  more  nonnal  character. 

The  following  tables  present  a  view  of  the  effects  of  this  agent, 
whidi  will  enable  readeiB  to  form  their  own  judgmenL  Thejare 
deduced  from  the  effbcta  of  blood-letting  in  cases  In  which  that 
remedy  was  employed  in  the  Ckstlehill  Hospital  in  the  year 
1832,  Blood-letting  was  in  these  cases  employed  aa  one  remedy, 
without  neglecting  others  which  were  also  empfoyod. 

Dr  Cr^gie  sacceeded  to  my  charge  in  the  hospital  in  July  1832. 

In  these  tables  the  names  are  given  in  initials.  In  the  colunn 
"  Occupation ,™  P.  is  given  for  public  female,  W.  for  widow, 
M.  married  woman,  8.  for  servant,  N.  8.  for  not  stated.  In  the 
colnmn  "  Stage  of  Disease,^  Col.  ia  given  for  Collapse ;  V.  0. 
for  Vexing  on  Collapse ;  and  F.  S^  for  First  Stage. 

Id  the  column  of  treatment,  as  many  of  the  patients  were  sub- 
jected to  much  the  same  remedies,  the  terms  O.  L.  T.  are  used 
to  designate  General  and  Local  Treatment,  understanding*  by  this 
the  aae  of  sinapisms,  stimuli,  calomel  and  opium,  Dover's  pow- 
der, and  laxatives ; — all  those  measures,  general  and  local,  which 
were  employed  to  suspend  the  discharges,  restore  heat  and  the  se- 
cretiona,  and  relieve  particular  symptoms. 

In  the  column  "  Event,^  C.  ia  given  for  Cured,  and  D.  for  Died. 

Castlebill  Hospital,  Edinbui^h. — Tabular  View  of  Cases  in  which 
Venesection  was  practised — Males. 
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Caallebill  Hospital,  Edinburgh, — Tabular  View  of  Casea  in 
which  Venesection  was  practiaed — Females. 
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The  vhole  number  of  cases  treated  in  this  manner  vas  aixty- 
two  ;  fortj-one  females  and  iwenty-one  males. 

The  whole  deaths  in  this  number  appear  to  have  been  twenty- 
one,  or  about  one-third  ;  twelve  females  and  nine  males.  The  pro  - 
portion  of  deaths  among  females  is  smaller  than  that  among  males. 

P.  S.  by  Dr  Craigie. — My  eiperience,  both  within  and  with- 
out the  Hospital,  enables  me  to  say,  that  1  entirely  concur  in  the 
justness  of  the  sentiments  expressed  by  my  intelligent  friend  Mr 
H.  Bell,  as  to  the  efficacy  of  blood-letting,  when  judiciously  and 
seasonably  used,  in  the  treatment  of  cholera. 
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PART  II. 

CRITICAL    ANALYSIS. 


Art.  L — Observations  on  some  of  the  Parts  of  Surgical  Practice; 
to  which  is  prefixed  an  Inquiry  into  the  Claims  that  Surgery  may 
be  supposed  to  have  for  being  classed  as  a  Science.  By  John 
Painter  Vincent,  late  Senior  Surgeon  to  St  Bartholomew''8 
Hospital.     London,  1847.     8vo.     Pp.  364. 

This  volume  contains  the  observations  and  reasonings  of  a 
suigeon  of  great  experience,  who  thinks  for  himself,  and  who  has 
not  allowed  to  pass  before  him  unimjiroved  the  multiplied  facts 
famished  by  his  position  as  surgeon  to  the  largest  and  most  an- 
cient hospital  in  the  metropolis. 

It  begins  with  an  inquiry  or  discourse  on  the  claims  which 
surgery  possesses  to  rank  as  a  science.  Such  an  inquiry  may  ap- 
pear to  be  almost,  if  not  altogether^  superfluous  in  the  present 
day,  in  which,  we  believe,  few  sensible  persons  whose  opinion  can 
be  worth  having,  will  doubt,  that  there  is  a  science  of  surgery, 
while  it  is  equally  impossible  to  doubt  that  there  is  an  art  of  sur- 
gery. If,  however,  any  persons  do  entertain  doubts  of  this  kind, 
they  will  find  in  the  discourse  now  mentioned  sufficient  ground 
for  abandoning  them.  The  discourse  is  learned,  philosophical, 
and  dignified.  Yet,  with  deference  to  the  excellent  author,  it 
seems  a  waste  of  time  and  intellect  to  attempt  to  prove  what  is 
almost  self-evident  to  those,  who  understand  the  relation  between 
science  and  art.  Every  art,  or  practical  department  of  human 
knowledge,  must  rest  on  a  body  of  principles,  the  knowledge  of 
which  constitutes  its  science ;  and  no  art  can  be  successfully  or 
efficiently  practised  without  the  knowledge  of  these  principles. 
Conversely,  every  series  of  scientific  facts  or  principles  admits  of 
practical  applications.  The  art  necessarily  exists,  though  in  a 
rude  state  at  first ;  and  most  commonly  the  principles,  or  scientific 
parts,  afterwards  become  the  subject  of  inquiry ;  and  this  is  the 
main,  if  not  the  sole  reason,  why,  with  superficial  observers,  the 
existence  of  such  a  thing  as  science  is,  in  certain  cases,  doubted 
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and  denied.  Though  surgery  is  practised  as  an  art,  and  exercised 
often  as  a  trade,  there  can  be  no  doubt  that  its  practical  applica- 
tions rest  on  scientific  principles ;  and  that,  both  truly  and  ab- 
stractly speaking,  there  is  a  science  of  surgery,  and  surgery  is  a 
science. 

Mr  Vincent,  nevertheless,  expresses  with  confidence  the  opinion, 
that  surgery  hardly  yet  presents  itself  with  claims  to  be  called  a 
science^  in  the  just  and  legitimate  acceptation  of  the  word.  The 
grounds  of  this  opinion  deserve  examination. 

"  It  is  a  fact  admitted  by  all  observers/*  says  Mr  Vincent,  ''  that 
great  and  persisting  processes  of  nature  are  carried  on  by  an  under- 
current. It  is  not  by  looking  on  the  swelling  and  impetuous  wave 
beating  against  breakers,  but  in  observing  what  is  going  on  in  the 
gentle  ripplings  of  the  ebb-tide^  that  the  philosopher  is  l^est  enabled 
to  institute  his  inquiries^  and  to  draw  his  safest  conclusions.  It  is 
so  in  medical  practice.  While  the  practitioner^  relying  upon  the 
efficiency  of  his  remedies,  is  confidently  expecting  to  prove  their 
curative  powers,  he  is  obliged  to  acknowledge  that  disease  unalter- 
ably advances  to  a  destructive  end.  And,  on  the  other  hand^  the 
attendant  may  sometimes  find  that,  when  he  despairs  of  his  means, 
the  processes  of  nature,  quietly  working  under  a  concerted  influence, 
slowly  perfect  the  unlooked-for  cure.  The  medical  man  tasks  his  me- 
mory to  the  suggestion  of  some  expedient  to  meet  the  various 
changes  that  occur  in  disease,  thinking  to  display  the  cleverness  of 
his  art  in  the  application  of  it  to  every  contingency  ;  but  this  ends 
in  a  failure,  and  he  proves  that  his  profession  is  conjectural  and  de* 
fective,  and  not  a  science.  In  this  way  it  is  that  many  persons, 
particularly  those  who  are  well  educated,  set  but  little  value  upon 
the  remedies  that  are  prescribed  for  them.  Ingenuousness  in  medi- 
cal men,  as  in  all,  would  do  more  to  elevate  the  character,  by  ean- 
didly  admitting  the  limits  of  their  means,  than  any  attempt  to  dis- 
play surpassing  ability.  Science  is  of  itself  clear  as  light,  and  not 
*  mera  palpatio,  quali  homines  in  noctu  ntuntur,  omnia  pertentando 
si  forte  in  rectam  viam  iiicidere  detur.'  "* 

Now,  it  must  be  allowed  that  part  of  what  is  here  said  is  true, 
but  part,  it  must  also  be  observed,  contains  some  error.  With 
regard  to  the  statement,  ^*  that  great  and  persisting  processes  of 
nature  are  carried  on  by  an  under-current,'^ — that  is  merely  saying 
that  many  of  the  processes  of  nature,  as  they  take  place  either  in 
the  external  world  or  in  the  human  body,  are  either  such,  or  take 
place  under  such  circumstances,  that  they  elude  observation.  Wc 
observe  the  result  after  a  lapse  of  years  or  months,  but  we  do  not 
perceive  the  individual  steps  of  that  process  or  those  processes 
which  lead  to  the  result.  It  does  not,  however,  from  this,  follow, 
that  we  are  never  to  become  acquainted  with  those  processes,  or 
be  capable  of  recognizing  their  evidence  early,  and  foretelling 
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their  ternnnation.  Careful  observation  and  patient  watching 
make  the  human  race  acquainted  with  many  things,  and  the  na- 
ture of  manj  processes,  which  were  either  wholly  unknown  or 
imperfectly  understood  by  previous  observers.  Accident  has 
made  known  many  more  things  which  were  formerly  unknown  or 
misunderstood*  Modem  navigators  and  observers  of  marine 
phenomena  have  ascertained  the  formation  of  islands  gradually 
rising  in  the  bottom  of  the  ocean  from  the  incessant  labours  of 
multitudes  of  minute  animals,  which  secrete  and  excrete  lime« 
Land  seems  to  be  gained  from  the  sea,  at  the  outlets  of  large 
rivers,  by  the  immense  quantity  of  disintegrated  i^ks  and  de* 
cayed  vegetable  matter  brought  down  by  the  currents  of  the  rivers, 
and  deposited  in  the  form  of  alluvial  matter  at  the  points  where 
they  join  the  waters  of  the  deep.  Looking  to  surgery,  how  little 
was  accurately  known  sixty  years  ago  of  the  true  nature  of  hernia, 
aneurism,  and  diseases  of  the  joints  ?  It  may  be  safely  asserted, 
that  a  young  man  who  has  devoted  moderate  attention  to  anatomy 
and  surgery  for  the  space  of  three  or  four  seasons,  has  a  much 
more  correct  knowledge  of  the  nature  of  the  different  forms  of 
rupture  than  was  possessed  by  Chesclden  and  Bromfield,  Morand, 
Petit,  and  Richter.  Observation  and  repeated  dissection  have 
taught  the  surgeons  of  the  present  day  that  aneurism,  though 
apparentiv  a  local  disease,  is  really  one  depending  on  general 
causes  which  act  on  the  whole  arterial  system.  The  same  in- 
structors have  taught,  that  the  disorders  which  seventy  years  ago 
were  assembled  under  the  general  and  vague  denomination  of 
white  swelling^  are  numerous,  and  that  the  articular  tissues  are 
liable,  either  separately  or  conjointly,  to  several  different  afTcc- 
tions,  which  require  different  modes  of  treatment,  and,  above  all, 
that  amputation  is  by  no  means  the  best  remedy  for  them. 

The  collection  of  these  facts,  and  their  proper  comprehension 
by  the  human  intellect,  constitutes  the  science  of  surgery,  and 
their  application  in  pmctice  constitutes  the  art.  And  in  taking 
this  view,  we  differ  little,  if  at  all,  from  the  sentiment  of  the 
author,  when  he  states  that  science  is  the  comprehension  of  truth 
in  any  of  the  departments  of  knowledge  over  which  the  mind  has 
the  power  of  giving  certainty  to  the  results  of  its  investigations. 

llie  same,  however,  we  cannot  say,  when  we  consider  the  fre- 
quent and  admitted  uncertainty  of  the  operation  of  remedies,  and 
the  steady  progress  which  certain  forms  of  morbid  action  pursue 
to  disorganization  or  destruction  of  the  tissues  in  which  they  take 
pfaice.  And  this  peculiar  difficulty  requires  not  only  great  care 
in  distinction  as  to  the  action  of  remedial  agents,  but  also  as  to 
tbe  nature  of  morbid  actions.  We  know  that  a  certain  dose  of 
calomel  will  puige,  while  in  another  dose  it  will  salivate  ;  that  a 
certain  quantity  of  tartar-emetic  will  sicken  and  cause  diaphoresis ; 
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ftnd  that  a  certain  amount  of  opium  will  suppress  the  alvine  dis- 
charges, stupefy,  alleviate  pain,  and  cause  the  patient  to  sleep. 
But  ve  are  not  by  any  means  certain,  that  any  given  quantity  of 
calomel  will  cure  a  disease  of  the  liver,  as  was  formerly  taught 
with  much  confidence,  or  that  the  exhibition  of  a  certain  number 
of  grains  of  tartar-emetic  for  a  given  time  will  prevent  the  lung 
from  becoming  hcpatized,  or  that  opium  given  in  certain  doses  is 
sure  to  cure  an  attack  of  diarrhoea,  dysentery,  rheumatism,  neuralgia, 
or  cholera.  The  affection  of  the  liver,  which  it  is  proposed  to  cure 
by  the  exhibition  of  calomel,  may  be  of  that  nature  that  no  quan- 
tity of  calomel  or  any  other  agent  can  affect.  It  may  be  kirrhosis, 
or  it  may  be  fatty  liver,  or  it  may  be  enkephaloma  beginning  to 
be  formed  in  the  gland.  In  the  case  of  the  lungs,  on  the  other 
hand,  those  changes  of  structure  may  have  already  taken  place, 
which  no  remedies  can  prevent,  and  certainly  none  can  remove. 
The  lung  may  be  extensively  infiltrated  with  blood,  Kqtior  san^ 
ffuimSy  and  piu'ulent  globules.  Lastly^  in  an  attack  of  diarrhom 
or  dysentery^  so  great  mischief  may  already  have  been  caused  in 
the  intestinal  mucous  membrane,  that,  though  by  means  of  opium, 
the  discharges  undergo  a  temporary  suspension,  yet  the  morbid 
action,  which  is  the  effect  of  the  diseased  state  of  the  bowel,  con- 
stantly recurs;  digestion  and  nutrition  are  interrupted  in  their 
most  essential  stages.  The  patient  is  worn  down  to  the  last  stage 
of  emaciation  and  debility,  and  finally  sinks  under  the  disease, — 
an  unequivocal  proof  of  the  inefficiency  and  uncertainty  of  medi- 
cine, and  the  small  degree  of  power  which  all  means  exert  over 
certain  forms  of  disease. 

The  knowledge,  nevertheless,  of  all  these  facts,  constitutes  the 
science  of  medicine ;  and  the  knowledge  of  similar  facts,  relating 
to  various  local  diseases,  constitutes  the  science  of  surgery.  That 
the  action  of  various  agents  on  the  human  body  is  uncertain,  and 
does  not  always  remove  disease,  is  as  much  a  part  of  science  as 
the  knowledge,  that  the  squares  of  the  two  sides  of  a  right-angled 
triangle  are  equivalent  to  the  square  of  the  hypotenuse.  The  un- 
certainty, also,  and  the  inefficiency  in  the  removal  of  disease,  is 
more  a  therapeutical  than  a  physiological  fact.  A  certain  dose 
of  arsenic  will  with  great  certainty  produce  death.  A  series  of 
very  small  doses,  though  sometimes  capable  of  curing  an  ague, 
will  not  always  do  so.  The  physiological  operation  is  the  certain 
one ;  the  therapeutic  is,  in  all  cases,  the  uncertain  operation. 

The  above-given  exposition  of  the  views  of  Mr  Vincent  pre- 
sent on  the  question  whether  surgery  is  a  science,  an  error  derived 
from  a  source,  from  which  we  could  scarcely  expect  that  a  man 
of  liberal  education  and  comprehensive  views  would  have  sought 
it.  The  question  may  always  be  stated,  in  every  inquiry  of  this 
kind,  what  is  science  ?     The  definition  given  by  Mr  Vincent 
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irill  show. — Science  is  represcDted  as  the  **  clear  knowIedge*of 
subjects  presented  to  the  mind,  founded  upon  self-evident  prin- 
ciplee,  with  consequential  and  clearly-connected  demonstrationsi 
which  collectively  amount  to  a  body  of  demonstrated  truths.^ 
He  allows  that  this  train  of  operations  can  be  only  carried  on  by 
the  intellect  fully  and  brilliantly  shown  in  mathematical  inquiries. 
Again  he  informs  the  reader,  that  **  science  being  a  series  of  de- 
monstrations derivable  from  absolute  truths,  the  senses  cannot 
afford  that  sort  of  intelligence  of  things  upon  which  the  principles 
of  science  may  be  founded/'  Again,  '*  science  is  a  system  of 
demonstrations,  and  a  demonstration  must  engage  the  mind  in 
deliberations;  deliberation  is  the  employment  of  the  intellect 
upon  a  series  of  inquiries  into  the  relations  of  things/^ 

Now,  the  obvious  objection  to  the  definitions  and  descriptions 
here  given  is,  that  they  are  too  strict  and  too  limited.  They  ap- 
ply only  to  the  exact  sciences,  geometry  and  its  applications,  and 
they  do  not  admit  of  application  to  those  objects  and  processes  which 
are  not  under  the  influence  of  mathematical  and  physical  laws.  The 
only  department  of  medical  and  surgical  science  which  can  be  said 
to  admit  of  demonstration  and  demonstrative  evidence,  is  anatomy, 
particularly  structural  anatomy*  as  displayed  by  microscopical 
examination,  and  certain  parts  of  chemistry, — especially  the  union 
of  substances  in  definite  proportions.  But  even  in  anatomy,  the 
demonstration,  the  evidence,  and  the  description  is  different  from 
that  which  takes  place  in  geometry.  There  is  no  exact  and  inva- 
riable correspondence  of  points,  lines,  and  surfaces;  and  any  at- 
tempt to  discover  and  establish  such  correspondence  would  end 
in  unprofitable  and  delusive  labour.  Still  more  impossible  is  it 
to  apply  mathematical  evidence  and  demonstration  to  the  facts 
and  principles  of  physiology  and  pathology.  The  processes  of 
living  bodies,  although  they  are  exact  in  their  own  way,  do  not 
admit  of  this  form  of  exactness ;  and  in  the  morbid  state,  they  are 
equally  incapable  of  being  subjected  to  rule  and  compass.  Neither 
bones  nor  muscles  present  in  their  configuration  and  position  any 
similitude  to  any  exact  mathematical  figures ;  nor  can  the  vigour 
and  energy  with  which  the  latter  act  be  estimated  by  numerical 
force.  Physiology  and  pathology,  the  knowledge  of  the  actions 
of  living  bodies  and  the  laws  by  which  they  are  regulated,  and 
the  knowledge  of  the  morbid  deviations  to  which  they  are  liable, 
are  not,  in  short,  among  the  exact  sciences.  This,  however,  does 
not  constitute  a  sufiicient  reason  for  excluding  them  from  the 
order  of  sciences.  Science  consists  in  the  knowledge  not  of  de- 
monstrative truths,  but  of  truths  obtained  by  whatever  means,  or 
the  knowledge  of  general  abstract  principles  derived  from  all  good 
sources ;  and  certainly  physiology  and  pathology,  whether  medical 
or  surgical,  is  entitled  to  this  distinction. 

It  is  surely  unnecessary,  at  least  it  ought  to  be  unnecessary,  to 
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remind  the  reader,  that  science  is  of  two  kinds,  exact  and  inexact 
The  exact  sciences  belong  to  the  domain  of  mathematics  and 
geometry,  and  their  applications,  astronomy,  natigation,  me- 
chanics. The  inexact  sciences,  on  which  we  cannot  obtain  de- 
monstrative evidence,  but  only  probable,  belong  to  that  mixed  and 
uncertainly-defined  realm  which  presents  the  motal  and  metaphy- 
sical sciences,  ethics,  politics,  jurisprudence,  psychology,  logic, 
Political  economy,  and  that  comprehensive  division  of  human 
nowledge  which  forms  the  philosophy  of  living  bodies,  vegetable 
and  animal.  It  is  under  the  latter  head  that  medicine  and  suigery 
must  be  arranged ;  and  though  their  principles  partake  of  the  un* 
certainty  whicn  attends  the  actions  of  all  living  bodies,  yet  these 

Erinciples  are  most  justly  entitled,  in  reference  to  their  compre- 
ension  by  the  human  mind,  to  be  denominated  science.  It  is  no 
objection  to  this  admission,  that  the  uncertainty  and  irregularity 
of  these  actions  are  invariably  more  considerable  in  the  actions  of 
the  animal  than  in  those  of  the  vegetable  world ;  that  the  vege- 
table  tribes  present  in  their  various  functions  a  degree  of  regu- 
larity and  exactness,  for  which  we  look  in  vain  in  those  of  the 
animal  kingdom ;  and  that  in  the  lower  divisions,  as  they  are 
termed,  of  the  animal  kingdom,  the  various  actions  and  functions 
are  much  more  regular  and  less  liable  to  deviation  than  in  the 
higher  divisions  of  that  kingdom.  The  human  body,  the  body 
of  that  being  who  stands  at  the  top  of  all,  presents,  of  all  the  genera 
of  the  animid  world,  the  greatest  amount  of  irregularity,  the  great- 
est degree  of  deviation  from  strict  exactness ;  and  hence  medicine 
and  suigery,  conversuit  with  the  diseases  of  this  being,  partake  of 
the  same  want  of  exactness.  Neither  the  laws  which  r^^late 
the  living  actions  and  functions  of  the  human  body,  nor  those  to 
which  the  disorders  of  the  human  body  are  subject,  can  be  stated 
in  the  same  terms,  or  enunciated  in  the  same  form,  as  those  by 
which  the  phenomena  of  brute  matter  are  regulated,  can  be  ex* 
pressed. 

Yet  even  in  the  healthy  actions  and  morbid  processes  of  living 
bodies  n  observed  a  form  and  kind  of  regularity  which  is  charac- 
teristic of  them,  but  which  is  altogether  different  from  that  ob- 
served in  the  various  processes  of  the  inorganic  world.  The  pro- 
cesses of  circulation,  absorption,  and  secretion,  in  living  bodies, 
proceed  widi  a  degree  of  constancy,  regularity,  and  energy,  which 
show  how  important  and  necessary  they  are  to  the  welUbeing  of 
tiie  individuals.  Yet  in  all  plants,  and  in  many  tribes  of  animals, 
in  aAd  seasons  and  countries,  these  processes  are  as  it  were  dor- 
mant, inactive,  and  suspended.  During  the  periods  of  activity 
also,  they  are  liable  to  be  augmented  arid  diminished  in  energy  ; 
Md  were  they  not  so,  neither  plants  nor  animals  would  suffer  that 
final  and  complete  interruption  of  function  called  death. 

The  regularity,  however,  of  these  actions,  and  the  measure  of 
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tb^t  regularity,  are  very  different  indeed  from  those  observed  in  the 
inoiganie  wodd.  In  the  latter,  all  is  regulated  by  weight,  mea- 
sure, and  relative  position ;  and  by  ascertaining  these  points,  exact 
conclusions,  to  an  inconceivable  degree  of  minuteness,  may  be  cer- 
tainly attained*  When  the  seaman  wishes,  in  the  midst  of  the 
trackless  ocean,  to  ascertain  the  latitude  in  which  his  vessel  lies, 
at  any  given  time,— the  altitude  of  the  sun  during  the  day,  or  of 
the  pole*star  during  the  night,  determined  by  his  sextant,  fur- 
nishes him  with  the  required  information  to  within  a  mile  or  parts 
of  a  mile.  When  he  wishes  to  determine  the  longitude  in  which 
the  vessel  floats  at  any  particular  hour,  the  moon, — placed  as  a  sure 
witness  in  heaven,  announces  by  its  position,  ascertained  by  the 
same  instrument,  and  an  easy  calculation,  the  difference  of  time 
and  the  consequent  difference  of  position,  east  or  west,  between 
the  spot  in  which  the  vessel  then  floats,  and  that  in  which  she  lay 
three  weeks  previously.  Even  any  required  point  in  the  ocean 
may  be  found  in  the  same  manner  with  great  certainty ;  and  the 
exact  situation  of  a  sunken  rock  may  be  determined  within  one  or 
two  miles. 

The  measure  of  tlie  actions  and  functions  of  animal  bodies  are 
not  only  determined  by  different  modes,  but,  in  determining  them, 
many  more  circumstances,  all  of  action  more  or  less  irregular, 
must  be  taken  into  account  Though  it  is  of  great  moment  to 
obaerte  magnitude,  position,  and  figure,  yet  these  properties  are 
so  much  influenced  by  the  actions  of  the  body  which  may  be 
called  variable, — namely,  circulation,  secretion,  and  absorption,— 
as  well  as  nervous  influence,  that  when  figure,  position,  and  magni- 
tude, and  their  variations,  are  known,  the  determination  of  any 
given  problematical  point,  either  as  to  the  existence  or  nature  of 
disease,  or  ito  degree,  or  the  mode  of  curing  it,  may  be  as  remote  as 
ever.  It  is  then  sensation  and  its  modifications,  motions  and 
mobility,  and  their  variations,  irritability,  and  excitability,  and  all 
the  multiplied  forms  of  animal  and  vital  action,  that  claim  atten- 
tion. These  are  not  only  themselves  liable  to  considerable  irre- 
gularities and  variations,  but  they  are  under  the  influence  of  the 
nervous  system,  which  being  liable  also  to  irregularities  of  a  peculiar 
nature,  impart  to  the  others  some  of  these  irregularities.  Vet  the 
very  knowledge  of  all  tJiese  circumstances,  the  business  of  studying 
them  and  understanding  them  completely,  constitutes  science, 
though  that  science  cannot  be  ranked  among  those  named  exact. 

Few  will  doubt  that  there  is  such  a  thing  as  moral  and  political 
science,  however  mudi  the  conduct  of  individuals  and  nations  may 
tend  to  call  the  existence  of  such  sciences  in  doubt  Indeed,  be- 
tween seventy  and  eighty  years  ago,  an  eminent  philosopher  and 
public  teacher  wrote  a  work  with  the  title  of  Elementa  of  Moral 
and  Political  Science ;  and  although  the  author,  in  that  able  per- 
formance^ maintained  a  position  of  most  dignified  and  reverential 
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distance  from  the  practical  application  and  the  actual  state  of 
moral  and  political  science,  yet  it  is  not  less  certain  that  there  is> 
abstractly  speaking,  a  series  of  principles  entitled  to  the  name  of 
moral  and  political  science.  In  the  same  manner,  political  eco- 
nomy cannot  be  called  an  exact  science ;  yet  it  is  a  science,  how- 
ever much  the  stupidity  and  presumption  of  pretenders  to  the  know- 
ledj;e  of  that  subject  may  confuse  and  obscure  its  principles. 

in  short,  we  must  maintain  that  there  is  in  surgery  a  science  or 
theory,  however  difficult  it  may  be  to  show  what  it  is,  and  how* 
ever  it  may  be  obscured  and  discredited  by  empirical,  irregular, 
or  nonsensical  practical  applications,  and  however  much  it  is  dis- 
graced by  the  actual  state  of  surgical  practice  in  the  hands  of  rash, 
reckless,  and  unreasoning  men. 

Mr  Vincent  is  a  great  admirer  of  mathematical  science  and 
its  applications,  dynamics  and  mechanics ;  and  he  consequently 
very  strongly  recommends  to  the  cultivation  of  surgeons  these 
branches  of  intellectual  exertion.  It  is  impossible  to  doubt  that  the 
knowledge  of  mathematics,  and  also  of  mechanical  philosophy, 
may  be  useful  to  the  surgeon,  and  that,  in  the  practice  of  his  art, 
he  may  often  be  aided  by  a  correct  and  extensive  knowledge  of 
mechanical  principles.  At  the  same  time  it  must  be  admitted, 
that  applications  of  mathematical  and  mechanical  principles  form 
not  a  very  considerable  part  of  either  the  science  or  the  art  of  sur- 
gery ;  and  we  are  inclined  to  think  that,  after  all,  the  benefit  derived 
from  the  study  of  geometry  and  mixed  mathematics  is  the  disci- 
pline which  the  mind  undergoes,  the  energy  which  its  faculties 
acquire,  and  the  promptitude  and  vigour  with  which  it  is  thereby 
enabled  to  act  for  itself,  in  situations  which  do  not  admit  of  delay 
or  much  preparation.  Nothing  so  sharpens  the  faculties,  and 
gives  habits  of  steady  attention,  as  mathematical  reasoning;  scarcely 
anything  else  enables  a  man  to  reason  so  clearly  and  conclusively, 
and  to  disentangle  confused  and  complicated  subjects  when  pre- 
sented to  his  mind ;  and  certainly  the  cultivation  of  no  othcr^science 
or  branch  of  human  inquiry,  inspires  so  firm  and  high  a  degree 
of  confidence  in  its  own  powers,  and  their  acquirements,  as  mathe- 
matical knowledge.  Yet,  mathematical  reasoning  does  not  avail 
much  in  medical  and  suigical  subjects ;  rather,  it  is  of  small  avail. 
The  evidence  required  in  the  latter  is  not  demonstrative,  but  only 
probable ;  and  when  mathematical  reasoning  has  been  applied  to 
physiological  and  pathological  inquiries,  it  has  invariably  turned 
out  worse  than  useless.  The  most  eminent  physicians  and  sur- 
geons, also,  are  not  those  who  have  been  mathematicians.  Morton, 
Sydenham,  Freind,  and  Mead  were  better  physicians  than  either 
Borelli,  Pitcaim,  or  Cheyne ;  and  Ratcliffe,  who  despised  all 
science,  was  as  distinguised  and  as  successful  as  the  best  of  them. 
Is  it  not  the  fact,  also,  that  at  the  present  time,  and  for  a  long 
time  past,  the  largest  incomes  have  been  made  by  surgeons  who 
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cannot  tell  the  difference  between  a  square  and  a  triangle,  and  are 
in  a  state  of  the  most  comfortable  ignorance  as  to  the  relation  be- 
tween the  radius  and  circumference  of  a  circle,  and  never  beard  of 
the  difficulty  of  squaring  that  simple  figure  ?     How,  then,  can  it 
be  expected  that  young  persons  in  educating  themselves,  and  be- 
ing educated,  for  understanding  the  theory  and  exercising  the  prac- 
tice of  surgery,  should  devote  much  time  or  labour  to  studies 
apparently  so  little  useful  and  so  unprofitable  ?     When  a  young 
man  begins  the  study  of  surgery  as  a  profession,  he  considers  what 
branches  of  knowledge  have  rendered  this  surgeon  dexterous,  and 
what  have  made  that  surgeon  skilful,  and  these  he  accordingly 
cultivates,  in  the  hope  that  he  too  may  become  able  and  eminent. 
It  is  quite  in  vain  to  deny  the  general  truth  of  the  proposition  that 
no  surgeon  daring  the  last  fifty  years,  who  has  been  in  any  degree 
skilful,  dexterous,  and  renowned,  has  owed  any  of  these  qualities 
in  the  slightest  degree  to  the  influence  of  mathematical  studies  or 
the  possession  of  mathematical  knowledge ;  and  we  could  name 
surgeons  of  the  last  and  the  present  age,  and  distinguished  sur- 
geons too,  who  could  not  demonstrate  the  simplest  theorem  in 
Euclid. 

This  leads  us  to  observe  that  Mr  Vincent  at  length,  after  show- 
ing the  advantages  of  mathematical  training,  and  the  value  of 
the  mathematical  intellect,  brings  out  the  truth  in  the  following 
remarks : — 

''  The  difference  observable  in  the  mental  capacities  does  not  al- 
ways depend  upon  the  simple  distinctions  of  the  natural  endow- 
ments, for  it  also  depends  upon  the  artificial  means  by  which  they 
are  gradually  led  to  understand  mankind  itself.     All  the  induce- 
ments that  the  intercourse  with  the  world  hold  (holds)  out  as  mo- 
tives for  action,  have  a  constant  and  prevailing  influence  to  encourage 
the  adoption  of  that  character  of  mind  which  is  best  calculated  to 
promote  interests ;  that  is,  if  not  of  sowing  the  seed,  of  encouraging 
the  growth,  of  the  perceptuous  or  subtle  turn  of  mind,  and  therefore 
of  choking  the  very  peering  of  the  real  intellectual  plant.     All  the 
incitements  to  wealth,  power,  and  position,  are  attractions  to  culti- 
vate and  strengthen  the  subtle  character.    And  the  medical  profes- 
sion being  one  of  competition  especially,  engages  in  its  service  the 
art  best  adapted  for  acquiring  public  opinion ;  and  thus  it  is  that 
subtlety  is  reputed  to  be  talent.     This  bustling  and  fretful  state 
does  not  allow  of  the  quiet  and  unimposing  demeanour  which  intel- 
lect delights  in.    All  the  desires  and  inclinations  of  the  subtle  mind 
are  fostered  by  the  imperfect  construction  of  the  scheme  of  actual 
life,  while  the  aspirations  of  the  intellectual  are  smothered  by  the 
insatiable  nature  of  cupidity."     [Then  follows  a  passage  from  the 
character  of  Philip  of  Macedon,  as  given  by  Justin,  which,  for  the 
benefit  of  the  curious,  we  translate.]]     ''  In  him  compassion  and 
perfidy  were  equally  beloved.     No  method   of  obtaining  an  ob- 
ject was  accounted  dishonourable.    Equally  courteous  and  insidious 
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in  address,  since  he  promised  more  than  he  had  any  intention  of  per- 
forming ;  he  was  artful  both  when  serious  and  when  in  jest.  Friend- 
ships he  cultivated  according  to  the  advantage  which  they  promised, 
not  the  fidelity  of  the  Mend.  Amidst  these  qualities  was  remark- 
able eloquence,  conversation  full  of  shrewdness  and  depth,  so  that 
neither  ornament  was  unattended  by  ease,  nor  was  the  ease  of  his 
inventions  void  of  ornament." — Justini  Historis  Philippicaa,  Lib. 
is.  C.  viii. 

Certainly,  Mr  Vincent;  you  are  quite  right;  and  it  is  impos- 
sible either  to  doubt  or  to  deny  that  knowledge  of  the  worlds  of 
mankind,  and,  above  all,  of  womankind, — ^a  pleasinff  manner,  in 
which,  without  any  sincerity,  every  one  is  made  to  believe  that  he 
is  at  the  time  most  highly  esteemed,— are  much  more  efficient  in 
securing  success  than  either  scientific  attainments,  however  accu- 
rate^  or  professional  attainments,  however  sound.  Where  was  it 
ever  known  that  the  most  exalted  mathematical  attainments,  the 
greatest  knowledge,  and  even  the  most  correct  professional  at- 
tainments, procured  a  surceon  either  one  patient,  or  were  the 
means  of  recommending  him  to  the  governors  of  an  hospital  ? 
These  are  not  the  paths  to  distinction  in  the  surgical  world.  To 
secure  the  friendship  of  a  few  of  the  governors,  to^flatter  the  senior 
surgeon  or  surgeons,  to  make  the  treasurer  believe  that  he  has  the 
talents  of  a  Chancellor  of  the  Exchequer,  and  the  virtues  of  an 
archbishop, — these  form  the  most  direct  means  to  success  in  that 
line.  On  the  other  hand,  to  be  either  what  is  called  an  honest 
whig  or  a  fiiithful  tory,  are  the  means  by  which  success  is  to  be 
ensured  in  other  quarters.  Without  these  indispensable  requi- 
sites, the  greatest  talents,  the  most  correct  knowledge,  and  a  cha- 
racter for  the  greatest  attention,  are  totally  unavailing.  Grieved  we 
are  to  see  that  Mr  Vincent  brings  out  all  these  valuable  mysteries. 
But  the  affair  is  not  ours,  but  his. 

The  author  is  perfectly  honest  and  iair  in  all  this  whipping  and 
flogging  of  the  profession.  Those,  he  says,  who  are  fully  satis- 
fied that  scientific  sux^ry  is  making  great  advances,  should  pro* 
duce  the  proofs  necessary  to  substantiate  the  fact,  and  give  the 
instances  of  the  close  connection  of  science  with  suigery.  It  ap« 
pears  to  him,  that  the  most  part  of  what  is  at  present  taught  is 
rather  a  aeries  of  mere  opinions,  as  they  have  been  successively 
formed,  with  continual  changes,  than  a  code  of  scientific  princi- 
ples. We  have,  he  allows,  received  the  benefit  of  men  of  talent 
in  bringing  new  facts  to  light,  but  only  with  the  results  like  those 
of  the  artist  in  his  studio,  or  the  manipulator  in  his  museum,-— 
representations  of  things.  We  have  no  display  of  a  master  intel- 
lect, that  has  elicited,  by  the  discovery  of  relations,  immutable 
truths,  and  combined  them  into  an  undivided  whole,  so  as  to  make 
a  science  of  surgery.  Hunter,  whose  mind  was  constituted  for 
accomplishing  this  work,  is  admired,  but  not  followed.     ^^  I  con/> 
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fesi,*^  he  concludes,  ^*  I  haye  been  much  surprised  to  find  that  so 
many  suigeons  of  high  repute  in  the  profession,  and  vhose  facul- 
ties appear  to  have  been  exclusively  devoted  to  surgery,  and  yet 
who  have  not,  in  their  writings,  even  approached  the  way  that  leads 
to  scientific  surgery.^* 

Without  stopping  to  notice  the  unscientific  construction  of  this 
sentence,  we  must  observe, — that  the  conduct  of  surgical  practi- 
tioners and  the  actual  practice  of  the  art  do  not  prove  the  absence 
or  non-existence  of  science  ;  it  merely  shows  that  the  attention  of 
these  men  is  devoted  more  to  the  art  and  trade  of  surgery  than  to 
the  science, — to  the  business  and  means  by  which  money  is  to  be 
made,  than  to  those  by  which  the  science  itself  is  to  be  improved  and 
established ;  that  in  all  the  inexact  sciences,  the  opinions  of  prac- 
titioners must  be  received,  in  some  degree,  as  indicating  the  prac- 
tice, and  consequently  the  theory  at  the  time ;  that  certainly  this 
produces  an  appearance  of  discordance,  inconsistence,  and  want  of 
uniformity  which  diminishes  and  impairs  the  scientific  character  of 
the  art;  that  it  must  be  allowed,  that  there  is  a  want  of  generali- 
zation and  the  establishment  of  those  general  truths  which  alone 
can  constitute  science ;  that,  nevertheless,  such  is  the  state  of 
society,  that  no  attempt  to  generalize  would  be  of  the  smallest 
value,  or  could  effect  the  slightest  good.  Indeed,  if  it  were,  it 
would  be  sure  to  be  rejected  and  despised  as  hypothetical,  theo- 
retical, fiinciful,  and  every  thing  bad  and  useless ;  while  any  col- 
lection of  individual  opinions  and  facts  would  be  sure  to  be  eulo- 
gized as  the  most  practical  and  useful  work  that  had  ever  ap- 
peared ;  and  henoe  it  seems  very  doubtful  whether  surgery  ever 
will  be  a  science,  even  in  the  modified  sense  which  we  have  as- 
signed to  it. 

Every  one  must  agree  with  Mr  Vincent  in  thinking  that  fond- 
ness for  operations  is  a  bad  symptom  for  the  state  of  good  surgery. 
Every  one  knows  that  operations  are  performed  in  many  cases  in 
which  they  are  either  unnecessary  or  injurious.  **'  Even  when 
necessary  and  admissible,^  observes  Mr  Vincent,  ^^  they  are  very 
often  nnsucceasfiil.^  But  it  is  certainly  lamentable,  as  well  as 
mortifying,  to  think  that  often  when  totally  inadmissible,  they 
are  recommended  to  be  perfonned,  and  are  performed.  ^^  Sur- 
gery as  a  science,^  he  observes,  ^^  would  decide  many  questions 
in  the  way  of  avoiding  operations.  The  surgeon  who  is  too  eager 
for  performing  operations,  is  not  likely  to  impart  scientific  prin- 
ciples to  the  art^ 

Gertainly  the  glory  of  the  surgeon  and  the  credit  of  surgery 

*  This  lentence*  which  Tiolates  the  rules  of  correct  syntax,  should  have  been 
eoDstrueted  in  the  following  manner : — *  I  confess  I  have  been  much  surprised  to 
find*  that  so  many  surgeons  of  high  repute  in  the  profe«ion»  and  whose  ftcultles 
appear  to  have  been  eiclusivtly*dcvotea  to  surgery,  yet  have  not,  in  their  writingiv 
even  approached  the  way  that  leads  to  sdentiSc  surgery.**  Or  '•  that,**  after  **  find,** 
shovM  be  kept  out. 
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would  be  most  consulted  by  the  smallest  possible  number  of 
operations ;  and  it  may  be  very  safely  doubted,  whether  dismem- 
bering operations,  or  those  of  removing  parts,  are  nearly  so  ne- 
cessary as  has  been  formerly  taught.  We  think  that  even  in 
this  department  there  is  an  improvement,  and  repeatedly  have  we 
directed  the  attention  of  our  readers  to  the  fact,  that  operations, 
such  as  used  to  be  very  frequently  performed  during  the  eighteenth 
century,  are  now  rarely  thought  of.  As  suigeons  advance  in 
years,  we  observe  that  they  are  less  fond  of  .'operating.  This  we 
ascribe  partly  to  the  fact,  that  they  have  in  the  course  of  expe- 
rience found  that  operations  do  not  so  frequently  accomplish  the 
objects  proposed,  as  had  been  in  their  younger  days  imagined ;  and 
that  in  other  instances,  diseases  which  were  supposed  for  their  cure 
to  require  operation,  may  be  cured  without  having  recourse  to 
that  ultimate  resource.  There  is  also^  it  must  be  allowed,  a 
decided  movement  to  dispense  with  operations,  and  to  cure  by 
general  and  local  management 

On  this  subject,  however,  we  must  not  longer  dwell,  as  it  is 
requisite  to  see  what  the  author  has  done  and  proposed  to  improve 
surgical  practice. 

The  Observations  on  some  of  the  parts  of  Surgical  Practice 
are  delivered  in  one  continuous  and  uninterrupted  series^  forming  a 
discourse,  as  it  were,  which  occupies  the  whole  volume  after  the 
inquiry.  No  division  or  distinction  is  attempted  into  chapters  or 
sections  according  to  the  subjects ;  but  the  observations  on  one 
subject  follow  those  on  another,  without  any  indication  to  the  reader 
of  what  he  is  to  expect.  From  this  method  we  take  the  liberty 
of  departing  no  farther  than  merely  to  distinguish  each  subject 
treated. 

L  Jgency  of  the  Muscles  and  Muscular  action  in  the  Treatment 
of  Fractures  and  Dislocations.^-~ilLx  Vincent  impresses  the  indis- 
pensable necessity  of  understanding  thoroughly  tne  action  of  mus* 
cles,  in  undertaking  the  management  of  fractures  and  dislocations. 
Muscles  act,  he  argues,  in  association  ;  and  each  group  of  muscles 
has  a  centre  of  motion  around  which  they  act.  A  proof  of  this 
association,  he  thinks,  is  found  in  cramp, — ^a  state  produced  either 
by  excess  or  diminution  of  the  amount  of  exercise  to  which  any 
given  muscle  is  subjected.  If  cramp  take  place  in  the  extensor  of 
a  joint,  the  most  prompt  and  effectual  remedy  is  to  throw,  if  pos- 
sible, the  antagonist  muscle  into  strong  action.  Thus,  if  the  ex^ 
tensor  pollicis proprius  be  affected  by  cramp,  if  iht  flexor  pollicis 
longus  be  made  to  act  by  pressing  the  toes  against  some  substance, 
all  cramp  instantly  ceases.  The  biceps  flexor  cruris  is  also  a  mus- 
cle very  liable  to  cramp ;  but  by  bending  the  leg  or  the  thigh, 
and  rotating  the  tibia  inwards  by  means  of  the  inner  ham-strings, 
the  foot  being  pressed  against  some  resisting  object,  the  cramp  is 
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iDstanU?  removed.  Robbing  a  cramped  muscle  rather  adds  to 
the  sufiering  ;  and  approximating  the  attachments,  or»  what  is 
called  relaxing  the  muscles,  has  no  effect  at  all. 

He  states  three  laws  regarding  muscular  action. 

The  first  law  is  that  of  association,  by  virtue  of  which  a  num* 
ber  of  muscles  act  in  unison  and  harmony,  either  in  keeping  a 
bone  at  rest  in  a  fixed  position,  or  in  moving  it  in  a  particular  di* 
rection.  All  the  muscles  around  any  laige  joint  act  together  in 
producing  certain  movements  of  the  bones  on  each  other.  Scarcely 
one  muscle  acts  alone ;  very  seldom  two.  But  all  are  more  or 
less  associated  in  that  general  action,  which  produces  in  the  ani- 
mal body  those  complicated  and  vigorous  motions  which  are  so 
wonderfoL 

All  muscles  are,  for  the  most  part,  exercised  in  the  forward  move- 
ments of  the  body,  and  as  very  few  people  have  much  use  of  the  mus- 
cles that  act  in  a  sideway  motion,  so,  when  any  one  muscle  is  used  in 
this  forward  motion,  many  others  are,  by  reason  of  the  association 
of  actions,  called  into  motion,  to  the  injury  probably  of  the  case 
under  treatment  By  placing  the  patient  on  the  side,  owing  to 
the  disuse  of  the  muscles  calculatea  for  this  kind  of  movement, 
die  whole  Sjrstem  of  muscular  actions  is  more  likely  to  be  in  repose, 
and  has  less  chance  of  being  excited  by  the  laws  of  association. 

Secondly  J  The  relaxation  of  muscles  is  to  be  effected  by  attend- 
ing to  their  position,  when  they  are  required  to  throw  out  their 
strongest  exertions ;  and  not,  as  is  usually  supposed,  by  approxi- 
mating their  attachments.  A  good  example  of  the  effect  and  ap- 
plication of  this  law  is  afforded  by  fracture  of  the  humerus,  imme- 
diately below  the  attachment  of  the  deltoid  muscle.  During  the 
first  days  after  the  occurrence  of  this  accident,  owing  to  the  dis- 
turbance which  the  absence  of  the  integrity  of  the  bone  gives  to 
all  the  muscles  engaged  in  moving  it,  the  deltoid  raises  the  upper 
portion,  and  gives  the  limb  a  great  appearance  of  deformity,  while 
it  threatens  to  counteract  the  aim  of  the  surgeon  in  obtaining 
straight  union.  This  will  in  truth  be  the  result,  if  he  brings  the 
lower  portion  away  from  the  side  of  the  chest,  to  meet  in  apposi- 
tion the  upper  projecting  part.  Instead  of  doing  this,  he  has  only 
to  take  measures  that  the  lower  end  may  hang  easily  by  the  side 
of  the  patient,  and  he  will  find  the  upper  portion  fall  into  the 
straightest  position  he  could  possibly  desire.  When  the  upper 
portion  is  hanging  by  the  side  of  the  chest,  the  deltoid  is  then  in 
a  state  of  the  smallest  possible  action.  In  this  way  of  reasoning, 
Mr  Vincent  finds  that  this  fracture  unites  in  a  remarkably  straight 
form. 

The  third  law  regulating  muscular  movement  is  the  following. 
When  the  usual  direction  of  action  of  a  muscle  about  a  centre  is 
changed,  that  muscle  exerts  a  degree  of  strength  which  seems 
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•verpowering.  This  is  exemplified  by  the  case  of  dislocation  of 
the  patella  on  its  edge.  When  the  patella  is  displaced  in  this 
way,  it  throws  into  most  violent  action  all  the  extensors  of  the 
leg.  Their  force  is  the  effect,  first,  of  that  irritation  which  all 
mnsclea  receiye,  when  they  are  thrown  ont  of  their  ordinary  line 
of  action,  particularly  when  they  are  disturbed  in  moving  round 
their  ordinary  axis  or  centre  of  motion ;  and,  secondly,  becanse 
when  these  muscles  are  called  upon,  they  act  most  powerfully ;  in 
other  words,  they  are  in  the  strongest  action  when  the  limb  is  to 
be  straightened,  as  they  are  then  to  balance  and  support  tbe  whole 
weight  of  l3ie  body,  by  making  a  firm  pillar  of  the  extremity*  In 
this  condition  these  muscles  act  with  a  power  that  defies  all  the 
force  that  human  aid  can  call  into  its  service.  If,  howevery  the 
leg  be  inflected  a  little,  all  this  powerfol  opposition  to  restoring 
the  patella  ceases  upon  using  the  slightest  rotatory  motion ;  and 
the  Done  readily  falls  into  its  place. 

After  adverting  shortly  to  the  influence  of  habit,  he  next  ad- 
verts to  that  power  which,  in  the  human  body,  can  set  aside  the 
ordinary  laws  of  matter.  The  laws  of  hydraulics,  he  observes, 
little  influence  the  circulation ;  and  he  seems  to  diink  that  the 
laws  of  mechanics  little  influence  the  actions  and  motions  in  the 
human  body.  Among  other  proofs  he  informs  the  reader,  that  the 
best  way,  in  which  a  patient  gets  rid  of  a  body  that  has  passed  into 
the  trachea,  is  not  by  hanging  with  his  head  downwards,  but  by 
sitting  up,  as  all  people  do,  when  they  have  to  expectorate  ma« 
cus.  If  the  body,  he  adds,  is  moveable,  it  may  certainly  be 
placed  in  that  condition  for  a  speedy  relief  of  it,  without  the  oc- 
casion of  opening  into  the  patients  trachea. 

This  seems  something  like  urging  principles  to  an  undue  ex- 
treme. Doubtless  the  ordinary  laws  of  matter  are  oflen  in  the 
human  body  controlled  and  suspended.  Yet  it  cannot,  therefore, 
be  justly  said,  that  they  never  operate  in  the  human  body,. or  are 
never  allowed  to  operate.  In  the  case  adduced  of  a.foreign  body 
slipping  into  the  trachea,  we  believe,  that  in  considering  the 
most  probable  easy  means  of  effecting  its  expulsion,  it  is  necessary 
to  bear  in  mind  its  mechanical  properties ;  its  weight,  its  con- 
figuration, its  being  provided  with  sharp  angles,  or  having  a 
rounded  blunt  surface  and  margins*  In  the  case  of  Sir  J,  Brunei], 
in  which  it  was  stated,  that  one  eminent  surgeon  proposed  to 
suspend  the  patient  wiUi  his  head  downwards,  in  order  to  expe- 
dite the  expulsion  of  the  coin,  we  believe,  it  must  be  allowed, 
that  the  weight  of  the  body^  namely  a  half  sovereign,  and  the 
absence  of  angles,  gave  reasonable  hope  that  this  might  have  been 
successful.  It  was  fortunate,  however,  that  the  coin  was  ejected 
in  the  ordinary  way,  and  that  the  measure  of  dependent  suspension 
as  well  as  that  of  tracheotomy  was  supeneded. 
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Dislocation,  or  lozatioD,  the  author  aflcribea  to  the  action  ol^ 
muscles^  that  is,  he  regards  it  as  a  displacement  by  the  application 
of  force,  so  as  to  give  an  irregular  centre  or  axis  of  motion  to  the 
bone,  and  thereby  place  it  in  such  a  position,  that  the  muscles  pull 
it  out  of  the  socket  The  muscles  have  a  similar  share  in  the 
reduction  of  the  bone  to  its  normal  position. 

The  general  principles  and  features  of  this  accidents  as  well  as 
the  proper  treatment,  Mr  Vincent  illustiates  by  referring  to  the 
ease  of  dislocation  of  the  humerus.  These  it  is  needless  to  rq>eat 
He  is  desirous,  however,  to  correct  a*  notion  which  surgeons  seem 
to  entertain,  that,  when  powerful  traction  or  extension  is  made  on 
a  luxated  limb,  the  direction  of  the  traction  may  be  changed  by 
making  forcible  pressure  at  right  angles  to  it,  so  as  to  lift,  as  they 
call  it,  the  head  into  the  socket.  The  laws  of  motion  show,  he 
adds,  that  this  cannot  be  done,  except  by  a  power  little  less  than 
that  laid  upon  the  line  of  traction  (extension).  ^  I  have  often 
seen,*"  he  says,  ^^  this  lifting  of  the  bone  attempted,  but  only  to 
prove  the  impossibility  of  accomplishing  it^  Thie  author  properly 
observes,,  that  the  suigeon  cannot  be  said  to  effect  the  reduction* 
His  efForts  are  limited  to  that  of  drawing  the-  bone  so  Dear  the 
glenoid  cavity  as  to  bring  the  muscles  into  a  situation  to  remove 
that  association  in  which  all  these  actiona  hav^  been  accustomed 
to  take  place ;  in  other  words,  in  which  they  all  concur  to  dra^ 
the  bone  into  its  normal  position  and  retain  it  there. 

Now,  the  information  given  by  the  excellent  author  as  to  sur- 
geons attempting  to  lift  the  bone  into  its  socket,  is  to  us  new ; 
and  if  it  be  the  &ct,  which  we  are  bound  to  admit,  it  shows  that 
surgery  is  in  a  much  lower  condition  in  the  latitude  of  Mr  Vin- 
cent, than  we  imagined  it  to  be.  What  is  taught  at  present  or 
formerly  by  the  anatomists  and  surgeons  of  the  metropolis,  as  to  the 
mechanism  of  luxation,  we  know  not  But  we  always  understood 
that  the  great  object  in  reduction  was  to  bring  ike  bone  first 
gently  out  of  its  unnatural  poaitionj  and,  secondly,  to  place  the 
articular  head  in  such  relation  to  the  articular  socket,  that  the 
muscles  might  themselves  replace  the  bone. 

The  numerous  cases  of  this  kind  that  are  brought  to  St  Bar- 
tholomew'*B  Hospital  are,  for  th^  most  part,  reduced  by  means  of 
{he  heel  id  the  axilla,  which,  indeed,  applies  the  traction  ot  ex* 
tensiou  in  the  best  direction,  outwards  and  downwards,  inasmuch 
as,  while  the  limb  is  drawn  downwards,  the  foot  pushes  the  head 
outwards,  and  then  the  extension  is  oblique  in  its  direction ; 
while  the  foot,  by  pressing  on  the  inferior  costa  of  the  scapula, 
fixes  this  bone  tolerably  well.  We  should  doubt  much  whether 
the  foot  really  pushes  the  head  of  the  bone  outwards.  But  it  has 
the  efiTect  of  making  both  a  degree  of  counter-extension,  by  pushing 
the  chest  and  the  scapula  back  in  the  direction  opposite  to  that 
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in  which  the  extension  is  made,  and  it  enables  the  surgeon  to  act 
with  greater  force  on  the  humerus  while  he  makes  extension. 

'*  This  observation  leads  to  the  subject  of  long-standing  luxations. 
Some  years  ago,  a  patient  was  brought  from  the  country  into  St 
Bartholomew's  Hospital,  who  had  a  dislocation  of  the  thigh  of  some 
weeks'  duration.  The  first  surgeon  who  saw  him  had  not  detected 
the  luxation.  After  some  weeks  a  second  surgeon  saw  him,  and  at 
once  knew  what  had  happened.  He  adopted  the  usual  means  for 
reduction  without  success.  The  patient  was  then,  at  the  end  of 
six  weeks,  sent  to  London.  I  adopted  the  usual  plan  of  extension 
from  a  fixed  point,  and  readily  brought  the  head  to  the  natural 
range  of  the  joint ;  but  no  contrivance  could  shoot  the  head  of  the 
femur  into  the  acetabulum.  I  was  not  contented  with  one  trial ;  I 
failed  in  at  least  three.  This  occurrence  led  me  to  reflect  on  the 
principles  on  which  the  treatment  of  dislocations  rests.  I  am  now 
convinced,  that  in  recent  luxations,  there  is  a  power  independent 
of  the  operator,  which  can,  in  spite  of  the  force  he  employs,  and  in 
opposition  to  the  direction  of  it,  thrust  the  bone  into  its  place ;  so 
that  it  is  really  the  absence  of  this  power  of  muscles  that  is  the 
reason  why  old  luxations  of  this  sort  are  not  reduced  in  the  way  the 
operation  is  usually  conducted." — P.  26. 

"  A  case  presented  itself  to  me,  in  which  the  humerus  had  been 
luxated  seven  weeks,  extension  was  conducted  in  the  usual  way  for 
a  long  time,  and  with  the  fullest  force,  and  no  reduction  resulted. 
I  then  drew  the  limb  across  the  chest  obliquely,  and  by  this  means 
returned  the  head  of  the  bone  into  the  glenoid  cavitv  with  very 
little  efiPort.  A  maid-servant  fell  down  stairs  and  injured  her 
shoulder;  a  practitioner  living  near  was  sent  for,  who  was  not 
aware  it  was  a  luxation.  The  mistress  sent  her  to  me  at  the  end 
of  six  weeks ;  I  saw  the  nature  of  the  case,  and  took  her  to  the 
hospital.  I  first  tried  the  usual  plan  in  vain ;  I  then  placed  a  thick 
body  just  in  front  of  the  axilla ;  and  by  first  drawing  the  arm 
down,  and  then  carrying  it  across  the  chest  over  the  body,  the  bone 
slipped  easily  into  its  place.  The  perfect  use  of  the  limb  was  ul* 
timately  recovered.  Thus  it  is  not  by  the  force  of  extension,  but 
by  the  adaptation  of  appropriate  manipulation,  that  old  cases  are  to 
be  reduced.  The  bone  is  easily  replaced,  and  as  easilv  put  out 
again,  so  that  a  long  observance  of  immobility  must  be  insisted  upon 
after  the  reduction,  before  the  limb  will  become  quite  restored. 
Of  course  there  is  a  limitation  to  the  period  of  the  propriety  of 
trying  reduction  in  old  cases,  as  the  power  of  accommodation  is  so 
unfiailing,  that  changes  too  great  may  occur,  after  much  time,  to 
justify  Uie  interfering  with  this  settled  order  of  things. 

**  I  consider  that  it  is  highly  proper  for  the  security  of  the  joint^ 
t^at  the  limb,  after  a  luxation,  should  be  kept  at  rest  some  weeks. 
A  brewer's  man  was  brought  to  St  Bartholomew's  Hospital,  with  a 
luxation  at  one  hip  and  at  one  shoulder.  He  was  kept  in  bed  a 
month  after  the  reduction,  but  allowed  to  move  his  arm.    Wlien  he 
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lehf  he  felt  nothing  of  the  hip,  bat  he  suffered  pain  in  his  shoulder. 
A  female,  of  the  order  of  fishwomen,  was  brought  to  the  hospital 
with  dislocation  of  the  shoulder ;  the  bone  was  reduced,  and  she 
chose  to  go  out,  and  immediately  resume  her  occupation  of  carrying 
a  basket  on  her  head.  The  dislocation  rery  soon  recurred,  and 
again  and  again  she  applied  at  the  hospital  tor  the  same  purpose, 
it  slipped  out  so  readily.  But  as  the  old  method  of  mere  traction 
was  employed,  it  became  more  difficult  to  effect  the  reduction,  so 
much  so,  that  at  last  she  had  to  stay  in  the  hospital  some  days 
before  it  could  be  accomplished.*' — Pp.  27,  28. 

In  forming  a  diagnosis,  the  author  attaches  great  importance  to 
the  increase  of  length  between  the  acromion  and  the  external 
condyle  of  the  humerus  ;  and  he  giyes  two  cases  in  which  the 
accurate  measurement  of  this  space,  showing  it  to  be  longer  than 
in  the  sound  state,  led  him  to  regard  the  humerus  as  luxated  in 
the  axilla. 

He  places  little  reliance  on  constitutional  means,  for  indu- 
cing relaxation  of  the  muscles,  as  blood-letting,  and  tartarized  an- 
timony given,  so  as  to  nauseate  and  induce  sickness.  These 
means,  as  well  as  the  warm-bath,  have  been  in  his  practice  un- 
availing, and  he  therefore  decides  against  their  employment 

Fractures  taking  place  in  aged  persons  in  the  glenoid  cavity  or 
at  the  neck  of  the  scapula^  the  occurrence  of  which  some  surgeons 
have  denied,  he  allows  may  happen  from  falls.  These  generally 
do  well  by  merely  enjoining  rest  and  the  observance  of  proper 
position. 

Fractures  of  the  anatomical  neck  of  the  humerus,  which  always 
occur  in  young  subjects,  he  considers  as  cases  of  separation  of  the 
epiphysis.  When  the  arm  is  resting  quietly  at  the  side  of  the 
patient,  the  only  muscles  likely  to  be  in  moderate  action  are  the 
four  muscles  inserted  into  the  tuberosities  of  the  humerus  ;  and 
they  probably  cause  the  alteration  which  is  observed  on  union  of 
the  fiacture,  which  is,  that  these  processes  are  brought  higher  and 
a  little  more  forward  than  usual.  This  causes  slight  shortening 
of  the  arm ;  but  the  limb  is  restored  to  as  useful  a  state  as  the 
other  arm. 

Separation  of  the  epiphysis  of  the  lower  end  of  the  humerus 
from  the  shaft  is  not  uncommon ;  and  is  liable  to  be  mistaken  for 
dislocation,  which  it  simulates.  It  is  easily  distinguished  by  keep- 
ing the  attention  fixed  to  the  radial  joint  with  the  humerus. 

Separation  of  the  condyles,  also,  the  author  has  often  seen  in 
children.  One  condyle  may  be  detached,  while  the  other  remains 
fixed.  The  radial  part  of  the  joint  is  here  also  of  great  service  in 
forming  the  diagnosis,  when  the  condyle  is  separated.  In  all  these 
cases  the  principle  of  treatment  is  the  same, — to  place  the  limb  in 
a  state  of  perfect  quietude. 
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The  fint  phalanx  has  not  a  stricUj  ginglymoid  or  hinge-like 
connection  with  the  metacarpal  bones ;  and  hence  displacements 
of  any  of  these  bones  require  some  peculiar  attentions.  Some 
years  ago,  a  patient  was  brought  to  St  Bartholomew's  with  a  luxa- 
tion of  the  first  phalanx  of  the  second  toe  upon  the  metatarsal 
bone.  A  long  and  painful  extension  had  been  made  without  any 
impression  upon  the  displaced  bone.  Mr  Vincent  bent  this 
phalanx  at  right  angles  to  the  other  bone,  and  with  one  finger 
pressed  the  projecting  end  downwards,  and  then  made  the  other 
end  revolve,  so  as  to  make  a  straight  line  with  the  fixed  bone. 
The  reduction  was  easily  effected  without  pain.  The  author  was 
standing  in  the  quadrangle  of  the  hospital,  when  he  saw  a  student 
ftll  upon  one  hand.  The  last  phalanx  of  the  thumb  was  dislo- 
cated, the  bone  lying  in  the  dorsum  of  the  other  phalanx.  He 
brought  the  luxated  bone  down  at  right  angles  over  the  other, 
and  pushing  it  at  the  same  time  towards  the  palm,  while  he  ex- 
tended it  lengthwise,  he  reduced  it  with  ease  and  without  pain. 

In  the  management  of  luxations  and  fractures  of  the  collar-bone, 
he  avoids  the  use  of  bandages,  and  merely  places  the  patient  on 
his  back  on  a  firm  flat  bed,  preventing  him  from  using  the  arms. 

In  dislocation  of  the  lower  jaw,  the  great  point  in  effecting  re- 
duction is  fixing  the  head  in  a  steady  position,  so  as  to  ensure 
counter^extension  or  rather  fixation.  The  head  should  be  placed 
firmly  against  the  wall ;  and  the  direction  of  the  force  should  be 
to  move  the  bone  about  its  own  regular  axis  ;  that  is,  to  press  the 
condyle  downwards  and  backwards,  at  the  same  time  that  the 
angle  is  brought  forwards. 

In  fractures  of  this  bone,  which  are  not  uncommon,  it  is  im- 
portant to  remember  that  the  bone  is  highly  organized,  and  there- 
fore its  powers  of  reparation  are  great.  It  unites  quickly,  and  de- 
formities left  are  often  speedily  removed.  In  nekrosis,  also,  it 
readily  exfoliates.  The  most  usual  spot  for  fracture  to  take  place 
is  at  one  of  the  cuspidati  teeth,  as  at  this  point  the  jaw  is  weaker 
than  elsewhere,  owing  to  the  tooth  sinking  deep  into  the  jaw.  In 
consequence  of  the  attachment  of  the  muscles  for  shutting  and 
opening  the  jaw  respectively,  if  the  head  be  kept  up  and  the  jaws 
closed,  a  constant  effort  is  made  in  swallowing  to  separate  the 
portions  of  the  fractured  bone.  He  has  seen  many  contrivances 
for  keeping  the  parts  in  coaptation,  some  having  all  the  merit  of 
thumb-screws  for  producing  pain ;  but  all  were  perfectly  worth- 
less for  the  purpose  for  which  they  were  designed.  No  good  is 
accomplished  by  any  bandage.  The  obvious  method  is  to  keep 
the  patient's  chin  upon  the  chest,  when  the  muscles  will  become 
passive,  and  will  then,  in  the  smallest  possible  way,  displace  the 
bones.     The  bed  is  the  proper  position  to  carry  out  this  measure. 

The  only  form  of  fracture  in  which  Mr  Vincent  allows  the  use 
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of  the  bandage  is  that  of  fracture  of  the  true  ribs,  with  or  without 
fnciure  of  the  sternum.  The  reason  is,  thai,  in  inspiration^  when 
the  whole  ribs  are  drawn  upwards  and  pressed  outwards,  the  parts 
of  the  ribs  are  displaced,  and  then  the  fracture  is  most  readily 
diseoTored.  The  use  of  the  bandage  is  to  prevent  this  displace* 
meot.  When  emphysema  occurs,  be  dissuades  from  making  in^ 
daions  to  allow  the  air  to  escape,  as  the  air  is  easily  absorbed,  and 
disappears  as  aoon  as  effusion  ceases.  The  bandage  is  useful  in 
this  case  also»  by  confining  the  air  within  the^»vity  of  the  pleura. 
The  great  use  of  the  bandige  appears  to  us  to  be,  that  while  the 
patient  md^esan  instmotiye  effort  to  keep  the  ribs  motionless,  and 
breathes  by  the  diaphragm  and  abdominsi  muscles,  he  does  so  more 
easily  by  means  of  the  support  and  resistance  which  the  bandage 
afibrds,  than  without  that  assistance^  In  fractures  of  the  &lse  ribs 
the  bandage  should  not  be  used,  as  it  generally  increases  the  suf- 
ferings of  the  patient 

It  has  been  usually  assigned  as  a  reason  for  the  neck  of  the 
thigh-bone  being  easily  broken  in  old  age,  that  this  part  assumes 
with  the  shaft  of  the  bone  an  angle  less  oblique  than  in  earlier 
age.  This  reason  he  rejects  as  idtogiether  at .  variance  with  me- 
chanical principles.  The  true  explanation  of  the  ready  and  fre- 
quent occurrence  of  the  accident  at  that  time  of  life  is  to  be  found 
in  the  diminution  or  total  loss  of  that  preserving  power,  which 
arises  from  the  combined  and  associated  action  of  those  muscles 
which  surround  the  joint.  In  age  the  individual  becomes  infirm 
in  those  movements  to  which  he  had  all  his  life  been  accustomed, 
especially  in  the  power  of  balancing.  In  every  fall,  that  is,  in 
ereiy  accid^t  attended  with  subversion  of  the  centre  of  gravity, 
the  muscles  naturally  and  instinctly  make  efforts  to  lighten  the 
force,  with  which  the  body  comes  to  the  ground,  and  often  suc- 
ceed. Sometimes  even  this  action  of  the  muscles  may  entirely  pre* 
▼ent  a  fall.  But  in  the  infirm  and  the  aged  none  of  this  counter- 
acting power  exists  or  operates.  The  individual  comes  to  the 
ground  like  a  dead  weight  or  any  mass  of  inanimate  matter. 
Alarm  and  panic  have  often  the  same  paialysing  effect.  The  boy 
who  falls  friffhtened  from  the  cherry-tree  breaks  his  thigh;  the 
elderly  femiue  slipping  on  the  ground,  or  rudely  pushed,  breaks 
acme  part  of  the  thigh-bone.  In  general,  in  the  aged,  in  whom 
this  accident  so  frequently  takes  place,  the  individual  has  come  to 
the  ground,  striking  the  trochanter,  so  that  the  whole  weight  of 
the  body  is  thrown  on  that  point. 

It  is  well  known  how  much  surgeons  have  varied  in  opinion  as 
to  the  best  mode  of  managing  this  fracture.  At  one  time,  the 
long  splint  of  Desault  was  all  the  fashion.  Then  came  the  long 
splint  used  at  St  George^s  Hospital,  which  was  in  fact  a  modifica- 
tion of  that  of  Desault.     Mr  Vincent  is  opposed  to  all  apparatus 
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of  splint  and  bandage  of  every  kind ;  indeed,  to  every  thing  im- 
plying pressure, — becaase,  in  employing  such  means,  «e  should 
be  baffled  by  that  state  which  age  usually  brings  with  it,  namelyy 
the  defect  in  the  powers  to  endure  long  and  continued  pres- 
sure, and  because  all  such  means  must  rather  promote  than  pre- 
vent the  derangement.  Instead,  therefore,  of  placing  the  pa- 
tient on  the  back  with  the  long  splint,  he  places  him  on  the  aide 
without  any  splint  at  alL  He  states  that  he  has  treated  patients 
by  this  method ;  and  the  cases  have  turned  out  much  better,  in 
restoring  the  powers  of  the  limb,  than  when  treated  according 
to  the  plan  usually  adopted.  He  allows,  neverthelesSf  that  the 
fact  is,  that  the  age  of  the  subjects  of  this  accident  compels  the 
surgeon  to  adopt  the  position  on  the  back,  and  the  inclined  plane, 
as  it  is  only  in  this  way  that  the  functions  of  life,  in  the  advanced 
stages,  can  be  even  tolerably  well  carried  on.  On  the  back  also, 
pressure  is  much  less  likely  to  occasion  sloughing  than  if  the  pa- 
tient were  laid  on  the  side. 

In  speaking  of  dislocation  of  the  hip-joint,  he  applies  the  same 
principles  as  were  explained  in  speaking  of  that  of  the  shoulder^ 
joint*  Extension  is  of  use ;  and  fixation  or  counter-extension  is 
important.  But  the  power  of  the  muscles  properly  directed,  is  the 
great  agent  of  reduction.  ^'  The  ordinary  manipulation  of  the 
surgeon  goes  no  farther  than  to  bring  the  displaced  bone  into 
a  position  in  which  the  muscles  around  the  joint  may  resume  their 
associated  actions ;  and  then  they  start,  with  velocity  and  power, 
the  bone  into  the  socket.^  This  power,  exerted  by  the  muscles, 
is  of  course  called  into  action  by  all  attempts  at  extension,  and  it 
is  exerted  very  much  as  the  traction  of  extension  is  directly  or 
obliquely  opposed  to  it. 

''  It  is  properly  directed  to  conduct  the  traction  slowly  and 
steadily,  not  by  jerks ;  this  is  quite  reasonable.  The  extra-position 
of  the  bone  is  the  excitement  to  the  muscles  to  oppose;  and  just  in 
proportion  as  the  bone  is  brought  back  to  the  position  in  which  their 
natural  association  becomes  perfect^  so  do  they  cease  to  act  in  op- 
position. In  placing  a  finger  on  the  trochanter^  I  have  found  that 
the  rate  at  which  it  moves  increases  as  it  descends.  The  f«icility 
with  which  the  associated  muscles  may  take  on  this  office  of  assist- 
ing the  reduction,  must  of  course  vary  with  the  integrity  of  the  mus- 
cles themselyes,  for  some  may  be  torn  from  their  attachments.  I 
have  already  stated  a  case  of  old  dislocation,  which  I  think  I  should 
have  reduced,  had  I  at  the  time  of  treating  it  been  aware  of  princi- 
ples I  now  understand ;  and  even  in  recent  cases  surgeons  should 
know  that  they  have  more  expedients  than  merely  making  extension, 
such  as  the  changing  occasionally  the  line  of  direction  of  the  extend- 
ing power.** — P.  56. 

The  extension  or  traction,  the  author  maintains,  should  not  be 
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from  one  fixed  pointy  either  in  old  or  recent  luxations ;  but  in 
sadi  way  that  the  direction  may  be  changed,  so  that,  if  the  joint 
be  the  centre,  the  extremity  of  the  drawing  power  may  move  in 
all  directions.  In  old  cases  he  recommends  that  the  traction 
admit  of  change  in  its  direction,  and  that,  while  the  bone  is  being 
drawn  down,  it  should  be  carried  across  the  body,  while  the  limb 
is  gently  everted,  by  which  reduction  will  probably  be  completed. 
The  author  has  had  no  opportunity  of  putting  the  plan  in  execu- 
tion in  old  luxations  of  the  femur. 

On  the  utility  of  the  inclined  plane  in  the  treatment  of  fiac- 
tures  of  the  femur,  Mr  Vincent  delivers  the  following  remarks ; — 

**  Surgeons  impute  to  the  inclined  plane  circumstances  which  do 
not  belong  to  it.  It  does  not  entirely  support  the  leg  when  it  rests 
upon  it,  and  this  d^;ree  of  support  diminishes  as  the  angle  of  eleva- 
tion increases ;  and  further^  as  the  thickness  of  the  calf  of  the  leg 
prevents  the  whole  of  the  lower  part  of  the  broken  thigh  resting 
upon  the  &ce  of  the  plane,  this  part  overhangs  as  a  lever,  and  allows 
the  leg  to  act  as  a  weight,  drawmg  down  the  knee  and  elevating  the 
broken  bone  at  the  place  where  it  is  fractured.  The  action  of  the 
sartoriusy  which  cannot  be  prevented  in  the  position  on  the  back, 
must  have  also  some  influence  in  giving  the  form  which  the  bone 
always  assumes,  when  united  under  this  management,  of  bowing 
outurards  and  forwards.  By  the  treatment  on  the  side  position, 
these  defects  are  in  a  great  measure  prevented.  It  is  to  be  observed 
that  to  carry  out  effectually  the  advantages  of  this  last  method,  the 
trochanter  major^  the  external  condyle,  and  the  external  malleolus, 
should  be  accurately  placed  in  the  same  plane,  and  the  hips  should 
be  kept  the  one  vertically  over  the  other." — Pp.  61,  62. 

Afler  injuries  of  the  joints,  as  contusions  of  the  parts  forming 
them,  fractures  affecting  the  bones  of  which  they  consist,  and  luxa- 
tions, it  is  not  uncommon  for  great  stiflfhess  to  affect  them  so 
as  to  prevent  freehand  easy  action  ;  and,  with  the  view  of  restor- 
ing mobility  under  these  circumstances,  numerous  methods,  mostly 
of  a  mechanical  nature^  and  some  sufficiently  rude,  are  recom- 
mended. Against  all  this  system  of  interference  with  nature,  Mr 
Vincent  is  a  decided  opponent.  The  joint  must  be  left,  he 
maintains,  to  the  conservative  or  restorative  powers  of  the  sys- 
tem, which  will  in  general  accomplish  what  is  desired ;  and  if 
these  do  not,  no  surgeon  or  surgical  contrivances  and  devices  ever 
will,  be  gives  us  to  understand. 

*'  A  young  lady  of  about  seven  years  of  age,  playing  in  the  gar- 
den, fell  on  her  elbow ;  she  felt  little  of  it,  but  it  produced  a  ft%ht 
enlargement ;  her  mother  showed  it  to  the  family  medical  man ; 
he  finding  it  stiff,  and  a  little  swelled,  advised  it  to  be  freely  moved. 
It  got  worse,  and  she  was  brought  to  me.  It  was  just  that  slight 
injury  which  so  usually  sets  up  scrofulous  disease ;  there  was  con- 
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siderablB  enlargement  about  the  joint  and  pain  on  motion.  The 
chief  treatment  was  perfect  rest  and  mild  eounter-irriianta.  It 
immediately  got  better,  and  in  the  course  of  two  or  three  months 
was  quite  well.  A  gentleman  that  I  attended  with  a  fracture  of 
the  olecranon,  after  ^ying  gone  on  very  well,  so  that  at  a  proper 
^me  I  was  enabled  to  say  the  fracture  was  united,  found  that  the 
loint  remained  y&rj  stiff.  This  he  thought  ought  not  to  be  ;  and 
he  went  about  to  inquire  the  best  way  to  make  a  stiff  joint  mov- 
able :  all  sorts  of  propositions  were  submitted  to  his  choice,  from 
sawing  fire- wood  to  being  one  in*  ringing  a  peal  of  bells.  These 
mechanical  operations  rather  made  him  worse  than  better,  so  that 
he  -yielded  to  my  advice,  and  kept  the  limb  quiet,  by  which,  in  a 
very  short  time>  it  was  quite  as  movable  as  the  other  arm."*-P.  64. 

Of  separation  of  the  attachment  of  the  rectus  and  crureus 
from  the  patella  the  following  example  is  given : — 

*'  A  gentleman  was  walking  np  eome  stq>8,  when  he  fband  he 
was  falling  backwards.  The  muscles  moat  interested  in  preserving 
the  balance  of  the  body  made  a  sudden  exertion,  and  he  felt  some- 
thing give  way  at  one  knee,  and  he  £b1L  He  contrived  to  get  upon 
his  legs ;  and  in  making  an  exertion  to  balance  himself,  he  felt  the 
same  sort  of  snap  in  the  other  knee,  and  he  again  fell.  He  waa 
brought  home,  and  sent  for  me.  I  readily  assured  myself  that  the 
rectus  and  crureus  were  detached  from  each  patella.  The  bone 
was  entire,  and  there  waa  a  vacuity  above  the  upper  edge  of  the 
patella,  which  might  lodge  in  the  depression  two  fingers  by  breadth. 
There  was  a  good  deal  of  swelling  around  the  joint.  I  treated  it 
precisely  in  the  way  I  have  above  described  for  the  fractore  of  the 
patella,  avoiding  all  bandaging,  and  relying  upon  the  efiicaoy  of  the 
power  of  conservancy  for  carrying  on  the  reparation.  In  a  very 
short  time,  a  medium  was  formed,  filling  up  the  vacuity,  and  si- 
multaneonsly  the  muscles  became  approximated  to  the  patella :  in 
the  course  of  about  six  weeks  the  attachments  seemed  to  have  be- 
come as  perfect  as  they  would  have  been  in  the  unhurt  state,  as  far 
as  the  examination  could  make  out, — a  result  gratifying  both 
to  the  patient  and  the  surgeon.  He  was  very  soon  i^le  to  walk 
across  his  room,  and  when  I  saw  him  a  few  months  after,  he  told 
me  he  could  walk  nearly  as  well  as  ever,  without  the  aid  of  a  stick. 
In  this  case  I  presume  no  surgeon  would  have  put  on  a  bandage,  as 
this  could  only  serve  to  tilt  up  the  patella,  and  obstruct  the  coming 
down  of  the  muscles  to  their  proper  attachments.  Loug  before  this 
case  occurred,  I  had  another  of  the  same  kind  in  one  knee,  in  which 
bandages  were  used.  The  recovery  was  slow  and  imperfect,  as  the 
patient  could  not  do  without  a  stick  for  some  years,  and  the  limb 
remained  always  weak."— P)p.  71 9  72. 

In  all  these  examples  of  displacement  of  the  patella,  the  mildest 
measures  are  recommended ;  and  the  surgeon  is  advised  always  to 
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ooDsider  how  he  can  best  either  get  the  musoles  to  eiert  them- 
BeWes  in  effecting  his  object,  or  at  least  to  be  passive. 

Under  the  same  head,  Mr  Vincent  speaks  of  luxation  or  dis* 
placement  of  the  semilunar  cartilages  ;  and  he  is  here  equally  de- 
cided against  the  use  of  force.  Sometimes  the  cartilage  returns- 
to  its  place  when  the  patient  is  asleep ;  sometimes  when  nothing 
is  done  for  it.  Of  course,  the  best  way  of  &youring  this  is  for 
the  patient  himself  to  place  his  limb  and  joint  in  the  easiest  pos- 
sible position,  and  trust  to  the  conservatiye  power. 

In  the  treatment  of  fractures  of  the  leg,  if  the  bones  have  been 
properly  set>  and  placed  in  coaptation,  he  in  general  allows  the 
patient,  indeed  advises  him,  to  try  to  walk  at  the  end  of  three 
weeks.  In  so  doing  he  dissuades  from  the  use  of  crutches,  which, 
he  properly  observes,  require  a  peculiar  sort  of  education  in  order 
to  use  them  conveniently  and  safely ;  and  when  the  patient  has 
acquired  this  fiiculty,  he  in  general  no  longer  requires  them. 

The  author  has  often  had  under  his  care  with  fractured  legs 
females  in  a  state  of  pregnancy ;  but  he  has  not  observed  any  dif- 
ference in  the  progress  towards  union. 

II.  IrntabiUty  of  the  System^  or  resistance  to  Irritants  evinced 
by  the  phenomena  taking  place  in  the  mucous  surfaces. — A  por- 
tion of  an  ear  of  barley  slips  into  the  nostrils,  with  the  stalk. end 
foremost.  The  least  touch  of  a  body  so  formed^  in  such  a  situa- 
tion«  thrusts  it  further  inward.  For  one  or  two  days  it  produces 
considerable  irritation,  which,  however,  at  length  subsides ;  and 
the  foreign  body,  coated  with  thick  mucus,  is  ejected  without  ef- 
fort. A  smdl  piece  of  leaf  of  a  vegetable  gets  into  the  ventricle 
of  the  glottis ;  and  causes  great  irritation  and  coughing  for  some 
hours.  It  is  soon  enveloped  in  mucus,  and  comes  quietly  away 
next  day. 

These  facts  show  what  the  surgeon  should  do  under  similar  cii^ 
comstances.  He  should  not  with  his  forceps  irritate  still  more 
parts  already  too  much  irritated.  He  is  not  to  allow  even  any 
effort  of  sneezing,  in  the  one  case^  or  unnecessary  hawking,  in  the 
other.  He  is  to  require  the  patient  to  be  kept  quiet,  that  the 
body  may  continue  in  one  situation,  so  as  to  acquire  as  soon  as 
possible  the  coating  which  facilitates  its  ejection. 

It  has  never  happened  to  Mr  Vincent  to  have  a  case  of  foreign 
body  in  the  trachea.  But  should  such  a  cose  come  under  his 
management,  he  states  that  he  should  not  think  of  making  an 
opening  into  the  trachea,  providing  the  body  moved  freely  up  mid 
down  within  the  tube.  He  would  even  reverse  the  present  prac- 
tic  both  in  this  and  similar  cases.  He  would  keep  the  patient  as 
quiet  as  possible  in  bed  or  on  a  sofist ;  advising  him  to  avoid  all 
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efibrt  to  ezpectonte ;  and  he  doubts  not  that  very  soon  the  foreign 
body  would  be  ejected. 

The  role  seems,  on  the  whole,  not  liable  to  objection,  if  the 
condition  specified, — ^the  mobility  of  the  body  within  the  trachea, 
•^be  kept  m  mind.  When  the  body  is  fixed  or  detained  in  any 
way,  it  causes  inflammation  and  ulceration  of  the  air  tubes ;  and 
sometimes  the  results  are  fttal.  Yet  even  when  it  has  caused 
ulceiation  for  some  time,  it  has  happened  that  such  a  body  has 
been  at  length  ejected,  sometimes  with  recovery  of  the  patient, 
sometimes  causing  death  from  the  injury  done  to  the  bronchi  and 
lungs.  Such  is,  among  others,  the  case  of  a  piece  of  ivory  which 
had  penetrated  the  lungs,  given  in  the  Medical  Intelligence. 

*'  Hie  practice  of  surgery  presents  to  us  the  resources  of  nature 
of  ridding  parts  of  the  presence  of  extraneous  bodies  by  the  means 
of  the  stimulus  of  relief.  In  cases  of  hemorrhage  the  surgeon  plugs 
the  nostrils.  Hie  efficacy  of  the  operation  depends  upon  the  lint 
ho  uses  being  tightly  pressed  into  the  posterior  nostrils.  So  it  re* 
mains  for  a  fow  days,  and  then  if  the  surgeon  withdraws  it,  he  finds 
it  free  from  ail  stricture  ;  indeed,  so  loose,  that  it  will,  perhaps, 
discharge  itself  into  the  pharynx.  The  bulk  of  the  wadding  is  the 
same  as  when  tightly  introduced ;  and  so  fieur  from  having  lost  any 
of  its  parts,  it  has  acquired  an  addition  in  the  thick  mucus  with 
which  it  is  saturated.  The  fact  is,  that  under  the  influence  of  the 
stimulus  of  relief,  the  internal  nares  have  been  quietlv  enlarged. 
A  child  was  brought  to  St  Bartholomew's  Hospital  with  a  pebble 
in  the  meatus  of  the  ear.  I  found  it  of  an  oblong  form,  and  firmly 
wedged  in.  I  could  get  the  blades  of  a  small  pair  of  forceps  to 
grasp  it  when  passed  over  the  short  diameter,  but  I  could  not  make 
It  stir.  Having  the  foar  before  me  of  doing  mischief  by  using  fcnrce, 
I  directed  the  mother  to  bring  the  child  in  a  fortnight.  She  did 
so,  and  I  found  the  pebble  quite  loose,  so  that  it  might  be  removed 
by  only  a  shake  of  the  head.  The  body  was  coated  with  cerumen, 
and  of  course  interstitial  absorption  had  been  going  on  under  the 
influence  of  the  power  of  relief  setting  it  free." — Pp.  95,  96. 

In  the  following  passage,  the  author  gives  evidence  that  many 
surgeons  must  be  mere  machines,  and,  if  they  have  intellects, 
never  exert  these  useful  fiiculties  :— 

**  In  the  case  of  fistula  in  ano,  after  the  operation  the  surgeon 
inserts  a  piece  of  lint  to  prevent  the  parts  divided  from  healing  by 
adhesion,  as  the  edges  of  the  cut  are  compressed  together.    This  is 

auite  right.  He  goes  on  inserting  the  lint,  which  produces  a  very 
light  irritation,  and  he  soon  finds  that  the  lint  does  not  remain  in 
the  gap,  but  comes  out  and  lies  upon  the  external  parts.  He  may 
doubt  whether,  as  the  lint  does  not  remain,  it  really  does  any  good. 
But  he  should  regard  this  as  a  proof  that  there  is  a  powerful  exer- 
tion for  healing  going  on ;  and  if  it  is  thrown  oflP  in  a  few  hours,  so 
much  more  may  he  be  assured  that  the  process  of  repair  is  more 
fully  carried  on."— Pp.  96,  97. 
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III.  Next  follow  observations  on  the  neceflsity  of  attending  to 
the  state  of  the  constitution^  and  what  may  be  termed  constitu- 
tional reaction  under  injuries,  and  their  effects ;  the  necessity  of 
repoee  in  bed  in  the  treatment  of  many  disorders ;  the  fiicility  with 
which  some  patients,  after  a  few  days,  become  reconciled  to  this ; 
and  the  accuracy  with  which  all  the  functionSi  especially  that  of  di- 
gestion, proceed ;  the  necessity  of  supporting  the  sjrstem  by  nu* 
tritious  food,  and  occasionally  by  stimuli ;  and  the  question  of 
employing  eyacuants  or  tonics,  opiates,  and  antispasmodics.  He 
then  enters  on  the  subject  of  traumatic  gangrene,  for  which,  ho 
tells  US)  he  would  not  amputate.  He  informs  us,  that,  by  the 
observance  of  the  principles  enunciated,  namely,  watching  the 
patient  carefully,  and  administering  food,  if  the  stomach  can  retain 
and  assimilate  it,  and  stimuli  if  requisite,  and  where  this  is  im- 
possible, waiting  for  the  instant  when  it  becomes  so,  he  has  never 
had  a  case  of  traumatic  gangrene  arising  from  severe  injury  that 
has  not  stopped.  ^'  I  am  convinced,^  he  says,  **  that  by  adopt- 
ing this  course,  of  watching  the  expressions  which  the  constitution 
shows  during  the  first  three  or  four  days  of  the  first  stage  of  very 
serious  injuries,  and  by  throwing  in  brandy,  when  the  indications 
demand  it,  that  there  can  be  no  occasion  to  amputate  on  account 
of  traumatic  gangrene*^ 

The  cases  which  M*  Lairey  represents  to  have  been  saved  by 
amputation,'^were  actually  rescuea  from  death  by  the  administra- 
tion of  brandy.  This  liquor,  in  fact,  he  regards  as  the  great  re- 
source for  sustaining  the  action  of  the  heart  in  these  circumstances, 
and  beyond  all  comparison  the  best  means.  Some  years  a^o,  he 
states  that  he  tried  the  comparative  efficacy  of  brandy  and  am- 
monia ;  and  the  superiority  of  the  former  was  marked  and  dis- 
tinct Ammonia,  he  thinks,  impairs  the  action  of  the  stomach 
more  than  any  other  agent  This  impairment  is  the  very  thing 
to  be  avoided;  and  what  is  required,  is  to  make  the  functions  of 
the  stomach  and  the  circulating  system  go  on  with  some  degree  of 
energy,  till,  in  the  struggle  between  the  disease  and  the  constitu- 
tion, the  latter  shall  get  the  superiority.  Ammonia  also  impairs 
the  secretions,  and  in  so  doing  causes  great  evil.  To  maintain 
them  in  such  circumstances,  Mr  Vincent  recommends  the  use  of 
mild  preparations  of  mercury  with  antimony.  At  all  times  where 
the  secretions  are  bad,  it  is  necessary  to  keep  up  regular  evacua* 
tiona,  which  he  maintains  not  to  be  weakening,  according  to  the 
recent  doctrines  of  some  speculative  innovators,  but  which  he 
knows  to  be  necessary  actions  for  preserving  health. 

Besides  injuries  which  are  followed  by  gangrene,  others  take 
place,  which,  though  not  threateninff  that  termination,  assume  a 
character  sufficiency  formidable.  Among  this  order  of  injuries 
the  author  mentions  that  of  extensive  contusion  of  the  muscles  of 
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die  thigh)  with  henaonfaage  beneath  the  fiiseia  from  veins  princi- 
pally, but  probably  also  from  arteries.  In  this  case,  as  the  ef* 
rased  blood  tends  to  stop  the  hemorrhage,  he  leaves  the  duty  of 
removal,  first,  to  the  absorbents,  and,  if  they  prove  inadequatfO  to 
the  task,  he,  in  the  coarse  of  one  or  two  days,  divides  the  fascia^ 
scoops  out  the  efiiised  bloody  and  after  the  cavity  suppurates  all 
proceeds  well,  and  the  patient  perfectly  recovers. 

ContQsiens  and  lacerations  of  the  white  fibrous  textures  and 
compound  fractures  next  occupy  attention*  The  former  every 
practical  surgeon  knows  to  be  replete  with  danger,  because  they 
very  often  give  rise  to  acute  spreading  gangrene.  The  latter  have 
always  been  a  source  of  anxiety  to  the  surgeon,  because,  in  pro* 
portion  to  the  degree  of  comminution  of  the  bone  or  bones,  is 
the  danger  of  gangrene,  or  tedious  and  extensive  suppuration, 
under  which  the  patient  often  sinks.  '^  When  I  entered  the 
profession,  they  were  always  cases  of  the  greatest  antiety  not  only 
for  the  safety  of  the  limb,  but  also  for  me  life  of  the  patient, 
usually  with  bad  results ;  but  now,  when  once  the  series  of  actions 
is  broufffat  into  a  satisfactory  and  orderly  train,  the  result  may  be 
generally  anticipated  to  be  favourable.^ 

The- great-difficulty  is  to  place  the  series  of  actions  in  this  sa- 
tisfiictory  and  orderly  train ;  and  numerous  impediments  often 
stand  in  the  way  of  so  doing.  First,  the  injui^  may  be  most  ex- 
tensive, severe,  and  involving  so  many  parts,  that  to  save  life,  or 
even  the  limb,  may  be  impossible.  Then  patients  are  often  brought, 
either  is  a  state  of  intoxication,  or  in  that  condition  of  spirituous 
impregnation  of  the  whole  system,  which  renders  them  an  easy 
prey  to  delirium  tremens.  In  the  third  place,  it  often  happens 
that  in  such  patients  as  are  the  subjects  of  these  injuries,  the  li- 
ver or  the  kidneys,  or  both,  are  more  or  less  diseased,  or  the  lungs 
may  be  not  quite  healthy,  or  even  latent  disease  may  have  affected 
the  heart*  If  either  of  these  pse^mmaiy  coiiditioas  have  been 
established  in  the  system  of  a  patient,  they  evince  their  influence 
by  giving  to  the  symptoms  a  bad  and  un&vourable  character* 
The  stomach,  that  has  long  been  accustomed  to  the  stimulus  of 

SiritU(His  liquors,  and  the  blood  and  blood-vcfssels  which  receive 
ese  poisonous  articles,  quickly  show,  when  the  system^  is  under 
the  influence  of  shock  from  injury,  their  utter  inability  to  struggle 
against  the  new  destructive  action  recently  estaUished.  In  Uie 
same  manner,  when,  in  an  individual  in  whom  the  liver  and  kidneys 
are  only  imperfectly  performing  their  respective  functions,  a  new 
cause  of  disorder  is  suddenly  commenced,  that  individual  is  ex* 
aetly  as  if  he  hadneither  liver  nor  kidneys ;  the  secretions  of  both 
organs  are  greatly  perverted  or  suspended ;  no  good  action,  either 
in  the  way  of  suppuration,  granuUtion,  or  re-union,  is  established ; 
and  ihe  patient  smks  under  the  combined  influence  of  internal 
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disMse,  or  the  inertia  of  varions  internal  oigans,  and  the  effects 
of  external  injarj. 

In  compound  fraetures,  Mr  Vincent  is  decidedly  in  &vwir  of 
the  bent  position  and  the  lateral  posture,  if  the  situation  ^f  the 
wcmnd  allow  the  limb  to  be  so  placed.  All  change  of  position 
ahould  then  be  avoided,  as  any  attempt  at  disturbing  the  parts  in 
their  efforts  to  recover  from  the  injury  they  have  received,  acta  on 
the  system  in  a  most  detrimental  manner.  He  recommends  even 
that  the  surgeon  should  not  busy  himself  about  the  unsatisiactory 
anaagement  of  the  Ixmes,  whether  in  the  crookedness,  or  the 
twisting  of  them.  The  safety  of  the  limb  and  the  preservation  of 
the  life  of  the  patient  are  of  infinitely  more  importance  than  his 
having  an  unsightly  limb ;  and  every  less  evil  must  yield  to  the 
most  probable  means  of  preservation. 

He  further  i^commends  that  the  suigeon  should  wateh  most 
assiduously  the  graeral  symptoms  of  the  patient ;  and,  looking 
especially  to  the  pulse,  be  prompt  in  administering  stimali  if)  aa 
the  hours  advance,  the  circulation  does  not  rise  to  what  is  called 
sympathetic  (symptomatic)  fever.  Whether  this  state  be  esta* 
blished  or  not,  the  secretions  must  be  sedulously  watched^  and 
brought  by  all  available  means  to  as  perfect  or  health-like  a  state  as 

f>os8ible.  When  the  suppurative  stage  is  established,  then  the 
imb  may  be  examined,  and,  if  need  be,  readljusted,  with  compa- 
rative impunity,  yet  not  without  attention  to  the  effects  of  the 
changes  tnat  have  been  going  on.  Every  attempt  to  disturb  the 
position  of  a  compound  fracture  incurs  the  hazard  not  only  of  ag- 
gravating the  constitutional  symptoms,  but  of  deranging  and  sub- 
verting the  local  processes  tending  to  reparation  and  re-union.  In 
a  case  of  compound  dislocation  of  the  ankle-joint,  in  which  rose 
had  supervened,  the  internal  malleolus  became  denuded  and  ne- 
krosed  from  the  loss  of  its  periosteum.  A  proposition  to  remove 
this  portion  by  the  saw  was  adopted.  Oreat  general  disturbance 
followed,  and  death  carried  off  the  patient.  The  case  was  pre- 
viously doing  exceedingly  well. 

We  have  no  wish  to  be  severe  or  uncharitable  in  forming  a 
judgment ;  nor  to  be  censorious  in  expressing  such  judgment 
Nofff.  indeed,:  ia  it  possible  to  use  harsher  terms  than  the  simple 
8tal6flMnt4>f.Uie.  facts  new  mentioned.  But  we  thought  it  had 
been  establisbed  in  aurgical  pathology,  that  the  living  bone  and 
parts  are  always  adequate  to  remove  the  dead ;  and  that  any  at* 
tempt  at  forcible  or  instrumental  removal  of  the  latter  was  always 
hurtful  and  dangerous.  We  are  happy  to  see,  that  in  a  subsequent 
page(13 1 ),  the  author  expresses  a  decided  opinion  on  the  ignorance 
and  folly  implied  in  the  practice  of  sawing  off  dead  bones  in  com- 
pound fractures. 

The  approach  of  gangrene,  which  is  a  possible  and  not  unfrequent 
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fesult  in  such  cases^  is  known  by  various  sympioms.  first  comes 
irregular  action  of  the  heart;  the  pulse  rises  not  as  it  should  do ; 
the  artery  gives  a  weak,  fluttering,  and  uncertain  beaU  The 
tongue  is  coated ;  the  expression  of  the  countenance  is  agitated ; 
the  eye  glaring  and  turbid  ;  the  patient  complains  too  little  con«> 
sidering  his  state ;  be  is  incoherent,  and  probably  starts  in  his 
sleep.  The  wound  is  dry  and  hot ;  and  the  surrounding  parts 
assume  an  ashen  colour,  with  the  feeling  of  puffiness  around* 
These  he  regards  as  indicating  the  time  for  administering  brandy. 
To  show  that,  in  the  case  of  severe  injuries  of  the  joints,  the 
result  is  by  no  means  proportionate  to  the  extent  and  d^ee  of 
the  mischief  produced,  the  following  case  is  given  :— - 

**  A  carpenter,  at  work  on  the  roof  of  a  house^  fell  to  the  ground, 
on  his  knee  chiefly.  He  was  brought  to  the  hospital,  and  I  found 
that  the  integuments  of  the  knee  were  torn  ofiv  and  the  patella  was 
broken  in  several  pieces^  of  which  some  were  removed,  so  that  the 
joint  was  completely  laid  open.  I  decided  to  preserve  the  limb. 
He  went  throogh  all  the  disturbances,  both  load  and  general,  for 
the  first  few  £y8,  when,  suppuration  being  established,  all  the 
derangements  subsided,  and  the  parts  quietly  continued  in  the 
regultf  course  of  reparation  till  the  wound  was  quite  well ;  and, 
except  the  privation  of  the  motion  of  the  joint,  he  had  a  very  good 
limb.  This  case  must  incite  us  to  meditate  on  those  circumstances 
in  which  the  safety  of  such  a  case  may  difier  from  those  miserable 
results  which  mere  punctures  particularly  produce  in  the  same, 
part."— Pp.  133, 134. 

Compound  fractures  into  the  elbow-joint  he  has  found  less 
formidable  than  the  same,  that  is,  analogous,  injuries  in  the  lower 
extremities.  Much,  we  believe,  depends  on  the  degree  of  violence 
sustained  by  the  parts,  and  the  consequent  laceration.  The  few 
cases  of  compound  luxation  of  this  joint  which  we  have  witnessed 
have  all  terminated  fatally. 

IV.  If^uence  of  the  Periosteum  in  repairing  infuries  ofbones^ 
and  in  causing  titeir  diseased  states  (137-148).  Here  we  believe 
it  will  be  best  to  let  Mr  Vincent  speak  in  his  own  language : — 

*'  The  film-like  membrane,  the  periosteum  in  its  natural  state, 
appearing  to  be  of  low  organisation,*^-BO  low  in  sensation  that  it 
hardly  shows  signs  of  feeling  in  amputation,  when  the  stimulus  fi»r 
repair  is  brought  into  full  operation  by  the  subsiding  of  all  de- 
rangements into  the  orderly  course  of  new  functions,-^is  then  en« 
dowed  with  the  power  of  passing  into  one  of  the  most  exquisitely 
oi^;anised  structures  of  the  body.  It  is  then  highly  vascular,  and 
acutely  sensitive,  and  fleshy  in  its  snbstance.  It  is  now  abounding 
with  life,  and  full  of  activity  for  the  purpose  for  which  it  has  passed 
into  this  state.  When  the  surgeon  is  thus  aided  by  this  astonishing 
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machinery^  be  is  imperatively  called  upon  to  do  all  he  can  to  keep 
up  its  prodactive  energy^  and  he  is  to  do  nothing  that  can  inter- 
fere with  the  healthful  process.  But  how  few  are  there  who  view 
with  tenderness  the  quiet  but  effective  operations  that  are  going 
on  I     How  many  cases  are  spoiled  by  restless  interference  ! 

^  The  cases  of  diseased  bone  which  present  at  the  hospital  are  very 
nnmerons.  It  is  possible  to  assign  conditions  in  the  state  of  the 
ports  that  may  lead  to  a  clear  distinction  into  classes.  But,  pro- 
bably, necrosis  is  essentially  an  affection  of  the  periosteum  in  its 
various  changes^  and  in  the  result  of  those  changes  upon  the  bones. 
The  infltience  which  seems  to  me  to  have  the  greatest  sway  in 
cau^ng  periostitis,  is  cold  and  wet,  when  the  parts  over  bones  are 
exposed  to  these  impressions. 

*'  A  gentleman  built  for  himself  a  large  house,  and  constructed 
a  bath  next  to  his  study.  His  delight  was  to  bathe,  even  in  cold 
weather.  The  room  was  not  secured  tom  dranghts ;  and  one  day, 
in  oold  weather,  he  sensibly  felt,  whilst  uncovered  and  wet,  the 
blast  pass  over  his  right  shoulder.  He  suffered  most  acute  pain 
in  the  upper  part  of  the  humerus,  with  general  swelling  of  the 
Hmbp  and  still  greater  pain  when  the  deeper  parts  were  pressed. 
He  soon  came  to  his  house  in  London,  and  ultimately  recovered, 
even  without  the  formation  of  abscess ;  but  the  thickening  of  the 
periosteum,  which  was  left  when  the  general  swelling  was  removed, 
certified  the  nature  of  the  attack. 

*'  An  elderly  lady  seated  herself  in  a  garden  chair  after  rain ; 
afterwards  she  felt  great  pain  in  the  seat.  Some  months  after,  I 
saw  her,  and  found  a  sinus,  and  at  the  bottom  a  small  piece  of  ne- 
crosed bone  of  the  ischium. 

''  I  have  been  aUe  to  trace  the  attack  very  often,  in  the  children 
of  the  peasantry,  to  their  lying  about  in  wet  grass.  The  attack 
is  always  that  of  acute  inflammation,  but  varying  much  in  degree ; 
azid  the  constitutional  symptoms  are  often  very  severe, — so  much 
so^  as  often  to  make  the  nature  of  the  complaint  doubtful.  The 
course  of  the  very  acute  form  is  to  pass  on  to  suppuration,  and  the 
pus  may  be  formed  under  the  periosteum,  but  also  sometimes  in 
the  interspaces  of  the  muscles,  and  of  course  always  under  the  fascia. 

'<  I  am  not  able  to  decide  whether  the  very  acute  attack  is  that 
which  terminates  most  readily  in  the  healthy  functions  of  repara- 
tion. At  all  events,  there  are  two  states  of  periostitis,  changing 
the  condition  of  the  bone  in  twi»  wajrs :  the  one  where  the  whole 
eneigy  of  the  periosteum  is  called  forth,  where  the  increased  action 
subsides  into  a  transitional  state  of  the  membrane,  so  that  it  as- 
sumes the  greatest  display  of  formative  capabilities,  by  which  it 
executes,  unerringly  and  promptly,  its  conservative  protection  to 
the  lijiib.  The  beauty  and  the  efficacy  of  its  accomplishment  must 
strike  all  with  admiration.  This  is  that  state  which  has  the  name 
of  necrosis  properly  applied  to  it.  The  original  bone  is  dead,  and 
the  periosteum  commences  its  new  function  of  supplying  an  equi- 
▼alent  by  inclosing  the  dead  with  a  living  case,  which  is  to  be  at 
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tmce  a  new  and  perfect  hone,  as  well  as  an  immediate  substitute. 
The  rapidity  of  this  formation  is  proved  by  the  almost  sudden  shift- 
ing of  the  attachment  of  the  muscles.  The  bulky  muscles  of  the 
limb>  which  at  one  moment  are  attached  to  the  old  bone,  are  at 
another  connected  with  the  new  structure,  and  not  the  smallest 
interval  is  known  to  pass  of  their  being  unattached  to  either.  The 
muscles  suffer  no  moment  to  elapse  in  which  they  cannot  move  and 
support  the  limb.  All  their  insertions  remain  in  perfect  order  and 
integrity. 

'<  This  is  that  state  of  necrosis  where  every  provision  is  made  for 
the  ultimate  state  of  perfection  of  the  limb.  The  wall  is  quickly 
strong  enough  to  sustain  the  weight  of  the  body.  In  its  construc- 
tion, in  order  to  guard  against  that  very  overcoming  pain,  which 
only  one  drop  of  matter  pent  up  in  bone  produces,  openings  are  left 
in  the  walls,  and  also  in  the  integuments,  for  the  escape  of  it. 
With  the  aid  of  such  effectual  powers  of  reparation,  the  sequestrum 
goes  on  to  be  detached.  All  this  may  require  a  lengthened  time 
to  be  perfected.  Notwithstanding  the  vigorous  proceedings  going 
on  for  the  safety  of  the  limb,  injudicious  surgery  will  often  spoil 
the  happy  work  that  is  advancing.  I  have  often  seen  an  operation 
executed  which  has  done  nothing  but  give  the  greatest  pain  to  the 
devoted  patient,  and  loss  of  blood  produced  in  cutting  through  the 
periosteum.  I  am  clear  that  it  is  quite  futile  to  attempt  any  ope- 
ration, except  the  sequestrum  be  quite  detached ;  for  if  the  least 
part  be  still  connected  with  the  living  bone,  this  keeps  up  nearly 
as  much  irritation  as  the  whole  sequestrum. 

"  But  the  persisting  powers  of  reparation  do  not  terminate  in  de- 
taching the  sequestrum  from  the  living  parts ;  they  carry  on  the 
work  to  eject  it  from  its  case.  In  speaking  of  the  cloacie,  I  might 
have  said  that  it  would  be  expected  that  these  should  be  found  at 
those  parts  where  the  muscles  are  not  attached.  The  same  provi- 
sion is  observed  in  the  skull,  if  matter  form  slowly  upon  the  dura 
mater;  in  venereal  necrosis  especially,  the  bone  is  perforated  by 
many  openings,  so  that  the  patient  suffers  none  of  those  evils  that 
occur  in  accidents  of  this  part,  where  the  matter  is  more  quickly 
deposited.  In  furtherance,  then,  of  relieving  the  limb  from  the 
sequestrum,  I  have  seen  cases  in  which,  when  this  has  been  quite 
detached,  and  one  end  of  it  has  been  near  an  opening,  at  the  same 
time  that  the  opening  has  increased  in  size,  the  end  of  the  dead 
bone  has  protruded  into  it,  and  gradually  started  out,  and  becoming 
ultimately  completely  dislodged.  I  have  often  watched  a  seques- 
trum in  its  advance,  and  been  able  to  appreciate  its  daily  alteration 
in  position,  so  quickly  has  it  taken  place ;  still  more,  with  equal 
rapidity  the  new  bone  has  subsided  into  its  diminished  and  proper 
size,  as  the  sequestrum  was  discharged.  These  are  beautiful  ex- 
amples of  the  powers  of  nature.  Why,  then,  may  not  the  surgeon 
leave  some  operations  to  her  better  workmanship  ? 

**  These  cases  also  prove  that  there  is  a  power,  besides  muscular 
action,  which  can  put  in  motion  parts  of  the  animal  structure.     I 
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Have  very  often  seen,  as  I  before  said,  the  necrosed  bone,  day  by 
day  protrude  with  such  surprising  rapidity,  that  each  day's  work 
was  quite  apparent.  I  have  seen  the  greater  part  of  a  tibia,  which, 
when  once  started  into  the  opening,  has  been  quickly  and  com- 
pletely extruded.  I  had  a  child  in  the  hospital,  not  long  since, 
about  four  years  of  age,  in  whom  the  whole  femur,  from  the  con- 
dyles  to  the  head,  came  clear  away.  It  is  gratifying  to  see,  that  as 
the  dead  bone  projects  outwards  from  its  case  at  the  one  end,  so, 
at  the  other  end,  the  new  bone  at  once,  and  rapidly,  resumes  the 
lessened  bulk  and  form  of  its  proper  dimensions.  This  child,  very 
quickly  after  the  sequestrum  was  quite  discharged,  was  able  to  run 
about  the  ward.  There  can  be  no  doubt  that  there  are  powerful 
agents,  which  can  relieve  the  animal  structures,  and  expel  offending 
bodies,  without  the  intervention  of  muscular  motion.  We  have 
several  analogies  in  the  course  of  pathological  observations  that 
carry  with  them  the  truth  of  this  principle.  Even  in  many  of  the 
mere  exfoliations  of  bone,  where  it  is  well  buried  in  deep  parts,  the 
exfoliated  portion  will  rise  and  appear  at  the  surfieice  of  the  wound. 
Its  presence  becomes  the  stimulus  for  its  extrusion,  just  as  the  par- 
ticle of  dust  from  under  the  eyelid.  It  is  an  example  of  the  simple 
stimulus  for  relief.  In  all  the  varieties  of  necrosis,  the  surgeon  is 
called  upon  to  treat  with  caution  and  reserve  the  case,  if  he  weighs 
duly  his  responsibility  to  the  patient. 

*'  There  is  a  form  which  sometimes  occurs  of  a  tedious  and  in- 
tractable nature.  It  is  that  in  which  the  bone  appears  outwardly 
diseased  to  no  great  extent,  but  the  examination  of  it  with  the 
probe  detects  the  interior,  or  cancellous  parts  equally,  or  even  more, 
diseased  than  the  surface,  the  whole  part  being  very  painful ;  and 
the  process  apparently  going  on,  presents  no  indication  of  being 
that  which  I  have  designated  as  a  function  for  relief. 

*'  The  disease  will  goon  in  this  course  for  years,  and  present  none 
of  the  salutary  processes  for  restoration  to  health.  As  the  pain 
continues  uninterrupted,  the  patient's  constitution  suffers  after  some 
time. 

**  Cases  occur  where  the  effect  of  periostitis  has  been  to  leave  the 
necrosed  bone  under  a  different  condition  to  that  of  a  complete  in- 
casing of  the  dead  portion.  The  cases  I  allude  to  are  when  the 
disease  has  its  seat  in  a  considerable  portion  of  the  posterior  aspect 
of  the  femur  or  tibia,  which  are  discovered  by  the  probe  completely 
deprived  of  periosteum ;  this  membrane  not  seeming  to  take  on  the 
processes  necessary  for  the  formation  of  the  bony  case,  but  remain- 
ing unchanged  and  inactive  in  its  powers.  The  provision  of  leav- 
ing openings  for  the  escape  of  matter  is  maintained  by  the  forma- 
tion of  sinuses  through  the  fascia  and  integuments.  The  front  as- 
pect of  the  bone,  or  the  opposite  one  to  the  diseased,  is  thickened 
and  increased  in  bulk,  in  order  to  keep  up  the  strength  of  its 
strocture.  As  the  dead  bone  does  not  become  encased  by  a  new 
formation,  so  the  excitement  to  throw  off  this  part  is  probably  less  ; 
the  period  at  which  it  is  got  rid  of,  is,  as  far  as  I  have  observed. 
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verj  uncertain.  I  believe  that  when  this  dead  portion  exfoliates, 
or  is  detached,  that  the  deficiency  is  not  repaired,  and  a  degree  of 
deformity  remains  in  the  bone,  because  the  increased  bulk  in  the 
opposite  side  is  permanent.  Perhaps,  as  the  bone  is  made  effective 
for  all  the  purposes  of  the  limb  in  its  economy,  so  there  is  less  acti- 
vity called  forth  for  completing  the  reparation. 

**  The  alterations  in  the  periosteum,  which  I  have  been  adverting 
to,  have  terminated  in  producing  positive  death  of  bone.  I  have 
now  to  notice  a  state  of  the  periosteum,  which  only  so  far  alters  the 
bone  as  to  give  the  semblance  of  disease  of  it ;  but  this  really  is  not 
the  ease.  This  is  a  state  of  things  which  has  not  been  noticed,  as 
far  as  I  know,  by  any  one.  It  is  a  state  of  the  periosteum  which 
consists  in  an  iteration  totally  different  from  that  where  all  is 
life  and  animation.  This  state  is,  on  the  contrary,  that  of  little 
vascularity :  the  structure  is  thickened  and  become  indolent,  and 
when  cut  into,  gives  the  sensation  of  parchment.  In  all  the  cases 
that  I  have  had  to  treat,  it  has  been  the  result  of  blows,  but  not  of 
severe  ones.  The  blows  have  not  been  of  that  kind  as  to  induce 
the  sufferer  to  pay  much  attention  to  them  at  the  time,  but  yet 
quite  enough  to  fix  upon  him  the  remembrance  of  his  having  beea 
hurt  upon  the  part.  The  disease  is  slow  in  developing  itself,  and 
is  hardly  attended  with  pain  at  first ;  but  this,  however,  gradually 
comes  on  and  increases  to  a  degree  that  it  is  quite  severe,  although 
the  apparent  mischief  seems  so  slight.  In  its  further  progress  a 
very  slight  rising  is  felt,  and  the  pain  is  increased  on  pressure. 
The  derangement  produced  in  the  part  seems  hardly  enough  to  call 
forth  the  excitement  to  the  function  of  repair. 

*^  Some  years  ago,  a  gentleman  applied  to  me,  with  a  small  swell- 
ing on  the  forehead,  which  had  gradually  become  very  painful,  so 
much  so  as  to  incapacitate  him  from  attention  to  any  subject  re- 
quiring application.     He  remembered  having  been  overturned  in  a 
mail  coach  three  years  before.     He  was  little  hurt  anywhere,  but 
was  struck  on  the  forehead  :  a  few  months  after,  he  felt  some  pain 
commencing  in  this  part.     He  now  complained  bitterly  of  his  suf- 
ferings, and  a  small  swelling  was  to  be  felt  in  this  part.     He  had 
been  under  treatment  for  two  years.     I  made  an  incision  through 
this  thickening,  which  was  about  the  size  of  a  shilling ;  the  perios- 
teum was  thickened,  and  bound  tightly  over  the  bone,  which  was 
quite  rough,  and  full  of  excavations.     I  fully  regarded  it  as  dead  to 
a  certain  depth.     The  pain  was  immediately  removed,  and  in  three 
days  the  bone  began  to  granulate ;  in  a  fortnight  the  wound  was 
healed,  and  no  exfoliation  took  place.     The  patient,  in  every  re- 
spect, was  quite  well.  iThis  case  made  a  strong  impression  upon  me, 
as  I  fully  expected  there  would  be  exfoliation,  and  that  all  the 
tediousness  of  this  process  would  follow. 

"  A  barrister,  going  one  of  the  summer  circuits,  had  his  daughter 
with  him,  a  child  about  twelve  years  of  age.  He  had  her  dh  his 
knees,  when  slie  struck  him  with  her  country-made  shoes  on  the 
shin.     He  frit  but  little  of  the  blow  at  the  time ;  but  several 
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monthB  afterwards  pain  began  to  arise  in  the  part,  which  increased 
to  that  degree  that  he  could  neither  get  rest  nor  fulfil  his  usual  en- 
gagements, which,  in  consequence  of  his  professional  standing,  were 
▼ery  numerous.  I  detected  a  slight  thickening  of  the  periosteum, 
about  the  siae  of  a  horse-bean,  and  cut  down  through  the  thickened 
part.  I  found  the  periosteum  thickened,  and  tightly  bound  over 
the  bone,  which  was  rough  and  excavated  with  depressions.  1  was 
in  this  case  enabled  to  assure  the  patient  that  there  would  be  no 
exfoliation,  that  the  bone  would  granulate,  and  that  the  wound 
would  soon  heal.  He  at  once  lost  all  pain  by  the  incision,  and  was 
soon  well  enough  to  resume  his  attendance  in  court. 

"  I  had  a  patient  placed  under  my  care  in  the  ho8pit>il,  whose  com- 
plaint  was,  as  he  represented,  very  severe  ei^temal  pain  in  his  bead 
of  long  standing.  On  examining  the  scalp,  I  found  that  there  were 
certain  spots,  which  he  felt  exceedingly  tender,  and  I  detected  in 
these  parts  the  most  trivial  rising  of  the  pericranium.  On  inquiry, 
he  informed  me,  that  several  months  before,  he  had  been  beaten 
about  the  head.  1  now  knew  precisely  the  character  of  the  com- 
plaint, and  immediately  cut  through  all  the  raised  parts  that  could 
be  discovered ;  on  doing  which  he  was  immediately  relieved  of  all 
pain  in  those  spots, — the  bone  was  rough  under  each,  and  the  peri- 
cranium like  parchment.  On  the  next  day  he  pointed  out  to  me 
one  or  two  other  very  small  places,  and  having  experienced  the  great 
relief  from  the  preceding  incisions,  he  begged  to  have  these  divided. 
This  was  done,  and  they  all  quickly  healed ;  and  in  less  than  a 
fortnight  he  left  the  hospital  quite  well. 

"  This  is  essentially  an  alteration  in  the  structure  of  the  periosteum 
only,  the  bone  merely  suffering  by  implication.  When  the  extent 
of  the  altered  periosteum  is  of  large  breadth,  then  the  bone  loees, 
in  some  parts,  its  vitality.  If,  on  the  one  hand,  the  general  feature 
of  the  injury  is  not  to  injure  the  bone  primarily,  so,  on  the  other,  I 
have  not  seen  these  cases  occur  when  blows  were  accompanied  by 
wounds,  so  that  the  force  which  effects  the  mischief  seems  to  expend 
its  power  upon  the  periosteum.  We  have  frequent  instances  of 
observing  that,  in  the  infliction  of  injuries  on  the  body,  the  im- 
petus of  the  force  may  be  expended  on  different  structures  lying  in 
the  line  of  the  direction  of  the  force,  and  not  necessarily  on  all,  or 
any  one  especially. 

**  The  state  of  a  living  structure  lying  loosely  over  dead  or  in- 
active 8iib|acent  parts,  as  it  occurs  in  practice,  always  gives  rise  to 
great  pun ;  and  as  it  is  a  pain  not  arising  from  actions  calculated 
for  relief,  and  for  the  restoration  of  the  part,  so  it  is  a  pain  re- 
markably oppreesive  and  injurious  to  the  whole  system.  I  have 
ofiben  seen  living  cutis  vera  lying  loose  over  inert  sores,  very  painful ; 
by  dividing  this  isthmus  of  skin  passing  over  and  stretched  across, 
the  pain  instantly  has  ceased.  So  a  piece  of  skin  merely  lying  over 
a  part  of  necrosed  tibia,  has  been  relieved  from  all  pain  by  dividing 
it.     This  little  operation  expresses,  in  fact,  the  great  relief  aifurded 
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by  the  diyision  of  the  integument  of  carbuncle  ;  but  another  prin- 
ciple is  inToWed  in  the  efficacy  of  the  treatment  of  that  case. 

**  There  is  yet  another  state  of  the  periosteum  that  I  think  proper 
to  allude  to.  I  have  very  often  had  to  treat  a  chronic  form  of  pe- 
riostitis, which  is  hardly  noticeable  in  its  accession,  and  slow  in  its 
progress.  I  think  the  most  common  seat  of  this  is  in  the  femur  just 
above  the  condyles,  and  also  above  the  same  processes  in  the  hu- 
merus. These  affections  may  be  mistaken  for  disease  of  the  neigh- 
bouring joints,  particularly  that  of  the  femur,  which  is  often  set 
down  as  disease  of  the  knee.  I  have  no  reason  to  suspect  them  to 
be  of  venereal  origin ;  very  often  I  have  been  convinced  they  are 
not.  They  affect  the  patient's  health  much  beyond  the  importance 
that  might  be  affixed  tP  the  local  malady.  They  rarely  fail  to  yield 
to  the  administration  of  iodine  and  a  moderate  quantity  of  blue  pill. 
The  advantage  I  have  observed  to  be  great  in  the  use  of  the  latter 
medicine ;  before  the  adoption  of  iodine,  I  have  generally  seen  the 
cases  yield  to  mercury ;  I  therefore  give  it  a  place  in  this  treat- 
ment.—Pp.  137—148. 

Then  follows  a  discussion  on  inflammation  of  the  fescia,  its 
causes,  peculiarities,  and  effects.  With  this  he  conjoins  inflam- 
mation of  the  bursae,  for  what  sufficient  reason  we  cannot  see. 

y.  Next  come  furuncle  or  boil,  and  carbuncle,  and  the  treat- 
ment respectively  required  for  each.  In  the  treatment  of  the 
latter  he  justly  expresses  doubts  of  the  propriety  of  administering 
stimuIL  The  chief  derangement  which  requires  to  be  combated 
is  irritability  of  the  system  ;  indeed,  the  febrile  state  either  accom- 
panying the  carbuncle,  or  caused  by  the  action  which  causes  that. 
For  removing  this  he  recommends  the  use  of  saline  medicines. 
Under  their  employment,  the  stomach  in  a  few  days  comes  to  its 
wonted  state ;  and  then  food  is  preferable  to  tonics,  and  super- 
sedes the  use  of  stimuli. 

The  truth  is,  that  carbuncle  is  merely  a  deep  bum  from  an  in- 
ternal cause ;  and  this  deep  bum  takes  place,  as  John  Hunter 
observed,  mostly  in  those  who  have  lived  well.  There  are  exces- 
sive  action  at  first,  and  fever,  in  which  sometimes  the  patient  be- 
comes incoherent  and  unconscious,  until  the  carbuncular  or  charr- 
ing action  of  the  skin  and  cellular  tissue  be  fully  established.  After 
this  comes  the  suppurative  fever, — to  eject  the  burnt  and  dead 
parts.  Several  days  are  occupied  in  allowing  the  vital  powers  to 
do  what  the  red-hot  iron,  or  a  piece  of  live  coal,  would  accomplish 
in  five  minutes.  But  as  the  length  of  time  consumed  in  this 
operation  shows  the  struggle  and  resistance  of  the  system,  as  well 
as  the  strength  of  the  animal  cautery,  so  may  it  be  inferred,  that 
all  stimuli,  everything  that  adds  to  the  power  of  the  animal  cau- 
tery, must  be  injurious.  It  is  rarely  of  itself  a  fatal  disease,  and 
only  becomes  so  by  mismanagement.     Oftimes  it  comes  on  in  the 
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plethoric,  and  those  whose  secretions  are  scanty,  in  the  manner  of 
a  remedy  to  rescue  them  from  more  formidable  maladies,  and 
maladies  affecting  oi^ns  most  essential  to  life,  as  the  brain^  the 
lungs,  and  the  heart.  Mr  Vincent  states,  that  though  he  has  had 
very  large  carbuncles  to  treat,  he  never  saw  a  patient  die  of  the 
complaint,  except  when  it  has  been  in  the  head. 

VL  Inflammation  of  the  Pilamento-adipose  Tissue  round  the 
Bectum,  159-167,  and  Fistuks  anu — In  the  first  the  filamen to- 
adipose  tissue  is  speedily  killed,  and  forms  a  bad  slough  with 
suppuration.  Mr  Vincent  plunges  the  knife  to  the  bottom  of  the 
mass,  making  an  incision  large  enough  to  admit  the  finger.  The 
effect  of  this  procedure  is  to  stop  the  further  progress  of  the  dis- 
ease,  which  it  generally  does,  and  prevents  thereby  the  formation 
of  fistula.     The  abscess  then  generally  heals. 

This  kind  of  abscess,  if  left  to  itself,  especially  in  strumous 
habits,  may  open  first  externally  by  the  side  of  the  anus,  and  then 
internally  into  the  rectum  ;  or  it  may  have  opened  first  into  the 
rectum  and  then  externally.  When  a  fistula  is  thus  formed,  or 
even  without  the  intra-rectal  opening,  when  an  external  aperture 
has  been  made,  and  lint  is  inserted  to  the  bottom  of  the  cavity  or 
sinus,  if  it  be  thrust  out  a  little  at  each  dressing,  it  shows  the  con- 
tracting tendency  of  the  parts ;  and  this  the  surgeon  ought  to  fa- 
vour, by  inserting  the  charpee  less  deeply  at  each  subsequent 
dressing. 

The  name  Jistula  in  ano  is  rather  vaguely  applied ;  and  not 
only  has  it  been  applied  to  the  true  Jistula^  as  above  described, 
but  also  to  a  sinus  running  up  alongside  the  rectum,  not  in  the 
adipose  tissue,  but  along  the  membranous  connections  of  the  tube. 
This  complaint  is  always  accompanied  with,  and  sometimes  pro- 
duced by  disease  of  the  lungs.  Though  usually  called ^fu/a  in 
ano^  it  should  be  distinguished  from  that  disorder ;  and  in  its 
treatment,  operation  not  only  does  no  good,  and  uselessly  tortures 
the  patient,  but  often  it  does  harm. 

Next  come  what  may  be  called  the  anfractuous  or  ramiform  sinus 
juxta  anum^  sometimes  multiform  sinuses  communicating.  This 
state  shows,  and  depends  on,  an  impaired  and  feeble  condition  of 
the  general  health,  probably,  according  to  the  author,  irregular 
function  and  disease  of  the  liver.  Operation  is  contra-indicated. 
The  health  must  be  improved ;  and  then  the  complaint  disappears 
by  the  sinuses  healing  up.  The  author  speaks  unfavourably  of 
its  termination ;  and  certainly  the  constitution  may  be  so  much 
disordered  as  to  be  inadequate  to  the  effort  of  granulation  and 
adhesion. 

The  next  mentioned  is  the  dissecting  abscess  of  the  ischio-rectal 
adipose  tissue, — ra  formidable  disorder,  and  generally  fatal     The 
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whole  cellulo-adipose  tissue  around  the  rectum  becomes  dead  and 
detached  from  that  bowel  and  the  adjoining  organs,  as  the  neck 
of  the  bladder  and  the  perinseum* 

VII.  Piles  external  and  interna^  p*  167. — Internal  piles  Mr 
Vincent  cuts  off  by  the  knife ;  then  he  directs  the  injection  of  a 
solution  of  sulphate  of  iron  in  water,  one  grain  to  one  ounce,  which 
arrests  all  inconvenient  bleeding.  Of  ligatures  he  disapproves, 
as  painful  and  not  always  safe.  We  have  known  it  cause  fatal 
inflammation  of  the  rectal  veins. 

In  prolapse  of  the  rectum,  he  recommends,  as  very  useful  and 
effectual,  the  injection  of  a  solution  of  sulphate  of  iron ;  and  un* 
der  the  employment  of  this  remedy  for  one  week)  two  weeks,  or 
at  most  one  month,  he  has  seen  the  disease  so  often  cured,  that  he 
is  disposed  to  regard  operation  as  unnecessary. 

VIIL  Strictures  of  the  Urethra. — Not  always  the  metallic 
bougie.  The  cat-gut  one  is  most  eligible  in  very  tight  strictures. 
Mild  and  gentle  naeasuies  are  here  preferable  to  forcible  and 
hasty  proceedings.  He  fully  believes  that  a  stricture  can  be  cured, 
if  a  fine  cat-gut  can  be  once  got  into  the  bladder.  A  catheter 
retained  in  the  bladder,  either  for  stricture,  fistuk,  or  diseased 
prostate,  is  hurtfuL  The  parts  should  always  be  left  as  much  aa 
may  be  possible  to  their  own  efforts,  to  the  discharge  of  the  urine 
by  the  urethra ;  and  all  interference  with  this  course  is  injurious. 

The  prostate  gland  is  much  more  frequently  diseased  than  is 
usually  believed.  Probably  there  are  few  cases  of  gonorrhoea  in 
which  it  is  not  diseased.  In  other  cases  it  is  liable  to  become 
enlarged  as  life  advances,  and  to  produce  the  usual  symptoms. 
The  silver  catheter  is  preferable  to  the  elastic  gum  one,  with  or 
without  the  wire.  When  the  manipulator  i6  fomiliar  with  the 
course  of  the  passage,  then  the  elastic  catheter,  which  retains  its 
curvature  without  the  wire,  is  an  excellent  instrument.  We  have 
seen  patients,  after  having  felt  both  instruments,  prefer  decidedly 
the  elastic  gum  catheter.  At  the  same  time,  we  think  that  the 
silver  instrument  in  good  and  gentle  hands  is  the  best  of  the  two. 
The  best  curve  Mr  Vincent  recommends,  is  the  large  s^ment  of 
a  circle  of  large  diameter.  But  the  method  of  using  the  instm- 
ment  he  allows  to  be  the  great  point  *'  The  operator  may  com>- 
mence  the  introduction  of  the  instrument  as  he  pleases,  but  it 
should  be  kept  gently  moving  on  ;  and  when  the  point  gets  to  the 
arch  of  the  pubis,  the  handle  should  at  the  same  time  be  kept 
close  to  the  groin,  and  as  the  point  moves  forwards  the  handle 
should  be  brought  round  in  front  of  the  abdomen,  and  then 
brought  forward,  by  which  movement  the  point  wilt  readily  take 
the  upward  direction  that  leads  into  the  bladder.     But  in  all  dif- 
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ficuliies,  although  slight,  the  finger  should  be  passed  into  the 
rectam  to  guide  the  instrument.^ 

IX.  Fistula  LacrymaliSy  p.  Sll ;  Strictures  of  the  (Esophagus^ 
21S ;  ii^ains  and  Bruises^  212. 

X.  Hemorrhage.  The  Hemorrhagic  Diathesis^  2 10. — It  is  well 
known  that  in  some  persons  the  smallest  wounds  are  liable  to 
pour  forth  blood  for  a  long  time,  and,  in  certain  instances,  slight 
wounds  in  this  class  of  persons  hate  terminated  fatally.     Thus  a 
common  cut,  a  puncture,  the  wound  left  in  the  gum  after  the  ex- 
traction of  a  tooth,  have  all  been  the  causes  oF  profuse,  and  in 
certain  cases  fatal  hemorrhage.     It  is  not  easy  to  know  these  in- 
dividuals before  the  occurrence ;  and  in  some  instances  the  first 
wound  has  terminated  the  life  of  the  individual.     Nor  is  it  easy 
to  understand  the  exact  cause  of  this  hemorrhagic  disposition* 
The  most  probable  explanation  is,  that  it  depends  on  a  deficiency 
of  fibrin  in  the  blood,  and  a  consequent  deficiency  in  the  coagulat- 
ing power  of  that  fluid.    It  is  well  known,  that  in  the  warm-blooded 
animals,  or  those  that  breathe  by  lungs,  when  the  blood  is  ex- 
posed in  wounds  to  the  atmospheric  air,  it  is  coagulated  more  or 
less  rapidly.     This  is  the  case  of  course  in  man  ;  and  one  of  the 
most  prompt  and  effectual  means  of  stopping  hemorrhage  from 
wounds  is  to  expose  the  wound  to  the  air  and  keep  it  cool,  and 
thus  cause  coagulation  of  the  blood.   In  cold-blooded  animals  and 
those  which  breathe  by  gills  and  bladder-like  lungs,  as  the  (rog, 
tortmse,  and  similar  animals,  the  blood  on  the  other  hand  does 
not  readily  undergo  coagulation  on  exposure  to  the  air ;  and  it 
even  continues  long  fluid.     There  is  no  doubt  a  smaller  propor- 
tion of  fibrin  in  the  blood  of  these  animals  than  in  the  blood  of 
the  MAMMALiAand'BiRDs;  but  whether  this  smaller  proportion  of 
fibrin  is  the  cause  of  the  blood  thus  continuing  fluid,  it  is  not  easy 
to  say.     In  persons  of  the  hemorrhagic  diathesis,  the  blood  does 
seem  to  make  an  approach  to  the  blood  of  the  Reptiles,  in  so  far 
as  it  does  not  coagulate  readily,  and  sometimes  not  at  all  on  expo- 
sure to  air;  indeed  it  continues  to  flow  in  these  persons,  resem- 
bling a  thin  watery,  though  blood-coloured  liquid. 

It  is  needless  to  say  that  this  peculiarity  must  prove  a  great 
evil  to  the  surgeon  and  the  dentist ;  and  in  point  of  fact  it  has 
done  so.  Various  expedients  have  been  proposed  for  checking 
hemorrhage  taking  place  under  these  circumstances ;  and  sundry 
£itai  accidents  occurring  in  this  very  city  have  led  two  able  dentists 
to  popose  diflperent  mechanical  contrivances  for  arresting  the  flow 
of  blood  from  the  gums  after  extraction  of  teeth,  in  which  the 
hemorrhage  threatens  to  proceed  to  a  formidable  extent  This 
sutgect  has  occupied  the  attention  of  Mr  Vincent ;  and  he  thinks 
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that  he  possesses  a  certain  remedy  in  the  application,  internal  and 
local,  of  oil  of  turpentine.  The  remedy  has  been  known  now  for 
one  hundred  and  seventy  years  to  be  a  powerful  agent ;  for  so 
long  a  time  has  elapsed,  since  it  was  originally  proposed  and 
strongly  recommended  as  a  stiptic  by  James  Yonge>  an  eminent 
and  intelligent  surgeon  at  Plymouth.  We  have  often  employed 
it  in  the  treatment  of  internal  hemorrhages,  and  employed  it  with 
good  effect  apparently ;  and  if  it  be  so  useful  in  those  which  are 
external,  yet  depend  on  a  constitutional  cause,  it  certainly  deserves 
attentive  trial.     Let  Mr  Vincent  be  heard. 

"  Some  years  ago,  a  youth  was  brought  to  me  who  was  passing 
blood  in  his  urine.  I  ordered  some  draughts,  with  a  few  drops  of 
oil  of  turpentine ;  the  bleeding  quite  stopped  before  the  end  of  the 
second  day,  and  did  not  return.  About  a  twelvemonth  afterwards 
he  was  brought  to  me,  having  cut  his  finger,  but  slightly  ;  it  had 
continued  bleeding  for  some  days  ;  I  gave  him  turpentine  again,  it 
stopped  in  a  day  or  two.  Not  long  after,  he  came  a  third  time  to 
me ;  he  had  a  tooth  extracted,  and  it  had  been  bleeding  for  several 
days ;  the  turpentine  was  had  recourse  to,  and  the  remedy  soon 
acted  in  the  same  sanatory  way.  I  have  several  times  been  called 
in  on  account  of  hsBmorrhages  where  teeth  have  been  extracted,  and 
have  never  seen  the  turpentine  fail  in  this,  nor  in  other  similar 
cases  of  haemorrhage.  Not  only  is  the  administration  of  this  medi- 
cine by  the  mouth  so  efficacious,  but  the  local  application  is  also 
powerful  in  stopping  bleeding,  and  happily  so,  as  it  anticipates  the 
time  the  other  method  requires  for  effecting  the  purpose ;  at  all 
events,  it  is  a  powerful  auxiliary.  The  use  of  it  is  to  be  made  with 
the  injunction  that  no  coagulum  should  be  allowed  to  remain  upon 
the  part.  I  was  on  the  point  one  day  of  leaving  London  for  a  few 
hours,  when  I  was  called  upon  to  a  case  of  bleeding  from  the  socket 
from  which  a  tooth  had  been  extracted,  and  that  in  considerable 
quantity,  the  subject  being  a  weakly  middle-aged  female.  My 
confidence  was  such  in  the  power  of  my  means,  that  I  left  instruc- 
tions to  clear  away  the  coagulum,  if  any,  and  to  apply  turpentine 
to  the  part,  and  I  ordered  draughts  of  it  to  be  taken,  and  went 
away  without  waiting  to  see  the  effect.  I  learnt  afterwards  that 
the  bleeding  had  soon  stopped,  and  the  medicine  internally  was  not 
wanted."— Pp.  216,  217. 

As  little  seems  to  be  known  of  the  oripnal  history  of  oil  of 
turpentine  as  a  stiptic,  we  shall  notice  it  more  fully  in  the  third 
part,  or  Medical  Intelligence. 

If  Mr  Vincent's  proposition  as  to  the  use  of  turpentine  be  not 
entirely  new,  he  advances,  as  to  the  suppression  of  hemorrhage, 
another  proposition,  which  certainly  differs  widely  from  the  wonted 
and  received  practice. 

It  used  to  be  taught  that  the  most  common  and  ready  means 
which  nature  employed  to  suppress  hemorrhage,  was  by  the  for- 
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mation  of  a  clot,  within  the  mouth  of  the  open  artery  and  around 
its  cylinder;  and  consequently  the  surgeon  was  uniformly  advised, 
at  least  since  the  publication  of  the  essay  of  Dr  Jones,  not  to 
disturb  or  remove  clots ;  but  to  leave  them  where  they  are  formed, 
as  the  best  aids  which  he  could  employ  in  repressing  the  hemor- 
rhage. Mr  Vincent  takes  a  method  altogether  opposite,  and  re- 
moves all  clots  whatever : — 

"  The  most  important  step  in  managing  all  cases  of  bleeding  is> 
that  the  surgeon  should  be  most  careful  to  keep  the  bleeding  vessel 
free  from  all  coagulum.  The  smallest  arteries  will  go  on  bleeding 
if  they  are  covered  with  a  clot,  and  many  considerable  huemorrhages 
will  stop  if  the  bleeding  points  are  quite  clear  from  all  blood  ;  even 
rather  laige  arteries  will  sometimes  permanently  cease  to  bleed,  if 
kept  uncovered  and  exposed  to  the  air.  This  fact  I  have  seen. 
It  is  known  that  if  a  divided  artery  be  in  contact  with  a  layer  of 
fibrine,  it  has  a  strong  affinity  and  aptitude  to  shoot  into  it,  and  it 
is  possible  that  a  clot  of  coagulum  has  a  modified  effect  of  this  sort 
upon  the  orifice  of  an  artery,  so  as  to  keep  it  from  contracting  and 
dosing.  It  is,  however,  certain,  that  a  coagulum  over  a  bleeding 
artery  keeps  up  hsemorrhage.  It  is  by  this  means  that  all  styptics  have 
generally  failed,  while  for  the  most  part  they  have  only  done  what 
bare  exposure  will  generally  effect ;  if  the  blood  be  carefully  removed, 
and  the  styptic  be  applied,  it  has  the  credit  of  supporting  its  cha- 
racter, but  generally,  if  the  blood  be  removed  and  kept  from  form- 
ing a  coagulum,  the  vessels  will  cease  bleeding,  as  the  effect  of  the 
mere  exposure  of  the  part.  The  doctrine  explaining  the  use  of 
plugs  of  coagulum  about  an  artery,  to  restrain  its  bleeding,  was 
never  to  me  very  convincing.  1  know  practically  that  arteries  of  a 
considerable  size,  such  as  those  about  the  hand,  of  the  size  even  of 
the  radial,  will  cease  to  bleed  if  left  quite  exposed,  and  kept  freed 
from  the  formation  of  coagulum  taking  place  about  them  ;  so,  when 
the  socket  of  a  tooth  bleeds,  if  it  be  kept  quite  clear  of  coagulum, 
and  the  oil  of  turpentine  be  applied,  it  will  succeed  in  quickly  ar- 
resting the  bleeding. 

**'  1  have  every  reason  to  feel  assured,  from  what  I  have  tried  in 
these  cases,  that  the  bleeding  may  be  stopped  in  epistaxis  upon 
these  principles,  by  which  the  patient  may  be  saved  from  the  an* 
noyance  of  what  is  called  plugging.  The  plan  of  the  proceeding 
that  I  have  adopted  is  to  keep  the  parts  which  are  bleeding  freed 
from  all  coagulum,  and  this  should  be  done  in  this  case  by  syring- 
ing the  nostrils,  so  as  to  wash  the  blood  out.  Now  if  a  styptic  be 
used,  such  as  the  sulphate  of  zinc,  it  coagulates  the  blood  as  it 
issues  from  the  vessels,  and  so  far  stops  the  bleeding ;  but  there  is 
a  process  going  on,  by  which  this  clot  is  loosened  from  its  adhesion, 
and,  perhaps,  on  the  second  day  the  bleeding  is  renewed.  This 
will  happen  repeatedly ;  so  that  these  cases  have  ended  by  being 
plugged.  But  what  I  contend  for  is,  that  if  the  syringing  be  car- 
ried on  until  the  bleeding  ceases,  it  will  not  only  stop,  but  not  re* 
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cur.  It  18  generally  considered  of  importance^  that  the  water  used 
in  cases  of  bleeding  should  be  cold  ;  but  from  what  I  have  obsenred, 
arteries  vtrill  contract  under  the  use  of  warm  water,  which  has  a 
better  effect  in  clearing  away  the  clots,  and  keeping  the  parts  clean 
from  the  blood.  I  have  already  alluded  to  the  influence  of  a  ooag- 
ulum  in  keeping  up  bleeding,  when  speaking  of  the  necessity  of 
squeezing  out  the  coagulum  in  a  pile  when  it  is  opened."-^Pp. 
217—219. 

In  suppressing  bleeding  from  leech  bites,  often  a  dangerous 
accident  in  children,  he  finds  that  the  best  plan  is  to  unite  a  small 
piece  of  lint  into  a  hard  knot,  less  than  a  pea,  and  wiping  the 
orifice  clear  of  blood,  to  place  this  little  pad  on  the  bleeding  ori- 
fice, and  then,  taking  advantage  of  the  elasticity  of  the  integument, 
to  draw  tightly  over  it  a  strip  of  adhesive  plaster*  This  is  suffi- 
cient to  stop  Uie  hemorrhage,  and  on  the  third  day  the  wound  is 
cIoiBed. 

By  extending  this  principle,  and  employing  a  larger  pad,  he  has 
succeeded  in  stopping  the  bleeding  from  arteries  of  tolerable  size, 
as  the  superficialis  voUb^  and  the  superficial  palmar  arch.  This 
plan,  he  assures  the  reader,  presents  great  advantages  over  the 
usual  method,  botli  in  the  facility  and  simplicity  of  the  application, 
in  the  efficiency  of  the  means,  and  the  ease  with  which  the  wound 
is  afterwards  healed.  He  therefore  rejects  entirely  the  proposition 
of  applying  a  ligature  to  the  radial  and  ulnar  arteries  lor  sup* 
pressing  hemorrhage  from  arteries  on  the  hand. 

XL  In  treating  hemorrhage  from  ruptured  veins^  it  is  of  the  great- 
est importance  to  enjoin  the  observance  of  the  horizontal  posture. 
The  same  is  to  be  observed  of  varicose  veins.   The  best  remedy  for 
counteracting  the  bad  effects  of  varicose  veins, — for  these  are  not 
susceptible,  properiy  speaking,  of  cure, — is  friction  by  means  of  the 
flesh-brush,  which  is  much  more  efficient  than  bandages  or  any  other 
contrivance,  in  strengthening  and  restoring  relaxed^  swollen,  and  va- 
ricose veins.  The  largest  ph)portion  of  ulcers  requiring  treatment  at 
St  Bartholomew's  are  those  in  which  the  veins  are  varicose,  dilated, 
or  otherwise  diseased ;  and  the  most  eflPectual  treatment  is  by  means 
of  rest,  local  depletion  by  means  of  leeches,  and  then,  when  the 
ulcer  is  healed,  the  daily  or  frequent  use  of  the  flesh-brush.     To 
the  good  effect  of  both  the  latter  remedies  we  can  bear  strong 
testimony,  having  often  been  enabled  to  afibrd  great  relief  to 
sufierers,  first  by  the  application  of  leeches,  and  afterwards  by 
the  use  of  gentle  friction.     There  is  a  state  of  varicose  veins  to 
which  the  use  of  leedies  we  have  found  is  particularly  well  ad- 
apted.    Besides  the  laige  swells  and  bulging  trunks,  there  are, 
at  various  parts  of  the  leg,  ankle,  and  instep,  lai^ge  clusters  of 
very  small  veins,  all  anastomosing,  the  seat  of  great  heat  and  no 
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small  degree  of  pain.  It  is  manifest  that  some  degree  or  pro- 
cess of  inflammation  in  these  vessels  is  proceeding.  Depletion  by 
a  few  leeches  in  this  state  operates  promptly  and  decidedly  in  af- 
fording relief.  This  may  be  called  telangiectasis  of  veins.  Mr 
Vincent  allows  that  variz  seems  to  be  often  connected  with  phle- 
bitis ;  indeed,  an  incipient  form  of  that  aflTection  (p.  230).  To 
ns  it  appears  that  either  there  is  chronic  inflammation  of  some 
of  the  venous  coats,  or  a  disposition  to  inflammation.  In  the 
venous  capillaries,  there  appears  to  be  either  great  accumulation, 
and  obstruction,  and  stagnation,  or  actual  inflammation. 

All  ligatures  and  other  means  of  obliterating  diseased  veins  are 
hnrtftil  as  well  as  irrational.  To  obstruct  or  obliterate  the  chan- 
nel of  one  of  a  cluster  of  diseased  veins,  is  only  placing  the  others 
in  circumstances  to  become  more  diseased. 

In  the  treatment  of  chilblains  opium  has  the  most  beneficial 
influence. 

XII.  Senile  gangrene  is  most  commonly  induced  by  an  injury 
or  some  violence  done  to  the  leg  or  foot.  The  ossified  state  of 
the  arteries  is  merely  a  prediaponent  cause.  The  arteries  in  many 
persons  are  ossified  and  diseased  without  giving  rise  to  senile  gan- 
grene. But  in  persons  with  this  state  of  the  arteries,  slight  in- 
juries, and  so  trifling  a  cause  as  paring  a  com,  have  been  the 
means  of  inducing  gangrene  terminating  &tally.  Nevertheless, 
the  disease  appears  in  certain  circumstances  to  be  capable  of  being 
warded  oflT.  Usually,  premonitory  symptoms  first  appear,  in  the 
shape  of  heat,  pain,  and  blushes  of  redness  in  the  foot,  toes,  or 
instep,  acute  pains  in  the  calves  and  hams,  and  blue-coloured, 
purple,  or  darlc-red  patches  in  the  skin.  Opium  has  in  this  also 
a  beneficial  influence.  The  author,  however,  does  not  speak  so 
confidently  of  the  eflfects  of  this  drug  as  Mr  Pott  did. 

Mr  Vincent  mentions  the  occurrence  of  gangrene  in  the  extre- 
mities of  the  fingers  in  a  young  woroui  of  nineteen,  and  in  whom 
no  pulsation  could  be  felt  in  any  artery  of  the  left  upper  extre- 
mity, up  to  the  scalmi  muscles.  The  gangrene  w^t  no  higher 
than  the  fingers  and  thumb.  We  have  seen  in  a  young  woman,  a 
little  above  twenty,  all  pulsation  stop  as  high  as  the  middle  of 
the  brachial  artery  for  eight  days,  yet  not  to  be  followed  by  gan- 
grene. 

XIII.  In  the  severe  affection  of  the  throat  which  follows,  in 
young  children,  the  attempt  to  drink  boiling  water  from  the  mouUi 
of  a  tea-kettle,  the  tongue  and  mouth  are  scalded,  and  the  mem- 
brane of  the  iauces  and  the  glottis  partake  of  the  eflPiision  and 
swelling,  so  as  to  cause  threatening  sufifocation.  Several  children, 
indeed,  die  of  suflTocation  from  this  cause.     By  the  application  of 
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one  leech  or  two,  according  to  the  age,  and  the  adminietratiou  of 
calomel  and  antimony,  in  most  of  the  cases,  the  symptoms  have 
subsided  in  twenty-fonr  hours.  Often  the  breathing  has  become 
free  immediately  after  the  application  of  the  leeches.  It  is  a 
strong  proof  of  the  ascendency  which  medical  management  is 
acquiring  over  surgical  treatment,  that  the  author  never  mentions, 
for  the  alleviation  and  removal  of  this  affection,  the  proposition  of 
puncturing  the  vesications  of  the  epiglottic  and  glottis,  or  such  a 
proceeding  as  tracheotomy. 

XIV.  Rose  is  liable  to  supervene  on  bums  and  other  injuries 
of  the  skin  and  cellular  tissue.   There  is  no  reason  to  believe  that 
it  is  infectious.     Its  formation  seems  to  depend  on  the  state  of 
the  atmosphere.     But  there  are,  in  the  secretions  of  the  human 
body,  conditions  which  certainly  favour  the  production  of  the  dis- 
ease.   At  its  commencement,  the  secretions  are  not  only  vitiated, 
but  in  general  suppressed.  If  there  be  an  ulcer,  the  secretion  of  mat"- 
ter  ceases,  and  only  a  little  orange-coloured  moisture  appears  on  its 
surface.     The  alimentary  canal  is  deranged  ;  the  biliary  secretion 
is  altered ;  the  urine  is  scanty  and  high-coloured ;  the  skin  is  dry ; 
the  tongue  is  white,  but  not  loaded  on  the  surface,  with  the  edges 
unusually  red.     The  pulse  is  small,  quick,  with  a  sensible  jerk. 
So  uniform  are  these  states  of  the  tongue  and  pulse,  that  if  with 
their  presence  a  few  leeches  be  applied  for  any  local  complaint, 
rose  is  sure  to  supervene. 

Conversely,  if  this  state  of  the  tongue  and  pulse  quickly 
disappear,  the  erysipelas  in  like  manner  rapidly  subsides.  It  is 
liable,  however,  to  recur  with  renewed  vigour  on  the  use  of  wine, 
and  more  particularly  of  ammonia. 

XV.  Chronic  abscesses  are  most  conveniently  treated  by  dis- 
charging their  contents  by  means  of  a  troisquart,  and  then  healing 
up  the  wound  as  quickly  as  possible. 

XVI.  Phlegmonous  abscess  round  the  knee,  occurring  in  fe- 
male servants  who  have  to  kneel  much,  is  to  be  distinguished 
from  inflamed  hursUy  or  the  housemaid'^s  knee.  It  is  inflamma- 
tion beneath  the  fascia.  It  should  not  be  interfered  with  by 
leeches  or  similar  means,  but  allowed  to  proceed  to  suppuration, 
after  which  it  should  be  opened,  and  it  usually  does  well.  If 
the  smallest  quantity  of  matter  is  formed,  leeches  are  hurtful  in 
retarding  the  progress  towards  cure. 

Of  the  diseased  state  of  the  bursa  over  the  patella^  called  the 
housemaid^s  knee,  there  are  various  conditions.  They  seldom 
get  well  without  absolute  rest  When  the  cyst  is  not  thickened, 
leeches  are  useful.     When  the  cyst  is  hard  and  laige,  blistering 


Parts  of  Surgical  Practice. — Potential  Caustic.        191 

IS  useful,  and  indeed  counter-irritation  is  generally  necessary.  If 
possible,  they  should  not  be  opened.  But  sometimes  they  sup- 
purate, and  their  opening  is  necessary,  though  only  to  be  done 
when  suppuration  is  completed.  Removal  of  these  bursiB  is  a 
most  dangerous  proceeding,  and  often  is  followed  by  death. 

The  name  of  housemaid^s  knee  may  be  applied  also  to  inflam* 
mation  and  thickening  of  that  bursa  which  is  placed  between  the 
ligament  of  the  patella  and  the  head  of  the  tibia,  also  caused  by 
kneeling.  The  complaint  is  attended  with  much  pain,  and  is 
more  difficult  to  be  cured  than  that  which  forms  upon  the  patella. 

Then  follow  some  judicious  observations  on  scrofula. 

XVII.  Among  counter-irritating  remedies  for  the  treatment 
of  diseased  joints  and  similar  maladies,  the  author  assigns  the 
preference  to  the  issue  formed  by  caustic  potass.  This,  he  argues, 
induces  a  more  elaborate  train  of  healthy  actions  than  by  any 
other  means.  Blistering  is  less  effectual,  and  to  some  not  less 
irritating.  The  issue  is  particularly  useful  in  disease  of  the  syno- 
vial membrane  of  the  knee-joint.  Mechanical  aids  and  means 
are  of  no  use.  Rest  in  bed  on  the  side  alone  affords  relief,  and 
furnishes  that  state  of  quietude  which  is  favourable  to  the  re-*' 
moval  of  the  diseased  action.  The  author  has  rarely  seen  the 
synovial  disease  proceed  to  a  destructive  result,  where  the  case 
has  been  actively  treated  by  means  of  issues.  In  cases  even 
named  ankylosis  of  the  knee-joint,  the  real  seat  of  the  junction  is 
between  the  patella  and  the  part  of  the  femur  in  which  it  is  lodged. 
The  extensor  muscles  are  then  unable  to  extend  the  limb. 
Would  it  not  be  more  correct  to  say,  rather,  that  as  the  disease 
is  mostly  seated  between  projecting  points  of  the  femoral  con- 
dyles and  the  fore-part  of  the  head  of  the  tibia,  as  well  as  inside 
the  patella^  so  the  only  way  to  remove  these  parts  from  hurtful 
pressure,  is  by  half  bending  the  knee.  Thence  the  extensor 
muscles  are  not  permitted  to  act,  because  their  contraction  puts 
the  diseased  parts  in  a  painful  position,  while  the  flexors  instinc- 
tively bend  the  two  bones,  so  as  to  draw  them  out  of  this  painful 
position.  If,  in  this  state  of  the  joint,  the  leg  be  extended  on  the 
thigh,  by  external  means,  however  gently  and  however  slightly, 
the  flexors  instinctively  bend  the  former  bone  on  the  latter. 

In  rupture  of  the  tendon  of  the  plantaris  muscle,  the  best  plan 
is  to  avoid  the  use  of  bandages,  restraint,  and  all  mechanical 
means.  Even  much  rest  is  bad.  The  patient  may  rest  first  in 
bed  for  one  or  two  weeks;  then  on  a  sofa  without -any  restraint 
on  the  limb,  which,  however,  should  be  kept  in  the  easiest  posi- 
tion. Afterwards  it  is  good  to  attempt  to  move  about  gently  and 
carefully. 

XVIII.  The  author  professes  inability  to  discover  the  reason  of 
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the  proposition  that  has  been  made  for  slioingoff  protnision  of  the 
brain.  The  cavity  of  the  skull,  he  observes,  is  ntted  for  the  na« 
tural  bulk  of  the  brain ;  and  if  the  bulk  of  the  organ  is  so  en* 
larged,  Uiat  it  presses  out  at  any  opening  that  will  allow  it  to  do 
so,  the  state  which  produces  this  enUrgement  will  not  be  relieved 
by  diminishing  the  mass.  The  rational  view  of  the  case  is  to  cure 
the  state  whii£  is  hydrocephalic ;  and  the  influence  of  mercury  is 
the  means  of  cure.  In  cases  of  this  order,  we  have  seen  the  best 
effects  from  blood-»letting,  general  and  local,  bv  means  of  leeches 
and  the  application  of  cold  water  to  the  injured  part.  It  is  asto* 
nishing  how  rapidly  and  completely  the  protrusion  subsides  under 
such  means.     Mercury,  accordingly,  was  unnecessary. 

XIX.  In  the  operation  for  hernia,  sleep  is  an  auspicious  symp- 
tom. If  the  patient  do  not  sleep,  the  accession  of  peritonitis  is 
to  be  apprehended*  The  author  has  no  reason  to  think  that  pe* 
ritonitis  is  ever  removed  by  bleeding  or  by  blisters.  It  seems  a 
disease  not  to  be  arrested  by  any  other  remedy  than  by  the  use  of 
mercury,  to  which,  he  feels  assured,  that  it  will  yield. 

^  I  had  a  female  patient  in  the  hospital  a  few  years  ago  with 
femoral  hernia,  on  whom  I  operated :  the  bowel  was  sphacelated, 
and  an  artificial  opening  was  left ;  she  had  peritonitis  to  a  great 
degree.  I  put  her  upon  mercury,  and  on  the  third  day  her  mouth 
beotme  afiCected ;  the  symptcnns  altogether  then  changedj  and  not 
many  hours  after  quite  left  her.  The  wound  healed  very  quickly 
&r  such  a  ease,  as  she  was  very  soon  free  from  the  artificial  anus." 
—Pp.  826,  327. 

This  and  a  similar  instance  are  strong  cases,  and  we  acknow- 
ledge that  we  have  seen  good  effects  result  from  the  use  of  mer- 
cury in  this  disease.  But  we  have  also  to  add,  that  we  have  seen 
cases  give  way  to  blood-letting  and  the  use  of  opiates  with  oil  of 
turpentine. 

XX.  Then  follows  a  lengthened  but  sensible  discussion  on  go> 
norrhosa  and  chancre,  and  the  use  and  abuse  of  mercury.  The 
author  is  decidedly  fiivourable  to  the  use  of  the  mineral,  either  in 
the  fomn  of  inunction  or  that  of  fumigation  by  means  of  cinnabar, 
the  latter  of  which,  he  says,  he  never  found  fail  in  arresting  the 
progress  of  ulceration,  often  so  rapid  in  the  throat,  and  also  ulce- 
ration in  the  penis. 

The  last  subject  treated  is  skirrhus  and  cancer.  On  the  ques* 
tion  of  operation,  the  author  expresses  himself  less  decidedly  than, 
from  his  language  and  views  on  other  subjects,  we  should  have 
expected.  It  is  clear,  however,  that  he  allows  that  the  disease  is 
not  removable  by  operation ;  and  that  operations  undertaken  with 
that  intention  do  not  prolong  the  life  of  the  patient.     Every 
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thing  now  known  regarding  skirrhus  shows  that  extirpation^  when 
practicable,  does  no  good ;  and  that  it  is  better  not  to  interfere 
with  skirrhous  tumours  either  in  their  earljor  ulcerative  stage.  In 
no  instance  has  a  true  skirrhous  tumour>  that  has  been  removed 
by  operation,  failed  to  return,  either  in  the  same  part,  or  in  some 
other  texture  or  organ  ;  and  in  some  instances  the  advent  of  this 
result  is  accelerated  by  operation.  It  is  indeed  a  mere  question 
of  time.   The  reappearance  of  enkephahma  is  still  more  speedy. 

This  volume  contains,  it  will  be  seen,  much  useful  instruction 
in  the  practice  of  surgery,  and  matter  for  much  profitable  reflec* 
tion  to  the  surgeon.  In  one  respect,  it  ought  to  be  of  great  use 
in  rectifying  the  current  notions  of  surgeons  regarding  the  pro« 
priety  of  operations.  To  these  undertaken  in  the  indiscriminate 
manner  so  often  observed^  we  can  discover  that  the  author  is  de- 
cidedly opposed ;  and  he  evidently  trusts  for  the  accomplishment 
of  his  objects  in  relieving  patients,  more  to  medical  than  to  sur- 
gical treatment,  properly  so  called.  It  is,  indeed,  an  important 
point  in  the  history  of  surgery,  in  the  middle  of  the  nineteenth 
century,  that,  in  the  hands  of  two  of  the  first  and  most  accom- 
plished surgeons  in  the  metropolis,  surgery  is  no  longer  the  mere 
work  of  the  hand,  nor  is  the  chirurgeon  one  who  works  by  the 
hand  and  instruments  only.  A  revolution  in  the  practice  of  sur- 
gery is  evidently  in  progress.  The  merely  operative  department 
has  received  from  both  these  gentlemen  a  heavy  blow  and  great 
discouragement.  The  medical  department,  on  the  other  hand, 
has  been  placed  in  its  true  position,  and  exalted  to  its  just  rank. 
The  surgeon  is  taught  to  use  his  head  more  than  his  hands,  and 
to  employ  as  his  aids  and  instruments  the  functions  and  powers 
of  the  living  body.  Every  one  competent  by  knowledge  and  ob- 
servation to  judge,  will  admit  that  this  is  a  beneficial  change.  It 
is  impossible  to  deny,^ooking  at  the  usual  results  of  operations, 
and  the  small  proportion  of  them  which  really  afford  relief,  arrest 
the  progress  of  disease,  and  tend  to  prolong  life, — that  they  have 
been  gr^tly  too  often  resorted  to,  that  they  have  been  performed 
when  they  ought  not  to  have  been  performed,  and  that,  in  a  large 
proportion  of  eases  supposed  and  usually  taught  to  require  opera- 
tive measuies,  it  would  be  wise  to  leave  the  matter  to  the  natural 
powers  of  the  system,  aided  and  guided  by  judicious  medical 
treatment.  It  would  be  unreasonable  to  expect  that  operations 
could  be  entirely  abandoned.  Circumstances  must  occur  in  which 
they  become  requisite.  The  great  thing  is  to  distinguish  correctly 
these  circumstances,  and,  in  the  actual  practice  of  surgery,  to  re- 
duce operations  to  the  smallest  number  and  proportion  possible. 
If,  in  accomplishing  this  desirable  revolution,  the  writings  of  Sir 
Benjamin  Brodie  and  Mr  Vincent  exert  their  proper  influence, 
they  will  have  rendered  a  greater  service  to  the  art  which  they  prac- 
tise,  than  by  all  the  operations  whieh  they  have  performed. 
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Art.  II. — 1  •  A  Treatise  on  the  Enlarged  Tonsil  and  Ehmgated 
Uvula,  in  connexion  with  Defects  of  Voice^  Speech^  and  Hear" 
ing^  Difficult  Deglutition,  Susceptibility  to  Sore- Throaty  Im^ 
peded  Respiration,  Disturbed  Sleep,  Throat-Cough,  Nasal 
Obstruction^  and  the  Imperfect  Development  of  Health  and 
Strength  in  Youth,  By  James  Yeaksley,  M.  R.  C.  S., 
&C.  &c.     London,  184^    8vo,  pp.  80. 

%  A  Treatise  on  the  Diseases  of  the  Air-Passages.  Com^ 
prising  an  Inquiry  into  the  History,  Pathology,  Causes, 
and  Treatment  of  those  affections  of  the  Throat  called  Bron- 
chitis, Chronic  Laryngitis,  Clergymaris  Sore-Throat,  Sfc, 
By  Horace  Green,  A.  M.,  M.  D. ;  Formerly  President, 
and  Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
Castleton  Medical  College;  Vice-President  of  the  New  York 
Medical  and  Suigical  Society,  &c.  8zc.  New  York  and  Lon- 
don, 1846-     Svo.     Pp.  276. 

3.  Dyphonia  Clericorum,  or  ClergymarCs  Sore  Throat :  its  Pa- 
thology, Treatment,  and  Prevention,  By  James  Mackness, 
M.  D.,  M.  C.  Physicians,  London ;  Consulting  Physician  to 
the  Hastings  Dispensary.     London,  1848.     Svo.     Pp.  125. 

A  considerable  proportion  of  those  diseases  by  which  huoian 
life  is  either  embittered,  abridged,  or  terminated,  are  the  conse- 
quences of  overtasking  particular  organs.  The  stomach  is  over- 
worked in  the  opulent  and  wealthy  classes,  and  the  injury  thus 
done  evinces  itself  in  various  disorders  either  affecting  that  organ 
itself,  or  some  of  those  connected  in  function  with  it.  The  brain 
is  overworked  in  not  a  few  engaged  in  business,  scientific  pursuits, 
or  other  occupations ;  and  this  also  produces  its  legitimate  effects 
in  a  great  variety  of  maladies, — ^palsy,  epilepsy,  insanity,  idiocy, 
and,  in  some  instances,  apoplexy.  When  the  two  organs  now 
mentioned  are  from  any  causes  overworked  at  the  same  time,  the 
effects  are  not  only  more  promptly  and  rapidly  produced,  but  they 
are  characteristically  decided ;  and  to  one  or  other  of  the  two 
errors  now  specified,  may  be  traced  a  large  proportion  of  the  dis- 
eases incident  to  men  living  in  the  artificial  and  rather  forced 
habits  of  civilized  life. 

Among  the  organs  subjected  to  this  overtasking  of  their 
natural  powers,  those  of  voice  suffer  chiefly  under  peculiar 
circumstances.  The  larrnZ)  it  may  be  argued,  is  construct- 
ed of  sufficient  strength  in  the  generality  of  individuals  to 
perform  all  the  duties  assigned  to  it;  and  unless,  when  grievously 
overtasked,  and  its  exertions  are  too  long  continued,  the  organ 
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geDeiaUy  proves  equal  to  ordinary  exertions.  In  certain  states 
of  society,  however^  in  which  it  becomes  requisite  to  make  great 
and  long-continued  efforts  with  the  vocal  organs,  they  show,  as  in 
other  cases,  the  same  inability  to  preserve  their  original  strength  ; 
and  tbe  result  is,  that  in  certain  individuals,  indications  of  failure 
in  the  powers,  and  disease  in  the  parts,  of  these  important  organs 
begin  to  be  manifest.  In  all  countries,  and  in  those  states  of 
society,  in  which  men  have  occasion  to  make  much  use  of  the 
voice,  in  speaking  above  and  beyond  the  natural  compass,  it  is 
liable  to  suffer,  unless  due  means  be  taken  to  afford  temporary 
rest  and  relaxation.  This,  though  liable  to  all  men,  is  further 
most  likely  to  take  place  in  those  in  whom  either  the  system  is 
not  very  robust,  or  the  particular  organ  is  more  feeble  than  in  the 
average  of  the  human  race.  Public  speakers  of  all  kinds,  singers, 
and  especially  cleigyroen,  are  those  who,  from  obvious  causes,  are 
liable  to  various  disorders  and  maladies  of  the  organs  of  voice. 
Yet  not  all  these  orders  of  persons  who  exert  the  vocal  organs  are 
equally  subject  to  disorders  of  this  nature.  Singers  are  more 
liable  than  public  speakers ;  but  clergymen  are  most  liable  of  all. 
In  these  persons  there  is  every  reason  to  believe  that  the 
throat,  or  fauces  and  larynx^  are  liable  to  several  different  disor- 
ders. But  that  to  which  Dr  Green  assigns  the  most  prominent 
and  important  place,  is  an  affection  of  the  follicles  or  small  glands 
in  the  membrane  of  the  pharynx  and  larynx,  in  which  these  fol- 
licles become  enlarged,  sometimes  infiltrated  with  tubercular 
matter,  and  occasionally  affected  with  ulceration.  According  to 
Dr  Green,  it  is  not  more  than  twelve  or  fifteen  years  since  this 
aggravated  form  of  disease  attracted  attention  in  the  United 
States.  He  finds  that  it  had  not  been  observed  previous  to 
1830;  and  he  informs  the  reader,  that  it  was  only  in  1832  that 
the  first  well-marked  case  of  the  disorder  in  the  person  of  a  cler- 
gyman, came  under  his  observation  and  treatment.  He  allows, 
however,  that  during  the  preceding  year,  the  attention  of  practi- 
tioners in  different  parts  of  New  England  had  been  called  to  the 
(act,  that  many  clergymen  in  different  sections  of  the  country  were 
seriously  affected,  and  in  some  instances  were  wholly  incapacitated 
for  public  speaking,  by  a  distemper  of  the  throat,  which  was  cha- 
racterized by  symptoms  of  a  peculiar  nature  and  of  unusual  seve- 
rity. Its  occurrence  about  or  subsequent  to  1880,  he  ascribes  to 
the  prevalence  of  the  epidemic  influenza,  which  not  only  spread 
over  all  the  States  of  the  Union,  but  extended  over  the  whole  of 
Europe,  and  probably  over  the  whole  world.  Whether  this  epi- 
demic, or  the  causes  on  which  it  depended,  had  any  influence  in 
increasing  the  frequency  of  the  disease  under  consideration,  or  in 
changing  its  character  into  one  of  a  more  malignant  nature, 
cannot  now  be  ascertained.     It  is  certain,  nevertheless,  that  while 
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the  influenza  of  this  period  was  the  precursor  of  epidemic  cholera 
in  some  parts  of  the  world,  it  was  in  many  parts  of  the  United 
States  early  followed  by  the  appearance  of  follicular  disease  of 
the  throat. 

This  statement  seems  to  be  perfectly  correct  and  free  from 
serious  errors  as  to  the  peculiar  form  of  the  disorder  designated 
by  Dr  Green  Follicular  Disease,  as  occurring  in  public  speakers, 
especially  clergymen.  We  think,  however,  that  this  same  follicu- 
lar disease  was  known  and  existed  preyiously,  though  not  so  gene- 
rally ;  as  it  appears  to  have  been  known  to  Trousseau  and  Belloc, 
and  also  Cruveilhier ;  while  we  can  say  that  we  have  seen  and  had 
occasion  to  treat  the  same  disorder,  previous  to  the  time  specified 
by  Dr  Green.  To  us  it  further  appears,  that  the  membrane  of 
the  throat  and  larvnx  is  liable  to  several  different  affections  which 
may  impair  and  destroy  laryngeal  voice ;  and  some  of  these, — we 
do  not  call  them  specimens  of  rollicular  disease, — became  known  to 
us  so  far  back  as  1824  and  1825t  In  one  instance,  the  case  of  a 
clergyman,  the  individual  withdrew  from  the  active  duties  of 
his  living,  in  consequence  of  the  total  failure  of  his  voice,  and  his 
inability  to  speak  above  a  whisper. 

The  membrane  of  the  throat,  including  that  of  the  pharynx  or 
fauces  and  the  larynx,  is  one  of  peculiar  structure,  and  not  less 
remarkable  sympathetic  and  functional  relations.  It  is  a  mucous 
membrane,  highly  vascular,  extending  all  over  that  space  deno- 
minated/atcc^^  and  isthmus  fuuciuniy  behind  into  the  pharynx  and 
(Bsophagus,  before  into  the  larynx  and  trachea.  Its  relations  as 
an  oi^n  of  deglutition  are  connected  with  the  former  canal ; — as 
an  organ  of  speech  and  voice  with  the  latter.  Besides  being  itself 
provided  with  those  minute  saccular  glands  called  follicles,  it  is 
extended  on  each  side  of  the  fauces  over  a  cluster  or  conglome- 
rated mass  of  glandular  bodies,  named  tonsils  or  amy^dahB,  In 
the  throat  or  fauces  it  is  very  vascular,  moving  easily  over  the 
subjacent  parts,  and  moved  also  by  various  muscles  connected 
with  its  attached  surface.  The  free  surface  of  this  membrane  is 
covered  by  a  mucous  epidermis  or  epithelium,  of  the  kind  deno- 
minated by  Henle  plaster  or  laminated  epithelium,  and  which  con- 
sists of  stratified  layers  of  flattened  nucleated  cells  placed  above  each 
other^  and  so  closely,  as  to  form  a  covering  of  some  thickness  and 
strength.  Subjacent  to  this  is  the  mucous  corion,  a  thick  gela- 
tinous web,  in  which  the  blood-vessels  are  distributed  and  rami- 
fied to  an  extreme  degree  of  minuteness,  and  very  numerously. 
This,  when  examined  by  the  microscope,  is  found  to  consist  of 
two  parts ;  firsts  the  basement  membrane,  or  membrana  propria^ 
a  thin  film-like  but  comparatively  firm  web,  on  which  rests  the 
epithelium  ;  and,  secondly^  a  fibro-vascular  layer,  which  is  situate 
beneath   this   basement   membrane.     The   former  or  basement 
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membrane  seems,  so  fiir  as  is  hitherto  known,  to  be  almost  pel- 
lucid, in  structure  homogeneous,  though  presenting  on  its  surface 
marks  of  nuclei,  and  from  which  some  have  imagined  the  nucle- 
ated cells  of  the  epithelium  to  be  secreted.  On  the  other  hand, 
these  marks  may  be  derived  as  impressions  from  the  nucleated 
cells  of  the  investing  epithelium.  External  to  this  is  the  fibro- 
vascular  layer,  which,  indeed,  is  a  net-work  of  blood-vessels,  lying 
between,  and  ramified  among,  the  filaments  of  a  firm  fibrous  tissue. 
This  latter  part  appears  to  give  colour  to  the  basement  membrane, 
and  it  certainly  supplies  it  with  blood,  and  probably  nutriment. 

External  to  these  two  tissues  is  a  filamento-cellular  tissue,  more 
or  less  loose,  by  means  of  which  the  mucous  membrane  is  con- 
nected to  the  subjacent  parts  and  the  muscles,  and  by  means  of 
which  it  is  made  to  move  easily  and  extensively. 

The  whole  of  this  membrane  is  particularly  exposed  to  im- 
pressions from  particular  states  of  the  atmosphere,  as  moisture, 
cold,  excessive  neat,  extreme  dryness,  the  unnatural  presence  of 
minute  dust  floating  in  the  atmosphere,  foreign  gases,  as  ammo- 
niacal  gas,  chlorine  gas,  muriatic  gas,  carbonic  acid  gas,  sulphu- 
retted hydrogen  gas,  the  smoke  of  large  towns,  and  the  gaseous 
exhalations  of  manufactories,  vapours  issuing  from  the  decomposi- 
tion of  animal  and  vegetable  bodies,  and,  in  short,  all  substances 
misciblewith  the  atmosphere  and  capable  of  suspension  in  it.  The 
states  of  the  atmosphere,  nevertheless,  that  most  commonly  affect 
this  membrane,  are  cold,  moisture,  excessive  dryness,  and  unusual 
heat,  and  that  little  known  vapour  called  malaria. 

The  mucous  membrane  of  the  throat  is  continuous  with  that 
of  the  pharynx  and  oesophagus  posteriorly,  and  with  that  of  the 
larynx  anteriorly. 

As  it  joins  the  larynx,  the  membrane  changes  its  characters. 
The  epidermis,  or  epithelium,  is  composed  of  ciliated  cells,  which 
are  normally  conical,  but  which  also  occasionally  present  the  cy*. 
rmdrical  ana  oval  figure.  If  one  line  be  drawn  on  the  septum 
narium^  and  another  upon  the  lateral  wall  of  the  nostrils,  from  the 
anterior  free  maigin  of  the  nasal  bone  to  the  anterior  nasal  spine 
of  the  upper  jaw,  this  line  shows  the  cessation  of  the  laminated 
epithelium.  All  the  parts  within  and  behind  this  line, — ^the 
septum,  the  muscles,  the  whole  floor  of  the  nasal  cavities, — are 
covered  by  ciliated  epithelium ;  and,  in  like  manner,  the  entrance 
into  the  frontal,  the  ethmoidal,  the  sphenoidal,  and  the  superior 
maxillary  sinuses  and  their  cavities,  to  their  remotest  recesses,  are 
covered  by  ciliated  epithelium,  which  also  extends,  in  the  manner 
immediately  to  be  explained,  into  the  upper  part  of  the  gullet, 
and,  finally,  the  larynx,  trachea^  and  bronchu 

From  the  cavity  of  the  mouth,  the  laminated  epithelium  pro- 
ceeds over  the  inferior  or  oral  surface  of  the  epiglottis.     At  the 
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basis  of  tins  body,  tlie  ciliated  epithelium  makes  its  first  appear- 
ance, and  thence  proceeds  upon  the  anterior  wall  of  the  larynx. 
On  the  posterior  and  lateral  wall  of  the  larynx,  the  ciliated  epi- 
thelium first  begins  close  upon  the  edge  of  the  superior  vocal 
chord,  and  it  thence  proceeds  to  the  trachea  and  the  ultimate  ra- 
mifications of  the  bronchi. 

Beneath  this  lies  the  mucous  corion,  in  like  manner  as  in  the 
throat,  but  firmer  and  more  dense,  in  various  parts,  with  less  of 
the  vascular  web. 

This  membrane  is  connected  to  the  subjacent  parts  by  fila- 
mento-cellular  tissue,  which  varies  in  different  regions.  On  the 
upper  surface  of  the  epiglottis,  it  is  firm  and  close.  In  the 
glottis,  and  especially  between  the  upper  and  lower  chords  of  the 
glottis,  it  is  more  lax,  and  becoming,  on  inflammation,  infiltrated 
with  serum,  causes  the  peculiar  swelling  of  that  region,  known 
under  the  name  of  oedema  glottidis.  Over  the  cricoid  and  thyroid 
cartilages,  and  parts  of  the  arytenoid,  it  is  again  firmer,  but  looser 
over  the  different  intrinsic  muscles  of  the  larynx. 

This  mucous  membrane,  that  is,  both  the  pharyngeal  and  the 
laryngeal,  is  formed  or  moulded,  as  it  were,  into  various  recesses 
or  minute  cavities,  with  blind  ends,  the  free  surface  of  which  se- 
crete a  thin  viscid  liquor.  These  are  the  follicles  or  crypts  of 
the  pharyngeal  and  laryngeal  mucous  membrane. 

It  is  generally  believed  that  the  epithelium  is  formed  from  the 
basement  membrane  of  the  corion ;  and  it  seems  not  easy  to  un- 
derstand from  what  other  source  it  can  be  formed.  It  is  liable  to 
constant  waste  or  removal  by  exfoliation  of  its  scales.  Thus  the 
epithelial  scales  of  the  tongue,  mouth,  and  throat,  are  undergoing 
incessant  ejection,  and  are  discharged  mixed  with  saliva,  or  mucus 
expectorated.  To  supply  this  constant  waste,  the  basement  mem- 
brane requires  continually  to  furnish  the  means  of  forming  new 
epithelial  scales.  Tliis  process  advances  more  rapidly  and  actively 
in  parts  exposed  to  the  causes  of  disease  than  in  others.  The 
epithelial  scales  of  the  mouth  and  throat  are  constantly  liable  to 
be  ejected  after  every  cold,  and  after  many  other  incidents.  Those 
of  the  frontal,  ethmoidal,  sphenoidal,  and  superior  maxillary  si- 
nuses, are  much  less  liable  to  ejection  or  desquamation.  Those 
of  the  larynx  and  trachea  are,  probably,  in  certain  individuals, 
more  liable  to  desquamation  than  those  of  the  mouth,  but  less  so 
than  those  of  the  cells  of  the  facial  cavities. 

Organized  in  the  manner  we  have  here  endeavoured  to  describe, 
this  membrane  is  the  seat  of  various  morbid  affections. 

In  the  first  place,  the  membrane  of  the  fauceSy  or  throat,  is, 
from  the  causes  already  specified,  liable  to  become  irritated,  and 
reddened,  more  or  less  swelled,  and  to  have  its  secretions  de- 
ranged. In  every  sore  throat,  the  effect  of  cold,  there  is  no  doubt 
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thai  this  takes  place.  But  in  the  strumous,  and  in  those  with 
irritable  mucous  membranes,  the  liability  to  this  reddened  irri- 
table state  is  so  great,  that,  if  often  exposed,  the  red  state  becomes 
constant,  and  the  feelings  in  the  throat  are  proportionately  un- 
comfortable. A  frequent  sense  of  tickling,  exciting  to  hawking 
and  coughing,  fits  of  choaking  upon  very  slight  causes,  and  a 
certain  degree  of  feebleness  of  the  voice,  not  constant,  but  va- 
riable, are  very  common.  When  this  has  returned  often,  it  is 
liable  to  become  established  as  a  constant  condition.  The  irri- 
tation,  which  had  acted  chiefly  on  the  surface  of  the  membrane, 
penetrates  through  its  substance  to  the  vessels.  The  follicles  are 
also  affected,  and,  after  some  time,  the  natural  functions  of  the 
throat  are  entirely  deranged.  A  throat  examined  in  this  state 
presents  the  following  appearances.  The  whole  membrane  is  red 
and  vascular,  and  sometimes  varicose  branching  vessels  may  be 
seen  in  the  uvula^  the  pillar  of  the  isthmus  faucium^  and  the  pos- 
terior wall  of  the  pharynx.  The  epiglottis,  if  visible,  is  red- 
dened, and  is  felt  thickened.  The  uvula  is  loose,  and  hangs 
down  much  farther  than  in  the  natural  and  healthy  state.  The 
tonsils  are  not  always  enlarged,  but  their  surface  presents  a  pe- 
culiar- rugged,  unequal  appearance,  which  conveys  to  an  observer, 
not  much  accustomed  to  examine  throats,  tlie  idea  of  ulceration. 
Many  irregular  depressions  or  hollows  are  observed ;  and  beside 
and  around  these,  are  elevations  not  less  irregular;  sometimes 
covered  with  viscid  mucus,  always  more  or  less  vascular.  These 
appearances,  which  have  been  supposed  to  indicate  ulceration  of 
the  tonsils,  are,  nevertheless,  not  produced  by  this  process.  They 
are  caused  by  the  simple  enlargement  of  the  component  follicles 
Or  crypts  of  which  these  bodies  consist,  and  which  being  aggre- 
gated together  very  closely,  when  affected  by  superficial  inflam- 
mation, are  liable  to  give  this  rugous  and  inegular  aspect  to  the 
whole  surface  of  the  gland  and  its  investing  membrane.  In  cer- 
tain cases,  they  seem  rather  smaller  than  natural,  as  if  they  had 
been  in  some  parts  consumed  or  absorbed.  It  is  not  easy  to  say 
on  what  this  appearance  depends,  or  whether  it  depends  in  all 
cases  on  the  same  circumstances.  It  is  not  improbable,  that  the 
enlargement  of  various  crypts  or  follicles  may,  by  their  compression 
on  contiguous  ones,  have  produced  absorption  of  the  latter, — in 
short,  may  have  caused,  by  stopping  their  supply  of  blood,  some 
degree  of  atrophy  in  certain  of  the  crypts.  In  most  cases,  how- 
ever, what  we  now  notice,  is  a  superficial,  and  probably  a  partial, 
affection  of  the  tonsils ;  superficial,  in  affecting  chiefly  their  co- 
Tcring  membrane  and  the  follicles  near  it ;  partial,  in  affecting  not 
the  whole,  but  only  parts  of  their  substance. 

The  affection  of  the  mucous  membrane  of  the  throat  now  men- 
tioned does  not  uniformly  and  in  all  persons  produce  hoarseness  or 
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aphonia.  It  merely  renders  the  voice  of  the  individaal  feeble,  un-- 
cqaal^and  not  to  be  depended  on.  But  it  is  a  great  and  genuine 
source  of  distress  and  suffering,  if  the  indiyidnal  has  occasion  to  exert 
his  voice,  or  to  speak  above  his  breath,  to  read  aloud,  or  in  any  way 
to  use  the  larynx.  It  may  be  said,  why  should  it  be  so,  if  the  dis- 
order be  as  now  stated,  confined  to  the  pharynx  ?  This  question 
may  be  answered,  so  far  as  it  can  be  answered,  by  the  statement, 
that  a  healthy  state  of  the  membrane  of  the  fauces  is  almost  as  re-> 
quisite  to  the  strength,  the  clearness,  and  the  smoothness  of  the 
voice  as  that  of  the  larynx  ;  that  any  affection  of  this  membrane  to 
the  extent  now  mentioned  renders  the  voice  rough,  feeble,  unequal ; 
and  that,  further,  the  larynx  does  not  always  escape  in  this  affec- 
tion of  the  membrane  of  the  fauces.  The  epiglottis  and  its  mem- 
brane are  rendered  irritable  partly  by  extension  of  the  disorder, 
partly  by  the  state  of  the  uvula  and  the  tonsils ;  and  not  uncom- 
monly the  membrane  forming  the  superior  vocal  chords  is  in  like 
manner  reddened  and  rendered  irritable.  But  even  though  the 
laryngeal  membrane  be  tolerably  free  from  irritation,  it  is  not  less 
certain,  that  the  state  of  tlie  uvnla^  tonsils,  and  other  parts  of  the 
membrane  of  the  fauces  now  described,  exerts  a  most  pernicious 
influence  upon  the  voice.  If  any  attempts  are  made  to  exert  the 
organ  beyond  its  powers,  these  only  add  to  the  evil ;  render  the 
voice  rough,  harsh,  and  croaking  ;  and  if  the  affection  have  not 
spread  already  to  the  larynx,  it  in  no  long  time  does  so. 

The  persons  most  liable  to  this  irritable  or  erythematous  state 
of  the  throat  are  of  a  peculiar  temperament  In  general,  they 
present  marks,  more  or  less  distinct,  of  the  strumous  habit.  The 
mucous  surfaces  in  them  in  general  are  of  an  irritable  vascular  cha- 
racter, easily  thrown  into  morbid  states  which  are  not  always  rea- 
dily removed.  They  are  liable  to  catarrhal  attacks  affecting  not 
only  the  tracheo- bronchial  membrane,  but  the  gastro-enteric  sur- 
face aIso,-and  the  eyelids.  The  inner  surface  of  the  nasal  mucous 
membrane  is  peculiarly  red,  sometimes  swelled.  The  eyelids 
are  also  more  or  less  red  and  swelled.  The  bowels  are  irri- 
table, commonly  constipated,  but  easily  excited  to  diarrhoea. 
In  females,  leucorrheea  is  not  unusual.  In  males,  piles  appear 
early,  and  are  unusually  troublesome,  and  sometimes  accompanied 
with  other  affections  of  the  colon  and  rectum.  In  both  sexes, 
dyspeptic  symptoms  are  common. 

We  have  said  that  in  this  form  of  throat  affection,  the  tonsils 
seem  as  if  atrophied.  There  is  yet  another  in  which  these  bodies 
are  unusually  large,  and  appear  to  be  in  a  state  of  hypertrophy. 

In  this  form  of  throat  disorder,  the  uvula  is  equally  pendulous 
and  enlarged  as  in  tlie  former,  in  some  instances  more  so.  Its 
covering  membrane  is  red,  soft,  pulpy,  and  swelled.  The  mem- 
branous folds  forming  the  pillars  or  columns  of  the  fauces  are  like- 
wise large  and  thick,  pressing  on  and  pressed  by  the  tonsils,  while 
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tkey  project  laterally,  and  diminish  or  almost  obliterate  tlie  arch- 
like space  between  them  and  the  uvula.  The  pharyngeal  mem- 
brane, when  capable  of  being  seen,  is  equally  red,  and  traversed 
by  varicose  distended  vessels.  But  the  main  characteristic  of  this 
form  of  throat  ailment  is  the  enlarged  and  prominent  figure  of  the 
tonsils.  These  bodies,  instead  of  being  so  moderate  as  to  He 
easily  between  the  anterior  and  posterior  pillars  of  the  arch  of  the 
JtmreSj  project  from  them  towards  the  middle,  in  the  form  of  two 
large  pyriform  or  ovoidal  tumours,  which  often  approximate  each 
other.  In  this  state  they  always  contract  much,  and  sometimes  to  a 
great  degree,  the  free  passage  of  the  throat,  while  the  uvula  hanging 
down  between  them,  seems  pressed  either  to  one  side  or  the  other 
more  than  it  ought  to  be. 

The  surface  of  the  tonsils  is  in  this  state  rugous,  rough,  irregu- 
lar, with  many  prominences,  the  manifest  apices  of  the  constituent 
follicles.  Rarely  is  there  ulceration.  But  the  membrane,  which 
is  reddened  and  softened,  is  always  covered  with  a  morbid  and 
unnatural  secretion,  which  gives  it  the  appearance,  being  arranged 
in  patches  and  spedcs,  of  a  state  of  ulceration.  When,  however^ 
the  throat  is  gargled  with  tepid  water,  or  a  weak  solution  of  alum, 
it  is  manifest  that  there  is  no  breach  of  the  surface. 

The  persons  in  whom  this  enlargement  of  the  tonsils  has  taken 
place,  invariably  speak  more  or  less  throu^  the  nose,  so  that  a 
person  of  experience  is  able,  with  great  accuracy  and  confidence, 
upon  hearing  such  a  patient  speak,  to  say  that  the  tonsils  are  mor« 
or  less  enlarged.  Even  when  sitting  in  a  state  of  complete  quies- 
cence, the  breathing  is  peculiar,^-being  more  through  the  nose 
than  is  natural,  and  accompanied  with  a  peculiar  wheezing  or 
snorting  sound.  During  sleep  the  breathing  is  still  more  noisy ; 
it  is  then  nasal,  wheezing,  and  attended  with  a  snorting  noise. 
Little  doubt  can  be  entertained,  that  when  this  enlaiffement  is 
considerable,  it  not  only  impairs  the  voice  and  gives  it  a  peculiar 
character^  but  it  affects  the  function  of  respiration  to  a  serious  de- 
gree. Dupuytren  having  frequently  observed  that  the  tonsils  were 
thus  enlarged  in  young  persons  in  whom  there  was  a  peculiar 
malformation  of  the  chest,  consisting  in  the  ribs  being  drawn 
greatly  inward  from  their  angles  forward  to  the  sternum,  was  of 
opinion,  that  the  enlarged  tonsils  was  the  cause  of  all  this  mis- 
chief; and  to  remove  or  diminish  the  morbid  state  of  the  chest 
and  the  action  of  respiration,  he  maintained,  that  all  that  was  re- 
quisite was  to  cut  off  the  enlarged  tonsils ;  and  this  accordingly 
be  did  in  various  instances.  We  cannot  help  thinking,  never- 
theless, that  this  excellent  surgeon  viewed  the  affection  through  a 
distorted  medium,  and  mistook  a  simultaneous  effect  for  a  cause. 
Enlargement  of  the  tonsils  in  various  degrees,  is  a  much  more  fre- 
quent affection  than  that  of  the  malformation  of  the  chest  in  ques- 
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tion ;  and  it  is  hj  no  means  associated  with  that  malformation 
even  in  the  majority  of  cases.  Nay,  it  may  be  seen  in  persons 
with  perfectly  well  formed  ribs.  All  that  seems  certain  is,  that 
enlaigement  of  the  tonsils  occurs  in  persons  in  whom  also  the  ribs 
may  be  malformed  and  introverted ;  and  these  lesions  may  depend 
on  the  operation  of  the  same  morbific  agent. 

On  the  other  hand,  it  must  be  granted,  that  this  malady  of  the 
throat  does  affect  the  breathing ;  and  it  certainly  shows  much 
disorder  in  the  organs  of  respiration,  after  every  exposure  to  cold 
or  any  acute  attaoc  attended  with  symptoms  of  fever. 

Mr  Yearsley  has  given  a  very  good  account  of  this  affection, 
and  illustrated  its  effects  on  the  throat  by  good  figures.  To  this 
gentleman  decidedly  belongs  the  merit  of  having  been  the  first 
in  this  country  to  show  the  close  connection  between  morbid 
states  of  the  uvula  and  tonsilsi  and  various  affections  of  the  voice. 
In  a  short  but  useful  treatise,  published  in  1842,  he  directs  atten- 
tion to  the  firequency  of  elongation  of  the  uvula  and  enlaigement 
of  the  tonsils,  as  powerful  impediments  to  the  formation  of  distinct 
speech  and  clear  voice;*  and  upon  these  disorders  he  communicates 
a  number  of  instructive  facts. 

Disease  of  the  uvula  he  regards  as  one  of  the  most  frequent 
maladies  of  the  voice  to  which  singers  and  public  speakers  are 
liable.  The  enlaigement  of  the  tonsils,  he  thinks,  cannot  be 
strictly  termed  hypertrophy,  which  signifies  an  increased  nutrition 
of  parts,  since  the  augmented  size  does  not  consist  of  the  proper 
glandular  substance,  but  of  deposits  of  fibrin,  which  are  gradually 
thrown  out  during  the  inflammation,  or  irritation  to  which  they 
are  subject,  and  in  process  of  time  become  organized.  This  or- 
ganization takes  place,  he  further  maintains,  only  to  a  limited 
extent,  as  they  never  possess  much  sensibility  when  even  of  the 
largest  size,  unless  acutely  inflamed,  and  they  receive  so  small  a 
supply  of  blood  in  their  enlarged  state,  that  even  when  cut  into 
but  little  or  no  hemorrhage  takes  place.  The  tonsils,  in  short,  in 
this  state  are  enlarged  from  the  effects  of  chronic  inflammation. 

These  enlarged  tonsils  are  farther  in  this  state  liable  to  become 
the  seat  of  calcareous  deposits  and  concretions.     In  three  instances 

*  It  if  perhaps  necessary  to  remind  our  readers,  that  we  make  a  distinc- 
tion between  the  terms  speech  and  voice,  Speech  means  articulate  speech,  such  as 
it  is  formed  by  the  tongue,  teeth,  lips,  and  cheeks ;  and  it  may  either  be  laryngeal 
or  not.  When  the  former,  it  forms  speech  above  the  breath,  as  it  is  usually 
named,  and  is  then  accompanied  with  voice.  Voice,  on  the  other  hand,  is  applied 
to  designate  the  sound,  varying  in  degrees  of  loudness,  but  not  necessarily  or  in  any 
way  articulate,  which  is  formed  in  the  larynx,  and  is  modulated  also  by  the 
itthmutfaucium.  Voice  may  be  a  loud  inarticulate  sound,  various  in  its  degrees 
of  intensity  and  strength ;  fVom  a  mere  audible  sound  to  a  loud  roar  or  scream. 
This  latter  sort  of  sound  is  not  only  formed  in  the  larynx  by  the  impulse  of  the  air 
through  the  glottis,  but  its  strength  depends  almost  entirely  on  the  integrity  and 
degree  of  hedth  in  which  the  parts  of  tlie  larynx  are.  It  is  also  influenced  by  the 
state  of  the  isthmus  and  tonsils. 
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Mr  Yearsley  found  such  deposits  imbedded  in  the  centre  of  the 
diseased  growth  ;  and  in  one  case,  in  the  person  of  a  young  lady, 
he  found  a  concretion  resembling  in  its  arrangement  a  piece  of 
rock  corah 

The  affections  of  the  voice  resulting  from  these  changes  are 
various  forms  of  aphonia  and  dysphoma. 

Aphonia^  or  loss  of  voice,  that  is,  loss  of  larpgeal  voice,  usu- 
ally comes  on  after  one  of  the  severe  catarrhal  affections,  to  which 
persons  with  this  irritable  state  of  the  throat  are  liable ;  and,  ac- 
cording to  Mr  Yearsley,  it  may  depend  on  irritation  or  relaxation 
of  the  vocal  chords.  Colombat  represents  it  to  be  occasionally 
produced  by  the  irritation  of  the  elongated  uvula,  and  relates 
several  cases,  in  which  he  performed  excision  of  the  umda  for  its 
relief.  The  truth  is,  that  the  whole  membrane  is  in  a  morbid 
state,  and  the  circulation  in  the  vessels  is  so  much  deranged,  that 
the  slightest  external  cause  of  disorder  induces  most  serious  effects. 
Certain  it  is,  that  when  the  uvula  is  then  elongated,  very  slight 
causes  are  followed  by  painful  and  uneasy  fits  of  irritation  in  the 
larynx,  with  a  sense  of  suffocation,  and  temporary  extinction  of 
the  voice. 

Dysphonia^  or  impaired  and  disordered  voice,  nevertheless,  is 
a  much  more  frequent  concomitant  of  morbid  states  of  the  uvula 
and  tonsils.  According  to  the  amount  of  disorder  in  these  parts, 
it  varies  from  severe  hoarseness  and  painful  utterance  to  the 
slightest  degree  of  weak  voice,  in  which  protracted  vocal  exertion 
is  followed  only  by  increase  of  fatigue.  AH  this  evil  Mr  Yearsley 
ascribes  principally  to  the  agency  of  our  variable  and  uncertain 
climate,  in  which  changes  of  temperature  and  other  noxious  in- 
fluences are  so  incessantly  in  operation.  The  superiority  of  the 
inhabitants  of  the  south  of  Europe,  in  the  qualities  of  strong, 
clear,  and  mellow  voice,  he  thinks,  is  owing  to  the  healthier  con- 
dition of  the  throat  and  larynx,  which  a  mild  and  steady  climate 
ensures. 

"  Dysphonia,"  says  Mr  Yearsley,/'  is  more  common  among  per- 
sons engaged  in  public  Hpeaking  than  among  others.  When  any 
morbid  state  of  the  throat  is  once  established,  any  severe  exercise 
of  the  voice  is  sure  to  occasion  an  aggravation  of  the  complaint,  so  as 
to  affect  the  voice.  I  have  had  opportunities  of  seeing,  in  the  cases 
of  clergymen,  several  fine  voices  quite  broken  up  by  throat  disorder. 
How  usual  is  it  to  hear  of  clergymen  being  obliged  to  suspend  their 
duties  on  account  of  weakness  of  the  voice  ?  Observation  has 
convinced  me,  that,  in  nine  cases  out  of  ten,  the  morbid  state  of 
the  tonsils  or  uvula  is  the  cause  of  the  disorder.  When  the  tonsils 
are  enlarged,  or  the  uvula  is  in  an  irritable  state,  the-  voice,  even 
when  least  affected,  becomes  weak  if  exercised  for  a  considerable 
length  of  time.    The  clear  resonance  of  the  natural  voice  is  changed 
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for  a  harsh  and  disagreeable  tone.  This  deterioration  is  commonly 
known  by  the  term  thick  speech  ;  the  voice  cannot  be  understood 
at  any  thing  like  the  natural  distance ;  either  there  is  an  unpleasant 
drawl^  or  the  words  are  mumbled  together  in  a  confused  manner  ; 
the  variations  and  flexibility  of  the  voice,  which  add  so  much  to  its 
expression  and  harmony,  become  altered  to  an  unvarying  monotony. 
These  are  some  of  the  consequences  of  enlarged  tonsils,  when  they 
project  from  the  palatine  arches,  or  hang  down  towards  the  glottis. 
When  the  morbid  growth  extends  upwards,  and  interferes  with  the 
motion  of  the  soft  palate,  or  encroaches  on  the  cavities  of  the  nose, 
the  voice  becomes  nasal." 

The  occurrence  of  these  enlargements  at  an  early  period  of  life, 
he  further  adds,  when  children  first  began  to  speak,  exert  a  most 
injurious  influence  on  the  progress  of  speech.  The  child  talks 
slowly,  and  cannot  utter  certain  sounds  and  letters ;  the  attempt  to 
utter  them,  however  strong,  is  rendered  abortive  by  the  state  of  the 
throat  Hence  these  sounds  are  passed  over ;  and  in  this  man- 
ner young  persons  often  acquire  in  early  life  bad  habits  of  speak- 
ing, which  cannot  be  removed  by  the  greatest  care  and  pain  in 
subsequent  life.  To  the  same  cause  also,  operating  on  the  organ 
of  hearing,  he  ascribes  the  habit  of  stammering. 

The  enect  of  disease  of  the  uvula  and  tonsils  on  the  voice  in 
singers  he  represents  to  be  not  less  remarkable.  The  chief  evil  to 
vocalists  is,  that  the  compass  of  the  voice  becomes  contracted  and 
its  richness  is  diminished.  He  has  seen  instances,  some  in  pro- 
fessional singers,  in  which  one,  two,  or  even  three  notes  were  lost 
in  consequence  of  disease  of  the  uvula.  Conversely,  he  found, 
that,  by  adopting  the  proper  treatment,  many  of  his  patients  re- 
gained notes  to  the  amount  now  specified.  Besides  this  loss  in 
compass  and  volume,  an  irritable  and  elongated  uvula  greatly  di* 
minishes  the  length  of  time  during  which  a  singer  can  use  his  voice 
with  full  effect.  The  whole  organ  is  enfeebled,  and  slight  or  oi^ 
dinary  exertions  act  on  it  more  rapidly  than  were  it  of  normal 
strength.  Another  result  is  irritative  cough,  the  elongated  uvula 
being  sure  to  irritate  the  larynx  and  glottis  in  the  upward  move- 
ments of  the  latter  while  singing.  Mr  Yearsley  states  that  he  has 
known  singers  cough  for  half  an  hour  after  any  considerable  vocal 
exertion,  so  that  they  entertained  serious  thoughts  of  relinquishing 
their  profession  from  the  dread  of  pulmonary  disease,  when  no  other 
morbid  symptoms  existed,  except  elongation  of  the  uvula  and  the 
consequent  irritation  of  the  part.  During  the  existence  of  this 
form  of  throat  disease,  any  considerable  exertion  of  the  voice  is 
fraught  with  danger.  Instances  are  recorded  in  which  persons 
have,  after  singing  requiring  great  physical  effort,  been  attacked 
with  fatal  inflammation  of  the  throat,  or  they  have  fallen  victims 
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to  disease  of  more  protracted  character,  originating,  however,  un- 
der the  same  circumstances. 

The  truth  is,  that  the  continuance  of  this  irritation  is  most 
likely  to  induce  chronic  inflammation  of  the  top  of  the  larynx,  and 
especially  the  glottis ;  and  might  also  call  into  action  the  follicu- 
lar disorder  to  be  mentioned  afterwards. 

Mr  Yearsley  has  much  merit  in  directing  attention  to  the  facts 
now  specified.  But  we  think  that  he  is  forgetful  of  the  maxim, 
Co  render  to  each  his  own,  in  claiming  as  his  own  exclusive  pro- 
perty the  discovery,  that  hypertrophy  or  elongation  of  the  uvula 
may  diminish  the  volume  and  compass  of  the  voice.  ^If  Mr  Years** 
ley  will  take  the  trouble  to  look  at  the  account  given  of  the  re« 
searches  of  Signor  Bennati  on  this  subject,  in  the  fortieth  volume 
of  this  Journal,*  he  will  find  that  the  whole  doctrine  of  the  influ- 
ence of  the  uvula  and  tonsils  on  the  voice,  especially  in  singers 
and  soprano  singers,  was  most  perfectly  understood  and  fully  ex- 
plained by  that  ingenious  person.  Mr  Yearsley  has  nevertheless 
the  merit  of  illustrating  that  doctrine  with  ability,  and  in  an  inte- 
resting manner. 

The  elongated  uvula  acts  most  on  tlie  larynx  and  glottis,  and 
consequently  induces  cough  and  feeble  or  disordered  voice.  The 
enlarged  tonsils,  by  contracting  the  passage,  contribute  to  the 
same  result.  But  they  fhrther  exert  an  effect  peculiar  to  them- 
selves from  their  close  connection  with  the  guttural  end  of  the 
Eustachian  tube.  By  blocking  this  up  more  or  less,  and  by  their 
size  in  impeding  the  communication  of  that  tube  with  the  throat, 
the  whole  effect  of  that  communication,  whatever  it  be,  is  more  or 
less  impaired,  sometimes  entirely  annihilated.  Some,  as  Kramer, 
have  denied  this  effect.  But  it  seems  impossible  to  doubt,  that  a 
person  in  whom  the  tonsils  are  enlarged  and  otherwise  diseased, 
does  neither  hear  so  well  nor  appreciate  sounds  so  accurately,  as 
one  in  whom  the  throat  is  in  a  state  of  health,  and  unincumbered 
with  such  morbid  growths. 

Mr  Yearsley  further  observes,  that  the  mere  presence  of  these 
bodies  causes,  in  the  secretions  of  the  throat,  a  great  alteration, 
which  acts  hurtfully  on  the  orifice  of  the  tube ;  that  otorrhoea  he 
has  been  able  distinctly  to  trace  to  enlargement  of  the  tonsils ; 
and  that  tinnitus  and  other  forms  of  morbid  hearing  are  not  un- 
usual results  of  this  lesion. 

It  is  said  that  occasionally  in  the  affection  of  the  throat  ulcera^ 
tion  does  take  place  in  the  uvula,  on  its  margins  or  its  posterior 
surface,  and  sometimes  on  the  surface  of  the  hypertrophied  tonsils. 
Doubtless  these  results  may  ensue  in  some  cases ;  but  they  are 
not  requisite  in  order  to  produce  the  effects  on  the  voice  now 
mentioned. 

•  Edin.  Med.  and  Surg.  Journal,  Vol.  xl.  pp.  166, 167—172.     Edin.  1833. 
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Various  remedial  meaBures  have  been  proposed  for  the  allevia- 
tion or  removal  of  these  affections  of  the  throat  They  are  essen- 
tially chronic,  and  require  peculiar  measures.  But,  hitherto, 
measures  recommended  have  not  by  any  means  been  always,  or 
even  in  a  majority  of  cases,  successiul. 

Some  looking  on  them  as  dependent  on  the  state  of  the  gene- 
ral health,  and  especially  that  of  the  alimentary  canal,  have  re- 
commended mostly  the  adoption  of  those  measures,  the  employ- 
ment of  which  tend  to  improve  and  corroborate  the  former,  and 
amend  all  disorders  in  the  latter.  Unquestionably,  this  is  a  most 
important  indication,  and  should  not  be  neglected.  Regulation 
of  the  diet,  due  evacuation  of  the  bowels,  the  use  of  mild  tonics, 
avoidance  of  cold,  and  all  means  of  corroborating  the  general  sys- 
tem, have  been  found  of  especial  benefit  Even  in  certain  cases, 
where  the  disorder  is  manifestly  connected  with  a  loaded  state  of 
the  bowels  and  a  congested  condition  of  the  vessels  of  the  viscera, 
manifest  improvement  ensues  on  the  use  of  a  course  of  gentle  but 
efficient  laxatives.  It  is  nevertheless  possible  to  carry  this  doc- 
trine too  far;  that  is,  laxatives  maybe  used  steadily  and  effi- 
ciently, and  the  disease  not  be  entirely  cured.  Under  such  cir- 
cumstances, the  employment  of  tonics  generally  and  locally  is  of 
material  importance.  But  the  tonics  here  meant,  and  required  in 
such  cases,  are  not  so  much  the  tonics  of  the  pharmacopoeia  and 
laboratory,  as  breathing  good  air ;  residence  in  the  country ;  the 
use  of  the  sea-water-bath,  first  tepid  and  then  cold ;  and  the  fre- 
quent, if  not  constant,  use  of  cold  water  as  drink.  As  to  astrin- 
gents, something  may  be  done  by  their  means ;  and  nitrate  of 
silver,  especially,  has  been  much  and  beneficially  employed  in  the. 
management  of  this  disorder.  But  they  cannot  be  used  con* 
stantly,  or  continued  sufficiently  long  to  eradicate  the  disease. 
The  best  plan  is  to  use  them  about  two  or  three  weeks  for  a  time, 
then  to  give  them  up  for  three  or  four  weeks,  then  to  resume 
their  use,  and  in  this  manner  to  induce  some  favourable  change 
in  the  parts.  Washing  the  exterior  surface  of  the  neck  with  cold 
water,  in  which  some  salt  has  been  dissolved,  is  very  useful  in  cer- 
tain cases. 

Hypertrophy  of  the  tonsils  in  the  strumous  is  the  most  difficult 
form  of  the  disease  to  manage.  Nitrate  of  silver  has  little  effect ; 
at  least  in  the  usual  way  in  which  it  is  applied.  It  touches  little 
more  than  the  surface  of  the  tumour,  leaving  its  substance  unaf- 
fected. From  his  experience,  Mr  Yearsley  attaches  to  it  no  im- 
portance, except  in  adult  cases,  where  the  growth  is  inconsider- 
able. Painting  the  morbid  growths  with  tincture  of  iodine  he 
regards  as  equally  unavailing  in  reducing  their  size.  He  allows, 
nevertheless,  that  iodine  in  the  form  of  ointment,  rubbed  over  the 
surface  of  the  neck,  may  be  a  more  effectual  remedy.     An  oint* 
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ment,  consisting  of  one  grain  of  iodine,  half  a  drachm  of  iodide  of 
potassium,  and  one  ounce  of  spermaceti  ointment,  is  prepared,  and 
of  this  a  small  quantity  is  directed  to  be  rubbed,  night  and  morn- 
ings along  the  lower  and  inner  margins  of  the  lower  jaw,  which 
is  not  far  from  the  enlaiged  tonsils.  Gargles  are  useful  in  keep- 
ing the  parts  free  from  unhealthy  secretions.  Alum  in  infusion 
of  roses  is  the  most  convenient. 

When  all  these  means  fail,  which  is  oflen  the  case,  the  only 
alternative  is  excision  or  re- section,  when  it  can  be  performed. 
This  cannot  be  easily  done  in  very  young  children ;  but  in  those 
grown  up,  and  in  adults,  it  is  easily  accomplished.  This,  also,  should 
not  be  attempted  in  those  cases  in  which  the  tonsils  are  enlarged 
from  the  use  of  mercury  or  any  other  causeof  temporary  operation. 
Neither  is  it  proper  to  employ  the  argument,  that  the  disease 
disappears  as  the  digestive  functions  are  improved,  and  the  patient 
becomes  stronger.  This  is  doubtless  the  fact  in  a  certain  pro- 
portion of  cases.  But,  in  the  meantime,  the  presence  of  these 
enlarged  tonsils  in  the  throat  is  liable  to  produce  other  evils,  to 
aggravate  every  acute  affection  of  the  throat,  and,  above  all,  to 
prove  a  source  of  great  danger  to  the  patients,  if  attacked  by  scarlet 
fever  or  any  other  disorder  affecting  the  throat  and  air^passages. 

The  operation  is  further  easily  performed,  and  always  followed 
by  the  anticipated  effects.  The  experience  of  Mr  Yearsley,  which 
extends  to  more  than  one  thousand  cases,  has  satisfied  him  of  the 
advantages  of  operating  when  other  means  are  unavailing. 

In  the  treatment  of  elongated  uvula,  similar  principles  should 
be  applied.  When  the  disease  is  connected  with  chronic  stomach 
ailment,  this  must  be  removed  by  appropriate  measures ;  and  then 
the  most  effectual  remedy  is  the  administration  of  the  nitrate  of 
silver,  in  doses  of  one-fourth  of  one  grain.  When,  after  the  employ- 
ment of  all  due  means,  the  uvula  continued  elongated,  and  pendu- 
lous, and  even  heavy,  removal  by  the  knife  is  the  most  effectual  re- 
medy. For  this  purpose,  Mr  Yearsely  employs  a  knife  with  a  hawk- 
billed  extremity,  strong  back,  and  placed  at  an  angle  with  its 
handle.  The  operation  itself  is  simple.  The  patient  being  pro- 
perly seated  opposite  to  a  good  light,  the  operator  draws  out  the 
diseased  tonsil  from  between  the  pillars  of  the  fauces  diagonally 
across  the  throat,  and  over  the  bridge  thus  formed  he  introduces 
the  knife,  held  like  a  pen.  As  he  cuts  forwards  towards  himself, 
he  keeps  slightly  dragging  at  the  tenaculum,  so  that,  when  the 
excision  is  completed,  the  morbid  growth,  tenaculum,  and  knife, 
are  all  withdrawn  together  at  the  same  moment 

For  curing  elongated  uvula,  Mr  Tearsley  recommends,  not 
cli|)ping  or  snipping  across  the  tip  of  the  uvula,  but  total  excision, 
which  alone,  he  says,  is  effectual.  This  is  accomplished  by  the 
tenaculum  and  curved  scissors. 
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Connected  with  these  may  be  noticed  another  form  of  lesion 
affecting  considerably  the  voice,  hearing,  and,  in  extreme  cases, 
the  expression.  This  is  chronic  thickening  of  the  nasal  mem- 
brane. This  is  most  likely  the  effect  of  repeated  attacks  of  in- 
flammation in  the  strumous.  In  some  instances,  it  is  confined 
entirely  to  the  mucous  membrane  lining  the  nasal  cavities,  espe* 
cially  their  posterior  recesses ;  but  it  may  affect  also  the  subjacent 
periosteum*  Its  effect  is  similar  to  that  of  diseased  tonsils,  yet 
more  severe.  Respiration  through  the  nostrils  is  either  difficult 
or  impracticable,  and  the  voice,  though  likewise  marked  by  what 
is  carelessly  named  the  nasal  sound,  is  peculiarly  distorted. 
Hearing  \^  oflen  still  more  seriously  affected,  being  much  im- 
paired ;  while  the  countenance  acquires  an  expression  of  vacancy 
very  characteristic*  The  membrane  is  probably  affected  with 
thickening  into  the  Eustachian  tube,  or  near  its  orifice. 

For  removing  the  evils  now  specified,  Mr  Yearsley  employs, 
after  many  trials  of  other  means,  a  probe  or  bougie,  which  he  in- 
troduces into  the  nostrils,  and  by  wnich  he  dilates  or  widens  the 
passages.  Other  means,  of  course,  he  does  not  neglect,  especially 
suitable  medical  treatment,  and  the  use  of  the  Eustachian  tube 
catheter.  If  this  probe  be  passed  into  the  nostrils,  once  or  twice 
a-day,  it  soon  dilates  the  canal  to  such  size,  as  to  permit  the  pas- 
sage of  air  to  and  fro ;  and  it  appears  to  exert  a  salutary  influence 
on  the  tract  of  mucous  membrane  extending  to  the  ear.  In  ad- 
dition to  this  method  of  procedure,  the  author  represents  it  to 
be  of  great  moment  in  contributing  to  the  full  restoration  of  the 
membrane,  that  astringent  lotions  be  injected  through  the  nasal 
cavities  to  their  posterior  extremity,  and,  for  this  purpose,  he  re^ 
commends  the  use  of  an  elastic  gum-bottle,  with  a  tube  fitted 
to  it. 

Most  commonly  with,  but  sometimes  without,  the  presence  of 
the  affection  of  the  uvula  and  tonsils,  the  larynx  may  oe  the  seat 
of  a  degree  of  chronic  inflammation,  affecting  the  mucous  mem- 
brane alone,  or  that  with  its  follicles.  There  is  no  doubt  that  the 
simple  affection  of  the  laryngeal  mucous  membrane,  especially 
that  which  forms  the  upper  and  lower  vocal  chords,  is  adequate 
to  produce,  and  often  does  produce,  the  peculiar  infirmity  of 
voice  called  clergyraan^s  sore-throat  This  inflammation  is  ge- 
nerally chronic,  and  it  may,  as  has  been  already  stated,  be  the 
effect  of  the  elongated  uvula,  or  it  may  exist  without  this.  As 
to  the  former,  the  testimony  of  Mr  Yearsley  is  distinct.  But  to 
that  it  is  unnecessary  to  go.  All  medical  practitioners,  of  any 
experience,  must  have  seen  instances  of  this  species  of  vocal  dis- 
order. The  testimony  of  Dr  Mackness  tends  to  establish  the 
same  conclusion.  It  is,  in  truth,  a  state  of  the  glottis  and  its 
membrane,  produced  by  over-exertion,  while  the  laryngeal  mem- 
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bmne  is  either  positively  irritated  and  inflamed^  er  while  it  is  in 
that  state  of  weakness  and  atony  which  ensues  on  inflammation, 
though  slight. 

A  more  serious  and  advanced  stage  of  the  malady  is  inflamma- 
tion or  inflammatory  enlargement  of  the  laryngeal  follicles.  This 
is  an  afiection  essentially  chronic,  and  it  appears  either  after  re- 
peated attacks  of  an  acute  nature,  or  comes  on  slowly  and  rather 
insidiously  in  persons  obliged  to  exert  the  voice  greatly,  as  a  chro- 
nic disorder. 

The  following  description  of  the  early  formation  of  the  disease 
is  given  by  Dr  Green.  It  may  be  premised  that  we  do  not  en- 
tirely agree  with  the  views  of  this  writer,  who  regards  the  public 
speaker^  sore  throat  as  consisting  essentially,  in  the  formative  stage, 
of  inflammation  of  the  mucous  follicles ;  subacute  in  character ; 
and  terminating  in  hypertrophy,  ulceration,  or  induration  of  these 
follicles ;  or  in  the  deposition  of  tubercular  matter  into  their  sub- 
stance. 

**  In  its  simple  and  uncomplicated  form^  the  affection  commences 
invariably  in  the  mucous  follicles  of  the  fauces  and  pharynx  ;  and  is 
extended  thence  by  continuity  to  the  glandulae  of  the  epiglottis, 
larynx,  and  trachea ;  and  in  some  instances  to  those  of  the  cesopha- 
geal  membrane." 

<<  So  insidious  frequently  is  the  onset  of  thiw  disease,  and  so  gra- 
dual its  progress,  that  in  some  instances  it  will  be  found  to  have 
continued  many  months ;  and  to  have  made  considerable  advance, 
before  the  presence  of  any  prominent  local  symptom  shall  have 
called  the  attention  of  the  individual  to  the  existence  of  the  affec- 
tion. He  then  perhaps  becomes  aware  of  an  uneasy  sensation  in 
the  upper  part  of  the  throat,  accompanied  by  a  frequent  inclination 
to  swallow,  as  if  some  obstacle  in  the  passage  might  be  removed  by 
the  act  of  deglutition  ;  or  more  frequently  an  attempt  is  made  and 
often  repeated  to  clear  the  throat  by  hawking ;  and  to  relieve  it  of 
a  sensation  of  something  sticking  at  the  top  of  the  windpipe.  About 
the  same  time,  there  is  observed  an  alteration  in  the  quality  or 
timbre  of  the  voice ;  there  is  experienced  in  the  vocal  organs  a  loss  of 
power,  and  hoarseness,  which  at  first  is  hardly  perceived,  in  the  morn^ 
ing  or  after  a  full  meal ;  but  which  is  increased  towards  evening, 
and  after  speaking  or  reading,  longer  or  louder  than  usual.  The 
mucous  secretion,  which,  in  a  healthy  condition  of  the  glands,  is 
bland  and  transparent,  becomes  viscid,  opake,  and  adherent ;  and  is 
increased  in  quantity.  Frequently  slight  soreness  is  felt  about  the 
r^on  of  the  larynx,  but  seldom  is  any  cough  present  at  this  stage 
of  the  disease.  In  this  condition  the  symptoms  may  remain  for  a 
long  period ;  sometimes  for  years ;  nearly  disappearing  at  times ; 
and  again  being  greatly  aggravated  by  vicissitudes  of  temperature, 
increased  exercise  of  the  vocal  organs,  and  by  various  other  morbific 


causes." 


''  If  we  inspect  the  throat  during  the  progress  of  the  above  symp- 
roL.  Lxxi.  NO.  178.  o 
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toma,  we  find  the  epithelium,  whichi  in  the  healthy  state  of  the  mu- 
cous tissue,  covers  its  surface,  more  or  less  destroyed ;  its  absence 
being  manifested  by  the  slightly  raw  or  granulated  appearance  which 
the  membrane  presents ;  the  raucous  follicles  are  found  hypertro- 
phied,  and  appear  distinctly  visible ;  especially  those  studding  the 
upper  and  posterior  part  of  the  pharyngeal  membrane.  If  the  dis- 
ease has  been  long  continued,  a  portion  of  the  follicles  may  be  in- 
durated, or,  in  some  instances,  filled  with  a  yellowish  substance 
having  some  resemblance  to,  and  presenting  the  physical  characters 
of  tubercular  matter  ;  while  striae  of  opaque  adhesive  mucus,  or  of 
a  muco-purulent  secretion,  may  be  seen  hanging  from  the  veil  of  the 
])a]ate,  or  coating  the  posterior  wall  of  the  pharynx.  As  the  dis- 
ease advances,  and  the  follicles  situate  at  the  root  of  the  epiglottis 
and  in  front  of  the  arytenoid  cartilage,  and  the  still  more  numerous 
glandulae  of  the  laryngeal  mucous  membrane,  becofne  involved  in 
the  morbid  action,  all  the  above  symptoms  appear  greatly  aggravat- 
ed. The  hoarseness  is  much  increased,  and  is  constant ;  speaking 
or  reading  aloud  is  attended  with  great  difficulty;  and  when  conti- 
nued for  any  period  is  followed  by  pain  and  increased  soreness  in 
the  region  of  the  larynx  ;  and  by  a  sensation  of  extreme  laugour, 
not  only  about  the  vocal  organs,  but  throughout  the  whole  system. 
In  some  cases,  where  the  disease  affects  the  glands  situate  in  the 
ventricles  of  the  larynx  and  near  the  vocal  chords,  the  voice  becomes 
completely  extinguished  ;  or  if,  by  great  effort,  the  patient  essays  to 
speak  aloud,  the  vocal  resonance  is  uneven,  harsh,  and  discordant." 
'*  In  such  cases,  notwithstanding  the  situation  and  extent  of  the 
disease,  there  is  seldom  any  decided  or  troublesome  cough ;  and  in 
this  respect,  follicular  disease  differs  essentially  from  all  other  equally 
severe  laryngeal  affections.  Cases  have  repeatedly  fallen  under  my 
observation,  where  the  affection  had  advanced,  until  the  symptoms 
present  indicated  extensive  disease  of  the  follicles  of  the  larynx,  and 
of  the  membrane  covering  the  vocal  ligaments,  until  the  ulceration 
of  these  glands  situate  at  the  root  of  the  epiglottis,  could  be  felt, 
upon  the  laryngeal  surface ;  and  yet  the  patient  remained  free,  or 
nearly  free,  from  cough,  notwithstanding  an  abundant  acrid  secre- 
tion poured  out  by  the  diseased  follicles,  occasioned  incessant  hawk- 
ing to  clear  the  upper  part  of  the  windpipe,  and  the  pharynx  of  this 
tenacious  mucus." — Pp.50-— 53. 

The  author  then  describes,  in  illustration  of  the  correctness  of 
the  general  description,  the-  particulars  of  four  instances  of  the  dis- 
ease, three  in  clergymen,  one  in  a  lawyer,— ^11  persons  in  whom 
the  disease  was  either  induced  or  greatly  aggravated  by  the  pro- 
fessional duties  of  the  individuals.  All  these  persons  appear  to 
have  been  under  40  years  of  age ;  one  was  85^  one  34)  and  an- 
other 38.  It  appears  that  this  form  of  disorder  is  greatly  more 
common,  in  clergymen  especially,  in  the  United  States  than  in  this 
country,  or  indeed  than  in  any  country  in  Europe. 

The  process  now  mentioned  tends  to  cause,  if  it  do  not  consist 
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in  eDlai]g;einent  of  the  macous  follicles.  To  this  the  aathor,  we 
thinks  rather  prematurely  applies  the  oame  of  hypertrophy,  which, 
he  says,  is  one  of  the  earliest  changes  induced  in  disease  of  the 
pharyngo-laryngeal  membrane,  and  which  he  conjoins  with  altered 
secretion,  and  a  deposition  of  tubercular  matter  in  the  follicles. 
Probably  it  is  disputing  about  a  mere  name  to  question  the  pro- 
priety of  calling  this  enlargement  hypertrophy.  But  we  must 
continue  to  regard  it  as  either  one  of  the  marks  or  characters  of 
chronic  or  subacute  inflammation,  or  so  closely  attending  that  pro- 
cess that  it  cannot  be  distinguished  from  it  It  is  in  these  folli- 
cles, as  in  other  textures,  and  especially  those  of  glandular  structure. 
Inflammation  causes  swelling  or  enlargement,  and  its  presence  is 
known  chiefly  by  this  circumstance.  The  cause  of  this  swelling 
is  the  distension  of  the  vascular  system  of  the  follicles  by  blood, 
and  the  infiltration  from  these  distended  vessels  of  serum  and  sero- 
albuminous  fluid.  This,  we  conceive,  is  not  hypertrophy,  which 
is  increased  nutrition,  properly  speaking,  but  the  effect  of  the 
orgasm  and  interrupted  circulation  taking  place  in  chronic  inflam- 
mation. The  free  membrane  of  the  follicle  consequently  does 
not  secrete  its  natural  fluid,  but  a  new  and  morbid  product;  and 
hence  we  admit  in  this  disease  the  altered  secretion  which  the 
author  represents  to  be  one  of  the  efibcts. 

The  same  admission,  however,  we  cannot  make  as  to  the  existence, 
in  this  stage  of  the  disease,  of  tubercular  matter  in  these  follicles. 
That  tubercular  matter  may  be  formed  in  them,  is  consistent  only 
with  what  is  known  of  the  morbid  changes  incident  to  the  glands 
in  certain  habits ;  and  that  it  is  formed  in  certain  varieties  of  this 
disease,  may  be  true.  But  it  is  not  consistent  with  what  is  known 
either  of  follicular  disease  generally,  or  the  deposit  of  tubercular 
matter  in  them  to  represent  that  deposit  as  an  occurrence  com- 
mon and  frequent.  The  peculiar  caseous-like  secretion  found  in 
these  follicles  and  covering  them  is  merely  their  natural  secretion 
altered  by  disease,  and  rendered  too  viscid  to  be  removed  as  ra- 
pidly as  it  is  secreted.  As  soon  as  the  chronic  inflammation  of 
the  follicles  themselves  is  removed,  then  this  caseous-looking  pro- 
duct ceases  to  be  effused.  This  explanation  will  account  for  the 
following  statement  made  by  Dr  Oreen. 

**  Hypertrophy  is  not  always  a  morbid  process,  as  it  sometimes 
depends  upon  increased  nutrition  of  the  part ;  but  the  altered  se- 
cretion and  changed  structure  which  attend  this  form  of  \%,  mark  it 
as  being  united  with  disease^  or  as  constituting  in  itself  diseased 
action.  Not  only  are  the  crypts  of  the  fauces^  pharynx,  and  air- 
passages  enlarged  in  follicular  disease ;  but|  in  many  instances,  the 
UnHcular  papillce,  those  large  mucous  glands  which  are  situate  at 
the  back  of  the  tongue,  just  before  the  foramen  ccecum,  are  found 
in  an  hypertrophied  condition." 

We  doubt  whether  it  can  be  received  as  a  principle,  that  hy- 
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pertropby  is  not  always  a  morbid  process.  It  is  a  morbid  process 
in  the  heart,  the  brain,  the  liver,  the  mamm(B^  and  the  testes. 
But  whether  it  be  so  or  not  in  all  circumstances,  the  facts  men- 
tioned by  the  intelligent  author  prove  simply,  that  the  follicles 
are  enlarged  from  chronic  inflammation,  and  that  this  is  in  the 
early  stage  the  pathological  state  of  the  pharyngo-laryngeal  mem* 
brane* 

Induration  of  the  follicles  is  another  change  liable  to  take  place 
in  chronic  inflammation.  In  some  instances,  it  is  attended  with 
enlargement ;  in  others,  the  follicles  retain  their  natural  size. 
This  change  in  consistence,  especially  if  attended  by  slight  en- 
largement, renders  the  glands  like  8mall  seeds  or  grains  imbedded 
in  the  mucous  membrane.  It  is  not  necessarily  malignant,  nor 
does  it  always  proceed  to  ulceration.  It  depends  partly  on  in- 
creased vascularity  and  distension  of  the  vessels  by  blood,  partly 
on  the  eifusion  of  albuminous  matter  infiltrated  into  their  fila- 
mentous tissue,  and,  on  some  instances,  in  the  presence  of  a  new 
secretion  within  the  follicle.  Indeed,  the  follicles  then  seem  to 
resemble  much  the  follicles  of  the  skin,  as  that  of  the  face,  when 
enlarged  and  indurated^  and  often  appear  to  secrete  and  contain 
a  sort  of  viscid,  suet-like  matter,  which  is  prepared  by  their  mor- 
bid membrane.  It  is  not  necessary,  therefore,  in  ordinary  cases, 
to  regard  these  follicles  as  skirrhous,  as  has  been  sometimes  done. 
They  may,  indeed,  in  certain  cases,  become  affected  with  skir- 
rhous  induration,  but  this  takes  place  at  a  later  period  of  life,  and 
proceeds  in  a  totally  different  manner,  as  it  gives  rise,  in  no  long 
time,  to  the  characteristic  carkinomatous  ulceration* 

The  enlargement,  or  chronic  inflammation  of  the  pharyngo- 
laryngeal  follicles  may  terminate  either  in  induration,  as  already 
stated,  or  in  resolution,  or  in  ulceration.  In  resolution,  which  is 
usually  the  result  of  treatment,  ihe  swelling  of  the  gland  under- 
goes gradual  diminution,  and  the  follicle  returns  to  its  natural 
size.  It  is  not  easy  to  ascertain  the  proportion  of  cases  in  which 
this  ensues.  It  is  probable,  that,  on  the  whole,  it  is  not  inconsi- 
derable, since,  if  taken  in  proper  time,  and  subjected  to  methodical 
and  systematic  treatment,  a  number  of  recoveries  is  efiected.  This 
is,  it  must  be  observed,  a  sort  of  proof,  when  recoveries  are  thus 
effected,  that  the  disease  has  been  caused  by  simple  enlargement, 
and  that  it  has  not  proceeded  either  to  much  induration  or  ulcera- 
tion. Had  it  advanced  to  ulceration,  either  recovery  must  have 
been  much  later  and  more  imperfect,  or  the  disease  must  have 
terminated  fatally ;  for  such,  we  observe,  is  usually  the  result  of 
ulceration  in  the  laryngeal  mucous  membrane,  and  particolarlj 
when  it  affects  the  follicles. 

It  is  not  easy  to  draw  the  line  of  distinction  between  the  mere 
stage  of  enlargement  and  that  of  ulceration  of  these  glands. 
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mileas  by  looking  to  the  respective  terminations  of  each.  Dr 
<3reeD  states,  that  the  secretion  of  a  fluid  possessing  all  the  sen- 
sible and  chemical  properties  of  parulent  matter,  is  the  frequent 
result  of  disease  of  the  pharyngo- tracheal  follicles.  When  the 
disease,  he  adds,  has  passed  to  the  stage  of  ulceration,  the  puru- 
lent secretion  is  marked  and  abundant,  and  its  smell  is  apparent. 
But  this  secretion,  he  allows,  occurs  where  no  structural  lesion 
either  of  the  follicles  or  of  the  lining  membrane  can  be  detected. 
Andral  indeed,  and  various  pathological  writers,  have  recorded 
cases,  in  which  a  free  purulent  expectoration  has  continued  for 
some  time  before  death,  and  in  which  inspection  after  death  dis- 
closed no  alteration  of  structure,  or  any  other  evidence  whatever 
of  inflammation  having  taken  place  during  life. 

Though  we  are  unwilling  to  call  in  question  the  observing 
powers  of  the  author,  yet  we  must  confess  our  inability  to  admit 
the  coirectness  of  the  inference  now  stated.  On  the  one  hand, 
the  matter  of  expectoration  should  have  been  examined  under  the 
microscope ;  and,  on  the  other,  the  membrane  should,  after  death, 
have  been  carefully  examined  under  the  same  instrument ;  and 
vre  doubt  not,  that  either  it  would  have  been  proved  that  the  ex- 
pectoration contained  no  purulent  globules,  or  if  it  did,  that  the 
membrane  was  inflamed,  and  secreting  these  globules.  The  peri^ 
tonaewn  in  puerperal  females  is  liable  to  a  peculiar  state,  in  which 
the  ordinary  and  unaccustomed  eye  can  detect  neither  purulent 
matter  nor  inflammation ;  and  females  who  have  died  with  most 
marked  symptoms  of  an  unmanageable  disease  of  the  uterine 
peritonaeum,  have  been  asserted,  in  these  circumstances,  to  have 
died  of  typhous  fever,  of  nervous  shock,  of  putrescence,  of  nothing; 
in  short,  of  anything  but  puerperal  and  uterine  peritonitis.  The 
practised  eye,  however,  can  at  once  recognise  both  the  marks  of 
peritonitis  and  purulent  matter,  though  of  a  thin,  serous  cha- 
racter; and  microscopic  observation  immediately  confirms  the 
inference.  Such,  we  cannot  doubt,  is  the  state  of  matters  as  to 
this  question  of  the  presence  or  absence  of  inflammation  in  the 
pharyngo-tracheal  membrane,  when  the  expectorated  matter  pre- 
sents the  purulent  or  puriform  appearance. 

All  this,  however,  only  tends  to  corroborate  the  view  which  we 
now  take,  that,  in  the  majority  of  cases  even  of  the  dysphonia  of 
cleigymen,  the  follicles  are  only  in  a  state  of  intumescence  and 
irritation  from  chronic  inflammation. 

The  disease,  nevertheless,  may  and  does  proceed  to  ulceration ; 
and  we  believe,  that,  in  that  state,  recovery  is  by  no  means  com- 
moU)  indeed  is  rather  rare. 

*'  In  all  cases  of  sub-acute  inflammation  of  the  mucous  follicles, 
the  tendency  of  the  morbid  action  is  to  terminate  ultimately  in  ul- 
ceration, although,  as  we  have  seen,  these  glands  may  remain  in  a 
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•tate  of  faypertrophy>  or  induration,  in  some  instances,  for  jears* 
before  this  form  of  structural  lesion  shall  occor.  Ulcerations  of  the 
follicles  of  the  air- tubes  differ  essentially  in  their  appearances  from 
those  ulcerations  of  the  mucous  membrane^  which  are  the  frequent 
consequence  of  inflammation  of  that  tissue.  In  the  latter,  when  the 
result  of  chronic  inflammation,  the  ulcer  commences  by  destroying 
the  epithelium,  and  then  extending  its  circumference  and  depth, 
penetrates  the  mucous  tissue,  and  appears  in  the  form  of  a  super- 
ficial ulceration,  with  irresular  edges,  and  a  rough,  sloughy  base. 

'<  Ulcerations  of  the  glandulae  are  preceded  by  chronic  inflam- 
mation and  hypertrophy  of  these  bodies,  and,  when  thus  engorged, 
the  follicles  appear  like  small  points  beneath  the  mucous  membrane. 
if  the  irritation  continues,  infiltration  of  purifbrm  or  tubercular 
matter  takes  place  within  the  cavities  of  the  glands,  by  which  the 
parietes  are  distended,  and  finally  are  ruptured,  and  they  are  then 
seen  in  the  form  of  small  reddish  elevations,  with  irregular  har- 
dened edges,  and  having  central  ulcerations,  which  often  extend 
into  the  sub-mucous  cellular  tissue." — Pp.  68,  69. 

**  The  observation  has  already  been  made,"  says  Dr  Green,  *'  that, 
in  all  cases  of  long-continued  chronic  irritation  of  the  mucous  glan- 
dulae, there  exists  a  tendency,  in  the  morbid  action,  to  terminate 
ultimately  in  ulceration.  Ulceration  is  always  preceded  by  some 
degree  of  inflammation  ;  but  irritation,  and  engorgement  of  the 
crypte,  may  continue  for  a  long  time,  in  many  cases,  before  the 
occurrence  of  that  process, — a  solution  of  continuity  with  suppura- 
tion,— which  constitutes  true  ulceration.  In  other  cases,  after  the 
irritation  has  persisted  for  some  time,  the  engorged  follicle  presents 
a  small  ash-coloured  point,  which  is  surrounded  by  an  inflamed 
base,  and  has  red  and  slightly-elevated  edges.  In  follicular  disease, 
these  ulcers,  which  ordinarily  spread  slowly,  are  generally  first  ob- 
served about  the  arches  of  the  palate,  and  on  the  back  of  the  pha- 
rynx ;  they  next  attack  the  laryngeal  face  of  the  epiglottis  and  the 
epiglotic  glands,  situated  at  the  base  of  this  cartilage,  and,  spread- 
ing by  continuity,  they,  in  some  instances,  invade  the  mucous  fol- 
licles in  the  ventricles,  and  around  the  chords  vocales.  Indeed, 
there  is  no  part  of  the  larynx  and  trachea  that  may  not  be  the  seat 
of  ulceration. 

"  In  their  early  stages,  ulcerations  of  the  mucous  glandulae  are 
small  and  superficial ;  continuing  for  a  long  time,  not  only  are  the 
glands  destroyed,  but  the  mucous,  the  sub-cellular  tissues,  and  even 
the  cartilages  themselves,  may  become  involved  in  the  ulcerative 
process. 

"  Intimately  connected  with  the  pathology  of  this  disease,  are 
those  morbid  coaditions  of  the  mucous  membrane,  which,  sooner  or 
later,  occur  to  some  extent  in  all  forms  of  follicular  disease.  One 
of  the  earliest  and  most  common  alterations  which  take  place  in  the 
mucous  linings  of  the  air-passages  in  the  early  stage  of  follicular 
disease,  is  an  increase  in  their  thickness.  Invited  by  the  chronic 
irritation  which  has  been  set  up  in  the  diseased  follicles,  there  is, 
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Mt  firsts  an  additional  quantity  of  Mood  received  into  tbe  oontign^as 
mucout  and  sub^mncous  cellular  tissues,  'ibis  is  follovred  by  an 
infiltration  of  serum  witbin  tbe  substance  of  these  tissues,  by  wbiob 
interstitial  deposition  tbey  are  rendered  swollen  and  pulpy. 

'^  In  the  more  chronic  and  long- continued  form  of  inflammation,  an 
interstitial  infiltration  of  lymph  sometimes  takes  place,  which  ren- 
ders the  mucous  lining  more  dense,  and  constitutes  the  true  hyper- 
trophy of  this  membrane. 

"  In  almost  all  cases  of  follicular  disease,  however,  there  occurs, 
eventually,  an  opposite  condition  of  things  from  the  above ;  for, 
after  the  aflPected  glands  have  poured  out  their  increased  and  vi- 
tiated secretion  for  a  long  time,  not  only  are  tbe  surrounding  en- 
gorged membranes  unloaded,  and  their  increased  thickness  removed, 
but  the  sub-oellular  tissues  and  the  pharyngeal  muscles  become 
Atrophied,  in  part,  probably  from  tbe  increased  absorption  which 
has  been  set  up,  and  we  then  have,  on  inspection,  those  enlarged 
or  cavernous  throats  so  frequently  observable  in  long-continued 
follicular  disease,  and  to  which  allusion  has  more  than  once  been 
made."— Pp- 154-157. 

Tbe  same  author  allows,  that  this  is  the  state  most  generally 
productive  of  purulent  secretion. 

A  third  change  to  which  the  pharyngo-tracheal  follicles,  ac- 
cording to  the  representation  of  Dr  Green,  are  liable,  is  that 
of  tubercular  infiltration.  The  author  is  manifestly  rather  so- 
licitous to  establish  this  fact,  and  he  has  been  at  considerable 
pains  to  do  so.  To  us,  however,  it  appears  that  the  evidence 
amounts  merely  to  the  inference,  that  tubercular  infiltration  may 
take  place  in  these  follicles  as  it  does  in  other  tissues  of  the  ani* 
mal  body,  not  to  the  proposition  that  it  is  either  a  frequent  or 
common  state  of  the  pharyngo^tracheal  membrane  in  affections  of 
the  voice.  We  do  not  deny  the  occurrence  of  tubercular  disease 
in  these  follicles.  All  that  we  think  can  be  said  is,  that  it  is 
neither  a  common  nor  frequent  state  of  the  throat  in  the  usual 
lesions  of  that  organ.  All  this,  nevertheless,  must  resolve  itself 
into  a  question  of  individual  experience  in  the  United  States  and 
in  European  countries.  Tubercular  disease  of  the  follicles  may 
be  an  affection  not  uncommon  in  the  United  States.     In  Euro- 

Eean  countries,  and  certainly  in  Great  Britain,  though  not  un* 
nown,  it  is  not  very  common.  At  this  conclusion  also  we  ob-* 
serve  Dr  Mackness  arrives.  Not  only  does  he  doubt,  as  we 
have  ventured  to  do,  the  frequency  of  follicular  disease,  properly 
BO  called,  as  the  cause  of  the  dysphonia  of  public  speakers  and 
clergymen,  but  he  also  questions  the  termination  in  tubercular 
infiltration.  He  allows,  however,  that  the  latter  may,  as  follicular 
disease,  be  a  more  common  disorder  in  the  United  States  than  in 
European  countries. 

If  we  appeal  to  the  usual  test  in  order  to  determine  the  point, 
and  inquire  in  how  many  instances  of  actual  tubercular  disease 
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of  the  lungs,  the  follicles  of  the  larynx  and  trachea  are  also  affected, 
we  find  that  the  answer  is  decidedly  against  the  inference  made 
by  Dr  Green.  According  to  the  researches  of  Louis,  the  pro- 
portion of  cases  in  which  the  larynx  and  trachea  are  affected  with 
tubercular  disease  is  extremely  small.  According  to  those  who 
follow  Louis,  in  one  hundred  cases  of  phthisis  the  mucous  mem- 
brane of  the  larynx  and  trachea  was  tubercular  in  about  one- 
twentieth.  This  is  certainly  not  a  laige  proportion  in  diseases 
causing  tubercular  deposition  in  various  organs.  In  general  we 
have  observed,  in  the  course  of  practice  at  a  laige  hospital,  that 
even  in  cases  of  tubercular  destruction  of  the  lungs,  and  in  which 
the  voice  was  affected,  or  uneasiness  in  the  larynx  was  the  subject 
of  complaint,  the  follicles  presented  minute  ulcers  in  a  very  small 

f proportion  of  cases,  about  eight  or  nine  in  one  hundred  cases, 
n  others  the  membrane  was  only  reddened.    No  tubercular  dis- 
ease was  manifest. 

Conversely,  we  have  observed  a  number  of  instances  of  chronic 
inflammation  and  ulceration  of  the  larynx,  and  several  of  ulcera* 
tion  of  the  trachea.  But  these  were  unattended  with  tubercular 
disease.  They  were  not  causes  of  the  dysph&nia  of  speakers  and 
clergymen,  and  they  proceeded  from  totally  different  causes,  be- 
ing in  general  occssioned  by  the  frequent  use  of  mercury. 

We  have  yet  to  observe,  that  there  are  cases  of  this  infirmity  of 
voice  in  which  no  sufficient,  or  perceptibly  sufficient,  lesion  of  the 
pharyngo-tracheal  membrane  can  be  detected,  and  in  which,  there 
is  strong  reason  to  believe,  so  far  as  information  hitherto  goes,  that 
none  exists.  In  a  certain  class  of  persons  tlie  voice  becomes 
feeble ;  and,  when  it  is  exerted,  or  attempted  to  be  exerted,  it  be- 
comes harsh,  husky,  and  finally  extinct.  This  occurs  mostly 
after  fatigue.  It  is  at  first  not  a  permanent  affection.  But  after 
coming  on  several  times,  especially  if  the  voice  be  much  exerted, 
it  is  liable  to  become  permanent 

This  form  of  dysphonia  appears  to  be  very  much  a  nervous 
affection ;  that  is,  it  is  connected  with  some  weak,  irritable  state 
of  the  pharyngo- laryngeal  membrane  and  the  muscles,  in  conse- 
quence of  some  disordered  state  of  the  laryngeal  nerves.  In 
various  instances  it  seems  connected  with  gastric  disorder,  and 
then  the  ailment  is  partly  owing  to  weakness  of  the  larynx,  as 
part  of  the  general  weakness,  and  partly  to  an  enfeebled  state  of 
the  inferior  laryngeal  nerves  and  the  pharyngeal  nerves,  in  con- 
sequence of  irritation  caused  to  the  eighth  pair.  That  this  is  the 
fact  may  be  inferred  from  the  circumstance,  that  patients  affected 
with  this  form  of  dyspfionia  recover,  in  proportion  as  they  regain 
strength  and  as  the  functions  of  the  stomach  are  improved. 

The  voice  is  also  liable  to  this  sort  of  failure  in  hysterical  fe- 
males, and  in  persons  afflicted  with  epilepsy.     It  is  difficult  to 
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say  whether  the  inembrane  here  saffers,  the  nerves,  or  the  muscles; 
probably  all  in  some  degree.  We  have  seen^  after  an  attack  of 
epilepsy,  the  voice  become  extinct  in  this  manner  for  several  4ays, 
and  only  return  slowly  after  the  application  of  ^a  blister  round 
the  neck. 

In  the  third  place,  the  pressure  of  tumours  either  on  the  trachea 
or  on  the  larynx  is  a  cause  not  un&equent  of  hoarseness  and 
harshness  of  the  voice,  and  sometimes  of  dytphonia  or  aphonia. 
The  roost  usual  are  aneurisms  of  the  innomnata  or  the  carotid 
artery.  In  a  female  between  S6  and  30  years,  who  had  been 
long  suffering  under  dy$phonia^  in  whom  the  voice  was  unequal, 
husky,  hoarse,  and  whispering,  death  took  place  rather  suddenly.  She 
was  in  her  usual  state  between  three  and  four  p.m.,  and  died  almost 
instantly  between  seven  and  eight  in  the  evening.  Upon  inspecting 
the  body,  it  was  found  that  an  aneurismal  tumour  had  been  formed 
in  the  left  common  carotid  artery,  and  that  this  tumour  had  com- 
pressed at  once  the  left  side  of  the  trachea  and  larynx,  and  the 
trunk  of  the  eighth  pair  and  the  recurrents  of  that  side.  Death 
in  this  case  appeared  to  be  caused  by  suffocation,  in  consequence 
of  the  tumour  compressing  the  nerves  of  the  left  side  of  the 
larynx,  and  allowing  the  glottis  to  be  paralysed  and  the  rimaglottidis 
to  be  closed.  It  is  probable,  also,  tJjat  the  pressure  of  the  tumour 
on  the  larynx  at  that  point  may  have  concurred  in  forwarding  the 
fatal  result. 

A  man,  who  had  general  periastitiSf  suffered  also  under  symp- 
toms which  were  believed  to  denote  the  presence  of  chronic 
laryngitis.  The  voice  was  harsh,  husky,  and  feeble ;  often  he 
coiUd  not  speak ;  he  had  a  harsh  ringing  cough  ;  and  occasionally 
he  presented  symptoms  of  crowing  inspiration,  which  could  be 
heard  in  the  adjoining  apartment.  In  one  of  these  fits  he  became 
particularly  distressed.  The  breathing  was  difficult  and  laborious. 
He  could  not  lie  down.  The  crowing  inspiration  was  loud  and 
most  painful  to  hear.  The  physician,  under  whose  hand  he  was, 
regarded  the  case  as  one  of  chronic  laryngitis,  and  directed  the 
operation  of  tracheotomy  to  be  performed.  The  operation  was 
performed  with  great  dexterity  and  promptitude  by  an  eminent 
surgeon.  But  the  man^s  heart  had  ceased  to  beat  before  it  was 
completed.  It  was  found  that  a  considerable  aneurismal  tumour 
had  been  formed  in  the  course  of  the  innominata  ;  that  this  had 
compressed  the  trachea,  and  the  eighth  pair,  and  the  recurrent 
branches ;  that  in  the  latter  it  had  caused  softening ;  and  that  the 
larynx  was  free  from  disease.  Death  appeared  in  this  case  to  be 
occasioned  by  paralysis  of  the  arytenoid  muscles,  causing  the  col- 
lapse of  the  glottis^  and  closure  of  the  rima  glottidis.  These 
results  were,  in  all  probability,  aided  by  the  effort  made  to  endure 
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the  operation,  and  bj  the  apprehension  of  the  patient,  while  h« 
was  undei^ing  it 

A  man  was  heard  in  the  ward  of  a  public  hospital  breathing 
with  loud  crowing  inspiration,  and  as  if  he  were  either  labouring 
under  croup,  or  struggling  for  breath  in  a  fit  of  violent  asthma. 
The  physician  enquired  what  was  the  nature  of  the  case,  and  when 
the  patient  had  been  brought  in.  The  answer  was,  that  it  was 
believed  to  be  a  case  of  chronic  laryngitis.  The  physician,  not 
satisfied,  examined  the  patient  himself,  desired  him  to  uncover  his 
chest  and  neck.  He  then  showed  that  an  aneurism  had  been 
formed  in  the  innominata^  and  had  risen  so  much  as  to  form  not 
only  a  slight  though  perceptible  tumour  above  the  right  collar 
bone,  but  that  it  was  rising  and  pushing  forward  that  bone,  so  as  to 
make  it  evidently  more  prominent  than  that  of  the  leftside.  The 
man  complained  much  of  pains  in  the  right  side  of  the  neck  and 
head,  which  were  owing  to  two  causes.  The  interior  of  the  aorta, 
innominata,  and  right  carotid  was  in  a  state  of  inflammation ;  and 
the  aneurismal  tumour  was  compressing  various  nerves  about  the 
lower  part  of  the  neck,  especially  the  phrenic  This  man  was  much 
relieved  by  the  application  of  leeches  over  the  right  side  of  the 
head  and  neck,  and  by  other  medical  treatment.  He  died,  how* 
ever,  aflersome  weeks,  chiefly  with  symptoms  of  suffocation.  It 
was  found  that  the  tumour  had  compressed  the  trachea  and  right 
bronchus^  so  much  as  to  cause  perceptible  flattening  in  both.  The 
bronchial  tubes  of  the  right  side  were  much  filled  with  mucus,  and 
dilated  below  the  site  of  the  aneurismal  tumour.  The  larjmz  was 
healthy. 

These  cases,  and  they  might  be  increased  by  the  addition  of 
more,  did  our  limits  permit,  show  clearly  that  the  voice  is  liable 
to  become  weak,  unequal,  husky,  hoarse,  and  altogether  extinct, 
from  causes  not  seated  in  the  laryngeal  membrane,  but  in  other 
organs  and  operating  on  it,  though  it  be  void  of  oi^nic  changes. 
In  short,  we  think  that  all  physicians  of  experience  must  admit, 
that  the  voice,  in  certain  cases  of  dysphonia^  is  rendered  feeble 
and  may  become  extinct,  or  at  least  equivalent  to  extinct,  in  cer* 
tain  states  of  the  general  health,  certain  disordered  states  of  the 
digestive  functions,  and  certain  conditions  of  the  nervous  system. 
Such  also  is  the  result  of  the  experience  of  Dr  Mackness. 

<'  What  is  commonly  understood  by  clergyman's  sore-throaty  in 
this  country,  is  frequently  an  affection  of  a  much  milder  character 
than  that  described  by  Dt  Green.  Many  cases  have  their  rise  in 
sources  hereafter  to  be  mentioned,  run  their  course,  and  issue  either 
in  recovery  or  become  chronic,  without  exhibiting  any  special  affec- 
tion of  the  mucous  follicles,  and  without  any  infiltration  or  tubercu- 
lous deposit  taking  place  in  them." 
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These  peculiar  sources  shall  be  noticed  forthwith,  when  we 
come  to  speak  of  causes  to  which  this  disorder  is  ascribed.  It 
ia  safficient  to  say,  that  by  far  the  great  majority  of  cases  of 
the  disorder  in  this  country,  are  connected  with  some  disordered 
Btateof  the  health,  and  with  dyspeptic  symptoms ;  and  that,  though 
the  uvula  and  tonsils  may  be  not  quite  healthy,  yet  the  complaint 
is  essentially  one  of  a  nervous  character,  so  far  as  the  larynx  itself 
is  concerned,  and  is  not  necessarily  dependent  either  on  inflamma« 
lion  of  the  laryngeal  mucous  membrane  or  on  that  of  its  follicles. 
It  is,  indeed,  a  disease  rather  of  irritation  than  of  inflammation. 
We  allow  that  this  irritative  state  of  the  laryngeal  mucous  mem- 
brane, especially  of  the  glottis  and  the  follicles,  may  proceed,  in 
the  course  of  time,  to  inflammation,  and  probably  to  ulceration. 
But,  again,  we  observe,  that  these  are  neither  necessary  nor  uni- 
form adjuncts  or  pathological  causes  of  the  cleif^yman's  infirm  voice, 
at  least  in  this  country. 

Etiology. — ^The  subject  of  causes  is  difficult,  not  only  in 
itself  but  from  the  different  views  as  to  the  pathological  cause  and 
essence  of  the  disorder  entertained  by  different  authors.  In  the 
following  observations,  having  already  said  so  much  in  order  to 
determine  and  illustrate  the  nature  of  the  pathological  and  proxi- 
mate cause,  we  confine  attention  chiefly  to  the  examination  of 
remote  and  predisponent  causes,  and  immediate  or  exciting.  It 
mast  be  allowed,  however,  that  in  this  disease,  as  in  many  others, 
the  agent  that  at  one  time,  and  in  one  combination  of  circum- 
stances, is  merely  a  remote  cause,  becomes  afterwards,  and  under 
other  circumstances,  an  existing  cause. 

One  of  the  most  important  remote  or  predisponent  causes 
is,  according  to  Dr  Green,  hereditary  disposition  or  family  pecu- 
liarity. That  there  is  in  certain  families  a  hereditary  tendency 
to  follicular  disease,  he  thinks  a  well-established  fact.  At  the 
time  at  which  he  published  his  work,  he  had  under  his  care  three 
brothers,  all  clergymen,  who  had  been  compelled  to  relinquish 
their  professional  duties  on  account  of  follicular  disease  of  the 
throat ;  and  whose  mother,  then  above  eighty  years  of  age,  was 
labouring  under  the  same  disorder.  In  another  instance,  four 
members  of  the  same  family,  with  one  of  the  parents,  were  the 
subjects  of  follicular  disease ;  and  among  the  notes  of  the  author 
are  recorded  a  large  number  of  cases  in  which  two  or  three  mem- 
bers of  the  same  family  have  been  treated  for  this  infirmity. 

The  strumous  diathesis  is  next  allowed  to  be  a  cause  of  great  and 
powerful  influence  in  inducing  this  disorder ;  and  the  mode  in 
which  it  is  brought  into  activity,  he  thinks,  is  by  the  agency  of  im- 
pure air.  Public  speakers,  lecturers,  clergymen,  and  similar  profes- 
sional persons,  are  compelled  to  exert  their  voice,  for  periods  of 
some  duration,  amidst  an  air  impure,  and  often  vitiated  to  a  great 
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depfree.  It  is  not  unimportant  to  observe,  that  while,  on  the  one 
hand,  all  muscular  exertion  is  comparatively  easy  in  pure,  fresh 
air,  and  very  difficult  in  impure  and  vitiated  air,  yet  the  indivi- 
duals are  in  this  instance  obliged  to  make  not  only  great  but  long- 
continued  efforts,  in  situations  in  which  the  vitiated  air  renders 
the  muscles  every  moment  less  equal  to  tlie  task  imposed  on 
them,  while  the  individuals  making  efforts  beyond  the  natural 
powers  of  the  organs  necessarily  strain  them,  and  thus  throw 
them  into  that  irritable  state  favourable  to,  if  not  constituting^ 
disease.  It  is  very  much  the  case  of  a  man  obliged  to  make  by 
his  limbs  violent  muscular  efforts,  while  the  air  which  he  breathes 
is  of  an  impure  and  vitiated  quality. 

Climate  exerts  evidently  great  influence.  Dr  Green  thinks 
that  cold,  and  especially  the  cold  moist  atmosphere  of  a  northern 
climate,  operates  as  a  powerful  agent*  To  illustrate  the  influence 
of  this  cause,  he  observes  that  follicular  disease  of  the  pharyngo- 
trachenl  membrane  first  made  its  appearance  in  the  United  States 
and  New  England;  and  that  it  has  occurred  most  frequently,  and 
has  proved  most  severe,  in  the  cold  and  northern  states  of  the 
Union.  For  several  years  after  the  attention  of  the  profession  in 
the  north  had  been  called  to  the  frequent  occurrence  and  the 
severe  character  of  the  disorder,  it  was  not  admitted  that  the 
affection  existed  or  was  known  in  the  south. 

This  exemption  from  the  disease  in  the  Southern  provinces, 
he  allows,  is  no  longer  observed.  Some  of  the  most  severe  cases 
of  follicular  disease  which  came  under  his  observation  during 
the  years  1(544,  1845,  1846,  were  in  persons  coming  from  the 
.most  southern  states;  and  he  has  been  informed  by  intelligent 
patients  from  New  Orleans  that  cases  of  throat  infirmity  are  very 
abundant  in  that  city. 

This  statement,  taken  along  with  the  view  which  the  author 
has  adopted  as  to  the  pathological  cause  of  the  dysphonia^  throws 
a  new  light  upon  the  subject,  and  explains,  in  some  degree,  the 
discordances  in  doctrine  regarding  this  disorder  and  its  causes  in 
America  and  in  Europe.  The  truth  is,  that  it  is  here  not  at  all 
doubtful,  that  one  of  the  main  causes  of  the  disease  is  telluric 
miasma  or  malaria,  and  that  this  agent  acts  at  once  as  a  predis- 
ponent  and  an  exciting  cause.  In  forming  this  inference  from  the 
statements  made  by  Dr  Green,  we  observe  that  the  cold  or  moist 
atmosphere  of  the  northern  states  cannot  be  alone  the  cause  of  this 
follicular  disease ;  since,  were  this  the  fact,  then  the  northern 
countries  of  Europe,  as  Norway,  Sweden,  Denmark,  and  Russia 
and  the  north  of  Germany,  as  well  as  Great  Britain,  ought  to  be 
equally  productive  of  the  disorder.  This,  however,  is  not  the 
fact ;  and,  therefore,  it  must  be  inferred  that  neither  a  cold  moist 
climate  alone,  nor  a  cold  dry  climate  alone,  produces  either  the 
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disposition  to  the  distemper,  or  tbe  distemper  itself.  The  only 
cause,  which  is  common  to  the  whole  United  States,  the  southern 
as  well  as  the  northeriiy  is  malaria,  and  from  the  fact  of  tbe  alleged 
prevalence  of  the  infirmity  in  the  great  emporium  of  the  Mis- 
sissippi, the  abode  of  wet  houses,  and  the  place  of  wet  graves,  it 
is  manifest  that  malaria  does  exert  a  very  considerable  influence. 

Other  anomalies  likewise  this  inference  tends  to  explain. 
Oranting  to  Dr  Oreen  that  follicular  disease  is  so  frequent  as  he 
represents  it  to  be,  and  so  often  a  cause  of  the  throat  infirmity  as 
he  states,  we  can  understand  that  this  may  be  the  case  in  regions, 
where  malaria  prevails  so  extensively  and  so  actively.  There  is 
no  doubt  that  malaria  causes  follicular  disease  of  the  intestinal 
tube ;  for  tbat  this,  and  not  the  typhous  or  typhoid  poison,  is  the 
genuine  cause  of  intestinal  fever,  has  been  proved  over  and  over 
again  in  this  Journal,  in  opposition  to  all  the  bold  assertions,  that 
have  been  advanced  by  various  authors  during  the  last  sixteen  or 
seventeen  years.  While,  therefore,  this  agent  causes  follicular 
disease  of  the  intestinal  mucous  membrane,  with  the  symptoms, 
not  of  typhus  or  typhoid  fever,  as  has  been  erroneously  repre- 
sen  ted,  but  of  the  remittent-continuous  fever,  it  is  by  no  means 
wonderful  to  find  that  it  causes,  in  another  part  of  the  alimentary 
canal,  and  an  adjoining  part  of  the  respiratory  mucous  membrane, 
the  same  morbid  eflfects  in  the  follicles  of  these  membranes.  It 
is  in  truth  an  agent  applied  most  extensively  over  all  the  mucous 
membrane,  by  far  the  most  constantly  and  directly  over  the 
pharyngo-tracheal  membrane,  and  that  it  should  cause  this  en-' 
laigement  and  chronic  inflammation  of  the  follicles  of  this  mem- 
brane is  so  far  irom  being  wonderful,  that  it  seems  to  be  in  the  or* 
dinary  course  of  events,  and  would  be  wonderful  if  it  did  not  cause 
some  evil  of  this  kind. 

Other  causes,  nevertheless,  concur  with  those  now  specified  to 
produce  this  malady,  at  least  in  the  United  States ;  and  probably 
these  causes  operate  not  less  powerfully  in  this  country,  though 
not  in  giving  rise  to  follicular  disease.  These  causes  are,  debi- 
lity from  dyspeptic  disorders,  produced  or  aggravated  by  excessive 
duty,  protracted  mental  labour,  with  great  mental  anxiety,  and  all 
those  circumstances  that  tend  to  render  the  life  of  a  conscientious 
clergyman,  not  over-paid,  or  with  a  scanty  income,  any  thing  but 
a  li^  of  ease,  comfort,  and  independence. 

<^  Few  causes,"  says  Dr  Green,  "  tend  more  powerfully  to  depress 
the  vital  energies,  to  weaken  the  nervous  system,  and  dispose  the 
organs  to  take  on  the  action  of  disease,  than  mental  inquietude 
united  with  intense  application  to  study.  To  this  cause  of  disease 
it  is  that  many  of  the  clergy  of  our  country  are  exposed  ;  and  it  is 
for  this  reason,  among  others,  that  so  large  a  proportion  of  clerical 
men,  in  comparison  with  those  of  other  professions,  are  affected  with 
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follicular  laryngitis.  In  these  remarks  I  refer  not  to  that  portion 
of  the  clergy  who,  located  in  our  cities  and  large  towns,  receive, 
many  of  them,  ample  remuneration  for  their  ministerial  labours, 
but  to  that  more  numerous  class  who,  settled  in  the  towns  and  vil- 
lages of  the  country,  are  compelled  to  sustain  themselves  and  their 
families  on  salaries  which,  with  the  practising  of  most  rigid  economy, 
are  barely  adequate  to  supply  them  with  the  necessaries  of  life." — 
Pp.  162,  168. 

Among  exciting  causes,  Dr  Green  enumerates  influenza,  dys- 
pepsia, eruptive  fevers,  exercise  of  the  voice,  especially  when  ex- 
cessive and  protracted,  and  the  use  of  tobacco.  On  the  operation 
of  these  agents,  the  effect  of  all  of  which  is  obyious  enough,  it  is 
unnecessary  to  dwell. 

We  shall  merely  advert  to  two  causes  well  noticed  by  Dr 
Mackness.  One  may  be  denominated  the  exercise  of  the  voice 
alone  in  feeble  and  delicate  persons,  and  without  due  exercise  of 
the  other  muscles.  The  second  may  be  regarded  as  the  speaking 
in  some  sense  in  an  unnatural  and  artificial  voice. 

On  the  first  subject  we  do  not  propose  to  do  any  thing  else 
than  quote  from  Dr  Mackness  the  following  passage,  in  which  a 
gentleman  of  the  legal  profession  gave  his  opinion  as  to  the  reason 
of  the  greater  prevalence  of  infirmities  of  voice  among  clergymen 
than  among  barristers. 

'<  Your  objection  as  regards  barristers  not  being  equally  liable  to 
this  disease,  I  will  answer,  by  saying,  that,  as  regards  numbers, 
they  certainly  do  not  suffer  in  the  same  proportion  as  clergymen, 
and  I  have  had,  perhaps,  an  opportunity  of  forming  a  correct  opinion, 
from  the  circumstance  of  having  been  long  and  intimately  acquainted 
with  many  eminent  men  in  the  legal  profession  ;  this  has  tended  to 
bring  my  mind  to  a  comparison  of  the  disease  in  question  acting 
upon  both  these  professions,  and  the  causes  of  that  difference  in 
number  between  each  of  the  two  classes,  I  think  may  be  explained 
in  the  following  way. 

<<  In  any  given  number  of  young  men  about  to  start  in  their  pro- 
fessional career,  no  particular  choice  may  have  been  made,  in  the 
first  instance,  as  to  their  several  fitness  for  the  peculiar  actions  they 
may  have  to  perform  ;  but  it  generally  happens,  that,  should  there 
be  any  deficiency  in  health,  or  other  physical  obstructing  cause,  or 
doubt  of  the  capability  of  the  youth  thus  ready  prepared  to  take 
the  field,  the  universal  cry  is,  <  Oh  I  I  don't  think,  poor  fellow,  that 
he  will  be  fit  or  strong  enough  for  anything  but  the  church.'  Now, 
I  do  not  mean  this  observation  to  relate  to  mental  deficiencies  or 
qualifications,  hut  entirely  to  the  state  of  the  health  and  bodily 
powers,  bearing  out  my  theory  as  to  numerical  corporeal  disabilities. 
Whether  a  young  man  thus  placed  happens  to  have  a  good  resonant 
voice,  with  a  glottis  that  may  be  most  enduring  of  action,  is  never 
dreamed  or  even  thought  of ;  it  is  quite  sufficient  that  he  has  not 
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strength  for  any  laborious  profession,  and  in  the  kindness  of  his 
friends,  and  their  best  wishes  for  his  welfare,  he  is  sent  into  the 
church,  perhafM  with  a  most  dangerous  predisposition  to  disease, 
and,  if  he  should  be  lucky  enough  to  get  preferment,  nolens  volens 
preach  he  must,  and  the  very  efforts  which  are  necessary  for  hia 
daily  support,  and  to  preserve  his  life  and  guard  against  danger, 
Gonduoe  mainly  to  a  state  of  lingering  wretchedness  and  disease*  if 
not  to  death. 

"  It  is  thus  evident,  that,  in  any  given  number  of  men  brought 
up  to  the  church  and  the  bar,  many,  nay,  most  of  the  churchmen 
so  brought  up,  must  not  be  considered  physically  as  the  ilite,  or 
choice  specimens  fitted  for  any  other  active  professional  avocation, 
where  health,  strength,  and  endurance  may  be  requisite  on  all  and 
every  occasion  ;  but,  as  I  said  before,  '  /  must  make  my  dear  boy  a 
pareonffor  his  health  will  not  admit  of  any  other  profession**  Now, 
I  feel  assured,  that  the  predisposition  to  this  frequently-occurring 
disease  in  the  clergy  may  be  traced  to  this  original  source.  For, 
whether  he  has  good  and  sustaining  vocal  powers,  or  whether  these 
organs  are  weak  and  imperfect,  the  clergyman  must  go  on  plodding 
in  the  same  course  as  long  as  he  lives,  and  that  often  without  much 
of  the  vis  animi  as  a  protecting  agent.  Not  so  the  barrister, — none 
of  this  class  can  shine  but  those  who  have  by  nature  a  fluency  of 
speech,  arising  from  the  free  and  healthy  use  of  their  vocal  organs. 
Should  they  not  possess  this  powerful  and  healthy  advantage,  they 
fail  to  rise  or  become  known  by  the  due  calling  forth  of  their  boasted 
triumphs.  We  may  hear  of  the  fine  healthy  state  of  the  pugilist 
or  athlete  compared  with  the  generality  of  other  persons,  but  it  is 
only  of  those  who  possess  these  powers  from  nature  that  we  do  hear. 
And  it  is  the  powerful  and  enduring  speech  of  the  barrister  also 
which  can  alone  give  him  fame  ;  for  many  of  this  tribe,  indeed,  are 
only  brief  in  discourse,  for  briefless  are  their  hands,  and,  conse- 
quently, no  demand  is  made  on  their  vocal  capabilities  ;  and  even 
with  them  many  a  jewel  shines  unseen,  in  consequence  of  the  want 
of  the  proper  organs  for  bringing  forth  his  latent  powers." — Pp.  26, 
27. 

On  the  effect  of  speaking  in  tones,  to  which  the  voice  is  not 
naturally  accustomed,  the  following  statement  from  an  eminent 
tragic  perfomier  may  be  given. 

'*  Relaxed  throat  is  usually  caused,"  says  Mr  Macready,  "  not 
so  much  by  exercising  the  organ,  as  by  the  kind  of  exercise,  that  is, 
not  so  much  by  long  or  loud  speaking  as  by  speaking  in  2l  feigned 
voice.  I  am  not  sure  that  I  shall  be  understood  in  this  statement, 
but  there  is  not  one  person  in,  I  may  say  ten  thousand,  who,  in 
addressing  a  body  of  people,  does  so  in  his  natural  voice,  and  this 
habit  is  more  especially  observable  in  the  pulpit.  1  believe  that 
relaxation  of  the  throat  results  from  violent  efforts  in  these  affected 
tones,  and  that  severe  irritation,  and  often  ulceration,  is  the  conse- 
quence. The  labour  of  a  whole  day's  duty  in  a  church  is  nothing, 
in  point  of  labour,  compared  with  the  performance  of  one  of  Shak- 
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8peare*8  leading  characters,  nor,  I  shoald  suppose,  with  any  of  the 
▼ery  great  displays  made  by  our  leading  statesmen  in  the  Houses 
of  Parliament.  I  am  confident  as  to  the  first,  and  feel  very  certain 
that  the  disorder  which  you  designate  as  the  clergyman's  sore- 
throat  is  attributable,  generally,  to  the  mode  of  speaking,  and  not 
to  the  length  of  time  or  violence  of  effort  that  may  be  employed. 
I  have  known  several  of  my  former  contemporaries  on  the  stage 
suffer  from  sore-throat,  but  I  do  not  thiuk,  among  those  eminent 
in  their  art,  that  it  could  be  regarded  as  a  prevalent  disease." — Pp. 
35,36. 

Though  the  first  of  these  extracts  does  not  expressly  mention,  it 
manifestly  implies,  the  existence  and  operation  of  the  great  cause 
of  the  infirmity  of  the  irritated  throat*  It  shows,  that  in  persons 
who  are  not  very  robust  or  strong  otherwise,  when  one  organ  is 
compelled  to  exert  itself  beyond  its  powers,  that  organ  is  sure  to 
suffer ;  that  in  persons  in  whom  the  muscular  system  generally  is 
not  only  not  exercised  but  permitted  to  fall  into  a  state  of  inac- 
tion and  consequent  debility,  it  is  unreasonable  to  expect  that  a 
part  exercised  to  its  greatest  capacity,  or  beyond  its  powers,  should 
remain  in  strength  and  energy ;  and  while  such  persons  are  en- 
gaged in  pursuits,  which  tend  to  enfeeble  their  general  health,  and 
especially  the  energy  of  their  muscular  system,  and  to  favour  ir- 
regular determinations  of  blood,  while  no  adequate  pains  are 
taken  to  improve  and  confirm  the  state  of  that  health,  the  weight 
of  evil  falls  on  that  oigan  which  is  subjected  to  the  greatest 
efforts,  and  the  longest  continued  and  most  fatiguing  duties. 

The  symptoms  of  this  disease  vary  according  to  the  different 
forms  and  stages  in  which  it  is.  All  forms  and  stages  agree  in 
the  feebleness,  huskiness,  and  hoarseness  or  extinction  of  the 
voice.  In  some  instances  little  or  no  inconvenience  beyond  thift 
is  at  first  felt.  The  most  common  symptom,  however,  after  some 
time  is  a^sensation  obliging  the  patient  to  hawk  and  expectorate, 
and  a  frequent  desire  to  swallow,  in  order  to  abate  or  allay  the 
feeling  of  irritation. 

In  genuine  follicular  disease  the  most  usual  feeling  is  that  of 
a  foreign  body  like  a  seed  or  some  similar  object  sticking  in  the 
tbroat«  In  the  case  of  the  Rev.  Edward  Irving,  who  was  at- 
tacked by  this  disorder,  and  died  of  it,  this  was  the  most 
constant  and  uniform  complaint  of  the  patient.  This  painful 
sensation  is  commonly  confined  to  one  definite  spot.  In  other 
instances  the  sensation  is  that  of  rawness  and  extreme  tender- 
ness, as  if  the  cutaneous  and  epithelial  covering  were  torn  off  the 
throat  and  larynx.  This  sensation,  however,  is  not  confined  to 
the  follicular  form  of  the  disorder,  but  may  affect  the  patient  in 
the  milder  and  more  diffused  forms. 

The  description  given  by  Dr  Green  in  the  following  passage 
applies  to  the  follicular  disease. 
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'  *'  About  the  Rame  time,  if  the  patient  be  accustomed  to  employ 
the  voice  in  public  speaking,  or  in  singing,  there  is  apparent,  to  a 
greater  or  less  extent,  a  loss  of  power  in  the  vocal  organs  ;  uneasi- 
ness in  the  larynx,  with  sometimes  pain  on  pressure.  Hoarseness 
Js  also  present,  which  may  be  slight  in  the  morning,  or  altogether 
absent,  but  which  is  increased  towards  evening,  and  after  speaking 
longer  or  louder  than  usual. 

"  On  inspecting  the  throat,  the  fauces  and  the  posterior  wall  of 
the  pharynx  will  appear  redder  than  natural ;  and  the  mucous  mem* 
brane  covering  these  parts  will  be  deprived  of  its  epithelium,  in- 
jected, and  studded  over  with  enlarged  mucous  follicles.  Some- 
times, if  the  disease  is  recent,  these  glands  will  appear  quite  mi- 
nute, and  will  be  distinctly  apparent  only  when  the  pharyngeal 
cavity  is  exposed  to  a  full  light.  In  other  instances,  they  will  have 
attained  a  size  sufficient  to  give  a  rough  or  granular  appearance  to 
the  whole  surface  of  the  fauces  ;  while  the  viscid,  tenacious  mucus 
which  is  poured  out  by  these  follicles  in  their  morbid  state  may  be 
seen  coating  the  membrane,  or  appearing  in  patches,  or  marking  its 
surface  with  white  or  yellowish -white  striee. 

'*  In  some  cases,  several  of  the  enlarged  and  morbid  cryptte  will 
become  confluent,  and  uniting,  form  angry-looking  tubercles,  of  the 
size  of  a  split  pea,  which  may  be  seen  on  the  posterior  wall  of  the 
pharynx. 

'*  In  others,  again,  a  deposition  of  textural  matter  takes  place, 
llnd  the  follicle  becomes  indurated  and  permanently  enlarged  ;  or  it 
may  be  distended  with  pus,  or  with  a  morbid  secretion  which  will 
exhibit  all  the  physical  properties  of  tuberculous  matter. 

^*  If  the  affection  has  continued  for  some  time,  we  shall  frequently 
find  some  of  the  diseased  follicles  in  an  ulcerated  state ;  these  are 
generally  first  observed  about  the  palatine  arch,  the  posterior  wall 
of  the  pharynx,  and  along  the  border,  and  on  the  laryngeal  face  of 
the  epiglottis.  In  the  first  stage  these  ulcers  are  small  and  super- 
ficial,— appearing  in  the  form  of  ash-coloured  patches,  surrounded 
by  an  inflamed  and  slightly-elevated  base.  Continuing^  they  at 
length  destroy  the  mucous  follicles ;  and  sometimes  involve  not 
only  the  mucous,  but  the  sub-cellular  tissues,  in  their  progress. 

«  Accompanying  the  above  symptoms,  there  is  often  found  oedema 
and  elongation  of  the  uvula  ;  and,  in  many  instances,  hypertrophy 
of  the  tonsils. 

'<  If  the  patient  be  exempt  from  all  hereditary,  phthisical  ten- 
dencies, these  symptoms  may  continue  for  years  without  making 
any  decided  progress.  At  times  the  unhealthy  appearances  will  be 
nearly  altogether  absent,  and  will  return  again  whenever  the  indi- 
vidual is  exposed  to  any  of  the  ordinary  exciting  causes.  Some  cases 
have  come  under  my  care,  in  which  the  disease — its  symptoms  al- 
ternating in  this  way — has  continued  for  fifteen  or  twenty  years ; 
affecting  only  the  follicles  of  the  lining  membrane  of  the  air- passages; 
but  in  other  instances,  where  the  disease  had  not  been  in  progress 
as  many  months,  yet,  where  a  strumous  diathesis  existed,  I  have 
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found  the  lungs  in  this  period  irremediablj  effected ;  although  the 
disorder  was  entirely  local  in  its  origin,  and  had  been  limited  in  ita 
incipiencj  to  the  pharyngo-larjngeal  crypttt." — Pp.  179-181* 

*'  In  the  incipient  stage  of  follicular  laryngitis,  of  the  uikcompli- 
cated  form,  there  is  seldom  much  cough  present.  The  irritation 
that  is  felt  in  the  larynx,  and  which  is  caused  by  the  increased  and 
vitiated  secretion  from  the  diseased  follicles,  is  generally  relieved 
for  the  moment,  by  hawking,  in  this  stage  of  the  affection.  As  the 
diseaae  advances,  however,  and  the  glandulsB  of  the  larynx  and 
trachea  become  involved  in  the  morbid  action,  a  cough  will  steal 
on,  which,  from  being  slight  at  first,  is  at  length  severe,  and.  in 
most  cases,  is  attended  by  a  free,  tenacious  expectoration. 

*'  In  this  respect,  the  cough,  which  arises  in  follicular  diseaset 
differs  from  that  which  occurs  in  the  early  stages  of  tubercular 
affection  of  the  lungs.  In  the  latter,  the  cough  will  frequently  con- 
tinue for  months,  without  any  expectoration ;  or,  if  expectoration 
should  occur,  it  will  consist  only  of  a  trifling  amount  of  transparent, 
frothy  fluid. 

'^  In  another  respect,  these  two  diseases  are  essentially  different. 
That  peculiar,  mental  condition,  incident  to  pulmonary  disease, — 
by  which  the  spirits  of  the  patient  are  buoyed  up,  and  hope  often 
continues  bright  to  the  last, — is  well  known;  The  reverse  of  this 
obtains  in  follicular,  laryngeal  disease.  In  this  latter  affection, 
mental  depression  is,  to  some  extent,  so  universally  present,  parti- 
cularly where  the  affection  has  been  protracted,  that  I  have  been 
led  almost  to  consider  it  a  characteristic  of  the  disease. 

**  If  the  disease  is  not  arrested  until  ulceration  of  the  folliclea 
of  the  larynx  and  trachea  occurs,  a  manifest  influence  is  exerted,  by 
this  lesion,  on  the  nature  of  the  cough ;  it  becomes  greatly  aggra- 
vated, and  is,  more  or  less,  paroxysmal.  It  has,  if  the  structural 
change  is  extensive,  a  peculiar  cracked  or  whistling  character ;  and 
is  attended,  moreover,  by  considerable  soreness  in  the  r^ion  of  the 
OS  hyoides.  The  effects  produced  upon  the  intonation  of  the  voice, 
are,  likewise,  very  apparent ;  but  they  differ  materially,  according 
to  the  seat  and  extent  of  the  disease.  If  the  ulcerations  are  con- 
fined to  the  follicles  about  the  tonsils,  the  veil  of  the  palate,  and 
the  pharyngeal  membrane,  the  timbre  of  the  voice  is  not,  ordinarily, 
much  changed  ;  incomplete  disphony  sometimes  exists ;  or,  in  other 
words,  the  sounds  are  merely  obscured,  or  imperfectly  articulated. 
But  let  the  ulcerations  extend  below  the  epiglottis,  and  the  hoarse- 
ness is  greatly  increased ;  the  voice  loses  its  power;  and  should  the 
mucous  glands  within  the  ventricles^  and  around  the  vocal  chords, 
become  involved  in  the  morbid  alteration,  it  is  reduced  to  a  state  of 
complete  aphonia,  and  a  harsh  whisper,  which  is  merely  an  articu- 
lation of  the  ordinary  respiration,  alone  remains." — Pp.  183-185. 

In  examining  the  throat,  or  rather  the  larynx^  in  order  to  ascertain 
its  condition,  it  is  of  great  moment  to  employ  the  speculum  con- 
trived by  Mr  Ayery  of  the  Charing  Cross  Hospital,  by  means  of 
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whidi  the  observer  is  enabled  to  behold  the  condition  of  the  epi« 
glottiS)  glottis,  and  part  of  the  larynx. 

On  the  subject  of  treatment  we  must  not  dwell  long ;  and  indeed 
the  proeedore  recommended  especially  by  Df  Oreen,  excludes  in  a 
great  measure  all  sorts  of  remedies  but  one.  Of  course  it  is  of 
moment  to  improve  the  general  health,  when  that  is  out  of  order. 
All  the  usual  local  remedies  commonly  recommended  for  the 
treatment  of  laryngeal  affections,  as  local  depletion  and  the  use  of 
counter-irritants,  he  represents  to  be  of  little  or  rather  no  avaiL 
And  in  the  employment  of  gargles  and  remedies  a|)plied  by  inha- 
lation and  fumigation  he  appears  to  have  as  little  confidence. 
The  great  remedy,  which  Dr  Green,  after  many  trials  by  means  of 
other  agents,  finds  to  be  so  successibl  as  to  render  any  other  unne- 
cessary, is  the  local  application  to  the  laryngo-pharyngeal  mem- 
brane of  the  crystallized  nitrate  of  silver^  not  the  fused  nitrate^ 
which  he  thinks  is  less  likely  to  be  quite  pure. 

The  crystals  of  this  metallic  salt  are,  when  pure,  transparent^ 
white,  and  nearly  colourless,  and  completely  soluble  in  distilled 
water.  A  solution  of  the  strength  of  from  two  to  four  drachms 
of  the  salt  in  one  ounce  of  distilled  water,  when  applied  freely  to 
the  mucous  membrane,  does  not  cauterize  that  membrane,  but 
coagulating  the  albnnien  and  other  secretions  of  the  mucous  lininfi^i 
forms  a  covering  which  defends  the  living  tissue  from  the  caustic 
action  of  the  salt,  when  it  operates  in  producing  a  most  favour- 
able change  in  the  vital  actions  of  the  part. 

Tlio  usual  strength  which  Dr  Qreen  employs,  is  a  solution  6£ 
from  two  to  four  scruples  of  the  nitrate  in  one  ounce  of  distilled 
water.  This  he  appUes  by  means  of  an  instrument  consisting  of 
whale-bone,  about  ten  inches  long,  curved  at  one  end,  and  to  which 
is  securely  attached  a  small  round  piece  of  fine  sponge.  An  iron  or 
copper  rod,  like  an  ordinary  urethra  sound,  it  appears,  would  answer 
better,  as  it  would  more  readily  retain  the  curvature. 

'<  The  instrument  being  prepared,  and  the  patient's  mouth 
opened  wide,  and  his  tongue  depressed,  the  sponge  is  dipped  into 
the  solution  to  be  applied,  and  being  carried  over  the  top  of  the 
epiglottis,  and  on  the  laryngeal  face  of  this  cartilage,  is  suddenly 
pressed  downwards  and  forwards,  through  the  aperture  of  the  glot- 
tis, into  the  laryngeal  cavity. 

<*  This  operation  is  followed  by  a  momentary  spasm  of  the  glottis, 
by  which  the  fluid  is  discharged  from  the  sponge,  and  is  brought 
into  immediate  contact  with  the  diseased  surface. 

'*  Every  physician  who  has  been  present  when  this  operation  has 
been  performed  (and  a  large  number  have  witnessed  it  from  time 
to  time),  has  manifested  much  surprise  on  observing  how  little  irri- 
tation has  been  produced  by  the  introduction  of  the  sponge. 

'<  If  the  patient,  on  opening  his  mouth,  take  a  full  inspiration^ 
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and  then  be  directed  to  breathe  gently  out,  at'the  moment  in  which 
the  sponge  is  introduced,  the  irritation  caused  by  the  application  will 
be  much  less,  than  when  this  caution  is  not  observed.  The  fact, 
indeed,  has  been  fully  established,  by  repeated  experiments,  that 
the  introduction  into  the  larynx  of  a  sponge,  saturated  with  a  solu- 
tion of  the  crystals  of  nitrate  of  silver,  of  the  strength  of  forty,  fifty, 
or  even  sixty  erains  of  the  salt  to  the  ounce  of  water,  does  not  pro- 
duce, ordiuarily,  as  much  disturbance  as  is  caused  by  the  accidental 
imbibition,  into  this  cavity,  of  a  few  drops  of  tea,  or  even  of  pure 
water/— Pp.200,  201. 

Some  persons  have  expressed  doubts  whether  it  is  possible,  in 
this  manner,  to  apply  liquid  remedies  to  the  interior  of  the  larynx, 
and  especially  to  the  glottis ;  and  they  have  asserted  that  any 
attempt  to  do  so  must  occasion  irritation  soj  violent,  that  it 
would  be  impossible  to  complete  the  operation.  Something  of 
this  kind  the  application  certainly  does  cause;  but  this  passes 
oflF;  and  in  no  long  time  there  is  felt  only  the  sensation  as  if  some 
change  had  been  accomplished  within  the  throat* 

This  is  the  appropriate  and  effective  remedy  for  the  alleviation 
and  removal  of  follicular  disease.  The  same  metallic  salt  also 
forms  a  good  and  useful  remedy  for  the  affection  of  the  throat,  as 
it  appears  in  this  country.  At  the  same  time,  as  we  do  not 
believe  that  all  cases  require  this  treatment,  we  think  that  milder 
measures  may  often  be  sufficient.  The  most  important  of  all  is 
repose  of  the  organ,  perfect  rest  until  it  recovers  from  its  weak- 
ened state,  and  while  all  means  are  adopted  in  order  to  mve 
strength  to  the  system  at  large  and  the  various  mucous  surfaces. 
On  this  subject  Dr  Mackness  makes  various  judicious  observations 
which  may  be  justly  recommended  to  the  attention  of  the  reader* 
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PART  III. 


MEDICAL  INTELLIGENCE. 


1.    PATHOLOGICAL   ANATOMY. 

Instance  of  Double  Aoria,  or  Aoria  with  Double  Canal ;  with  aneurumal 
■  iutnour  and  crefaceovs  degeneration  of  one  of  the  two  canals^  and  general 
hypertrophy  of  the  heart.     By   M.   Bouillauo.      [^  Archives    Generates , 
49emeserte,  7'.  xv.  1847,  on  T.  75,  et  Union  Medicate^  August   18*7.) — 
A  roan,  aged  36,  a  founder,  was  admitted  to  the  Hospital  La  Charite  on 
the  4th  March  1847.    He  had  heen  unwell  for  twelve  months,  and  had 
felt,  in  consequence  of  a  considerable  effort,  acute  pain  at  the  inferior  and 
anterior  part  of  the  chest,  with  fits  of  coughing,  and  oppression.    Subse- 
quently he  had  strong  beatings  of  the  heart    On  the  25th  of  April,  his 
state  was  the  following.     1  he  figure  was  still  plump ;  the  complexion  pale> 
no  cedema,  good  appetite,  no  diarrhcea,  respiration  natural,  no  breathless- 
ness  or  palpitations  in  the  state  of  rest.     Dulness  on  percussion  towards  the 
precordial  region  to  the  extent  of  fourteen  centimetres,  =>  five  inches  and 
m  half,  vertically ;  and  the  apex  of  the  heart  corresponding  to  the  sixth  in* 
tercottal  space,  beyond  a  vertical  line,  proceeding  from  the  left  nipple.  The 
precordial  region,  agitated  by  a  twofold  movement  of  elevation  and  depres* 
aion,  corresponding  to  the  systole,  the  ventricular  diastole ;  a  twofold 
movement  equally  perceptible  to  sight  and  touch.    Impulse  of  the  heart 
regular,  and  manifestly  increased  in  force.    The  twofold  valvular  clicking 
in  great  part  masked  by  a  double  blowing  rough  rasping  sound :  the  se- 
oond  sound  or  clicking  of  the  heart  more  distinct  than  the  first,  and  dis* 
tinctly  parchment- like.     Very  distinct  arching  in  the  region  of  the  right 
breast,  extending  upwards  and  outwards,  to  the  superior  internal  margin 
of  the  axilla,  nearly  to  the  level  of  the  upper  margin  of  the  third  rib,  and 
downwards  to  the  fifth  and  sixth  ribs,  to  two  centimetres  beyond  the  site  of 
the  nipple;  dulness  verv  marke<l  in  the  whole  of  this  space,  which  was  eleveu 
centimetres,  3=  four  inches  and  one- third  vertically;  and  thirteen  centimetre^ 
aa  5 iV  inches,  transversely.     In  the  same  point  double  pulsation;  twofold 
movements  of  elevation  and  depression,  the  first  of  which  coincided  with 
the  ventricular  systole,  the  second  with  the  diastole.    In  the  whole  extent 
of  the  arching,  very  strong  bellows  sound,  large,  diffused,  rough,  like  the 
noise  made  by  currying  a  horse,  and  without  admixture  of  any  clicking 
aouhd.    On  the  region  of  the  tumour  deep  vibratory  thrilling,  isochron- 
ous  with  the  diastole  of  the  aorta  and  the  ventricular  systole,  more  marked 
in  the  upper  half  than  in  the  lower  half  of  the  arched  space.    Similar 
thrilling  on  the  superior  notch  of  the  sternum,  at  the  level  of  the  aortic 
arch,  which  makes  a  well-marked  projection ;  vibratory  thrilling  still  more 
distinct  in  the  subclavian  arteries,  especially  in  the  left,  not  at  the  diastole. 
Nothing  of  this  kind  in  the  other  arteries,  the  pulsation  of  which,  perfectly 
regular,  are  well  separated,  doubled,  and  as  if  vibrating.     The  diagnosis 
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given  was,  considerable  hyperirophy  of  the  heart ;  ovoid  dilatation  of  the 
substernal  aorta  :  with  cretaceous  degeneration  of  its  inner  membrane,  the 
surface  of  which  is  irregular  and  roughened*  This  patient  died  on  the  26th 
July  1847,  without  presenting  any  other  new  syniptoni  excepting  the  pre-  i 

aence  of  albumen  in  the  urine,  in  consequence  of  the  application  of  a  large  ^ 

blister,  which  bad  been  rendered  necessary  by  the  indammatory  symp- 
toms of  the  lung  and  pleura. 

Inspection  presented  the  following  facts.  The  heart  very  much  enlarged, 
weighing  650  grammes,  =  90  ounces  Troy  and  about  four-fifths,  present- 
ed at  its  surface  several  white  opaque  patches.  All  its  chambers  were  en- 
larged and  hyperirophicd ;  all  its  valves  well  formed  and  adequate;  the 
valves  of  the  aortle  orifice,  though  thickened  generally,  appeared  in  no  way 
altered ;  the  corresponding  orifice  was  from  eleven  to  twelve  centimetres 
in  circumference.  As  soon  as  the  chest  was  opened,  the  aneurismal  tumour 
of  the  aorta  appeared.  After  alitting  open  the  dilated  aorta,  so  as  to  see  its 
opening  in  the  left  ventricle,  instead  of  one  opening  there  were  two ;  in 
other  words,  in  place  of  one  single  aorta,  two  united  to  each  other,  and  with 
a  septum  or  partition  between  them.  These  two  aortae,  or  these  two  di« 
visions  of  one  and  the  same  aorta,  were  of  the  same  length,  but  not  of  the 
same  size.  The  largest  arose  from  the  right  side  of  the  left  ventricle ;  the 
smallest  from  the  left  side  of  that  chamber.  From  that  point  they  pro- 
ceeded together  to  the  last  lumbar  vertebra^  and  terminated  the  large  canal 
in  the  right  oommon  iliac  artery,  the  small  one  in  the  loft  common  iHac. 
In  the  sternal  region,  the  large  aorta  covered,  and  in  some  degree  concealed, 
the  small  one  which  was  behind  iL  In  the  descending  course  of  these  two 
vesselst  the  large  vessel  was  on  the  right  and  a  little  behind  |  the  small 
vessel  on  the  left  and  a  little  anterior.  The  septum  or  |iartitioAi  which  thus 
divided  the  aorta  aro^e  at  the  level  of  the  free  margin  of  the  aortic  seaai^ 
lunar  valves.  There  it  appeared  in  the  form  of  a  diaphragm  or  membnne, 
pierced  on  the  right  with  an  annular  opening  of  f^om  two  and  a  half  to 
three  centimetres  in  diameter,  which  opening  belonged  to  the  large  aorta, 
dilated  at  its  origin.  The  left  aorta  presented  at  its  origin  a  fonnel-ahaped 
cavity,  which  was  contractivl  to  four  centimetres,  «  one  inch  and  a  half, 
above  its  right  opening  in  the  ventricular  orifica  Between  the  double 
opening  which  was  observed  at  the  origin  of  the  ioter-aortie  septum  and 
the  single  orifice  of  the  left  ventricle,  was  a  sort  of  ainns,  which  was  tra- 
versed by  the  blood  crossing  from  the  left  ventricle,  before  it  entered  the 
two  aortae,  by  the  double  opening  already  specified.  The  inter-aortic  paN> 
tition,  in  its  ascending  portion,  was  penetrated  by  several  small,  round, 
lenticular  openings,  by  which  the  two  aortae  communicated  with  each 
other.  These  openings  were  less  numerous  at  the  upper  than  at  the  lower 
portion,  especially  quite  below,  immediately  above  the  common  iliac  trunks, 
where  the  inter-aortic  partition  presented  an  opening  much  larger  than 
those  previously  mentioned,  of  oval  shape,  and  giving  a  close  resemblance 
to  the  firamen  ovale  unobi iterated.  The  diameter  of  this  last  opening  was 
one  centimetre, «»  more  than  one- third  of  an  inch,  its  circuoiferenee, 
like  that  of  t\^  furarnen  ovale,  was  provided  with  a  aort  of  valve  with  thin 
sharp  edges. 

Tne  brachio^epbalic  trunk,  {imnominata),  the  left  eoromon  carotid 
artery,  the  intercostal  and  lumbar  arteries,' the  coeliac  artery,  and  the 
superior  and  inferior  mesenteric  arteries,  were  all  sent  off*  from  the  small 
aorta.  The  left  subclavian  artery  arose  at  the  aame  time  from  the  large 
and  the  small  aorta,  so  that,  like  the  aoru  itself,  it  was  double  or  bifid. 
A  partition,  analogous  to  that  of  the  aorta,  was  common  to  the  two  divi* 
atons,  of  which  the  subclavian  at  its  commencement  oonsisted.  One  of  the 
renal  arteries  arose  from  the  large  aorta ;  the  other  was  sent  oiP  by  the 
tmall  trunk.    The  two  coronary  arteries  arose  in  the  same  manner. 

At  the  poinu  corresponding  to  the  brachio-oephalic  trunk,  of  the  lef\ 
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tid,  of  the  coeliac  artery,  and  of  the  mesenteric  arteries,  the  large  aorta 
fbrniahed  no  arterial  trunk;  but  it  nreseuted  depreastons  or  recesses,  wbidi 
must  be  regarded  as  vestiges  or  rudimenury  forms  of  those  arteries  which 
were  abortive,  and  had  probably  been  obliterated  in  the  early  periods  of 
their  evolution.  These  depressions  were  situated  beside  the  arteries  speci* 
fied,  where  they  arose  from  the  small  aorta. 

The  internal  circumference  of  the  large  aorta  was  from  six  to  seven  cen- 
timetres, ««  two  and  one- third  inches  to  two  and  a-half,  excepting  at  the 
point  occupied  by  the  aneurism.  At  ita  origin,  as  has  been  seen,  the  small 
aorta  was  dilated  in  the  form  of  a  funnel ;  its  internal  circumference  was 
nine  centimetres,  »■  three  inches  and  a-half ;  it  was  only  five  centimetres, 
SB  one  inch  and  nine- tenths,  at  the  origin  of  the  brachio-cephalic  trunk 
(tunoiiiffNite) ;  nine  centimetres,  in  an  enlargement  or  dilatation  at  the  arch ; 
from  four  centimetres  to  four  centimetres  and  a-half,  a—  one  and  a-half 
inch  to  one  and  three-fourths,  in  its  descending  thoracic  portion ;  and  from 
three  to  four  centimetres  in  the  abdominal  portion. 

The  internal  circumference  of  the  brachio-cepholic  trunk  {innominatd) 
wta  three  centimetres,  »-  one  inch  ;  that  of  the  left  common  carotid^  two 
centinietres  and  a-half;  that  of  the  portion  of  the  subclavian  artery,  fur- 
nished by  the  large  aorta,  five  centimetres^  =  one  inch  and  nine-tentha; 
that  of  the  portion  of  the  same  artery  coming  off  from  the  small  aorts,  four 
centimetres,  »*  one  inch  and  a-half.  The  internal  circumference  of  the 
common  iliac  artery,  issuing  f&rom  the  large  aorta,  was  four  centimetres  and 
one  fourth,  =»  one  inch  and  three-fifths ;  that  of  the  common  ilisc,  pro- 
ceeding from  the  small  aorta,  was  three  centimetres  and  three-fourths,  sk 
about  one  indi. 

As  already  stated,  the  large  aorta,  immediately  after  its  origin,  was  the 
seat  of  a  large  dilatation,  and  formed  an  ovoid  tumour  of  the  bulk  of  a  tur- 
key's egg,  which  occupied  the  right  side  of  the  chest.  The  cavity  of  the 
tumour  contained  recent  clots  in  no  degree  adherent.  The  dilated  walls 
were  formed  of  three  membranes,  rather  thickened  than  attenuated. 
The  arc  of  a  circle  described  by  the  right  margin  of  the  tumour,  from  its 
origin  to  its  termination,  was  from  fifteen  to  sixteen  centimetres.  I'he  in- 
ternal circumference  of  the  most  dilated  portion  of  the  aorta  was  from 
thirteen  to  fourteen  centimetres^  — ■  five  inches  to  five  and  a-half.  This 
large  aorta  underwent  sudden  contraction,  immediately  on  its  being  bent 
to  form  the  arch  of  the  aorta;  there  it  was  again  dilated,  forming  a  second 
tumour,  of  the  siae  of  a  email  egg,  equally  formed  of  the  three  arterial 
tunics.  Proceeding  from  this  point  to  ita  termination,  the  large  aorta  pre- 
served perceptibly  everywhere  the  same  calibre.  Through  its  whole  ex- 
tent it  was  occupied  by  calcareous  and  cretaceous  degeneration,  which  was, 
aa  it  were,  confluent,  particularly  where  it  contributed  to  form  the  left 
subclavian  artery ;  and  the  calcareous  deposit  extended  fur  the  space  of 
one  centimetre  into  the  course  of  the  little  vessel. 

The  sumdl  aorta  presented  no  degeneration,  nor  did  the  arteries  to  which 
either  separately  or  with  the  large  aorta,  it  gave  birth.  In  this  small 
aorta  were  fbund,  however,  some  yellowish  spots,  a  sort  of  prominent  patch 
of  a  flesh-like  aspect,  and  some  fibrous  and  fibro-cartilaginous  puckenngs ; 
but  no  calcareous  plate  or  patch  properly  so  called.  At  the  point  of  ita 
curvature,  this  smsll  aorta  waa  the  seat  of  a  saccular  dilatation,  united  to 
the  dilatation  of  the  arch  of  the  large  aorta. 

The  lungs  were  strongly  adherent  and  congested.  The  right  lung, 
thrust  sside  by  the  dilated  aorta,  presented,  near  the  root  of  the  bronchi,  9i 
very  remarkable  depression. 

The  kidneys  were  of  a  deep  red  colour ;  the  internal  membrane  of  the 
calyces  was  greatly  ii^jected. 

The  case  now  detailed  furnishes  an  instance  of  one  of  the  moat  singular 
and  rare  errors  in  the  development  of  the  aorta.    In  a  teratological  point 
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of  view,  it  may  be  regarded  as  the  peniatence  of  a  temporary  diapoattiov 
in  the  conformation  of  the  aorta,  which  is  compoted,  at  a  certain  period  of 
intra-uterine  life,  of  two  canals,  which  are  subsequently  conjoined  into 
one,  namely,  the  two  common  iliacs,  according  to  Baer,  MuUer,  ami  U(^ 
lando.  This,  however,  is  not  the  opinion  of  Bischoff,  who«  in  his  resear- 
chei^  on  embryology^  after  showing  how  the  bulb  or  towelling  of  the  aorta  ia 
formed,  adds :  I'he  metamorphosis  of  this  artery,  which  is  produced  from 
the  aortic  bulb,  consists  in  this,  that  they  are  obnerved  first  to  be  twisted 
in  a  spiral  direction  ;  af^er  which  there  is  developed,  in  its  middle,  a  par- 
tition, from  which  result  two  canals  twisted  upon  each  other.  One  of 
these  canals  communicates  with  the  right  ventricular  portion,  theotber  with 
the  left. 

M.  Serrea  has  ascertained  something  analogous  in  birda  towarda  the 
fortieth  or  the  fiftieth  hour  of  incubation. 

Whatever  view  is  taken,  this  observation  contains  circumstances  on 
which  embryology  throws  only  a  very  doubtful  light ;  for  instance,  all  the 
peculiarities  relating  to  the  origin  of  the  arteries  furnished  by  the  two 
aorfce,  or  by  the  two  divisions  of  one  and  the  same  aorta;  the  origin  of  the 
double  aorta  itself;  the  mutual  communications  of  the  two  arteries  witb 
each  other  by  virtue  of  the  apertures  in  the  septum.  In  a  pathological 
point  of  view,  this  case  also  is  interesting,  on  the  one  hand,  from  the  na- 
ture of  the  alterations  which  afiected  one  of  the  two  aorta ;  and  on  the 
other,  from  the  aorta  of  one  aide  not  partaking  in  the  lesiona  which  had 
attacked  its  companion. 

Mafig  Hani  FoUicvfar  Disease  of  fhe  (E»ophagvs  ierminaiittff  in  Uieera^ 
tion,  forming  a  commuuicaiion  with  the  Trachea  and  lejt  Branchy s.  By 
HoaACB  GaEEN,  M.D.,  &c.  (A  Treatise  on  the  Diseases  of  the  Air  Pas- 
sages, &c.  New  York,  1846.  Chap.  V.  p.  l.')4.)  The  following  case  ia 
another  instance  of  the  kind  of  communication  between  the  ODsophagua 
and  air  passages,  of  which  c  ises  have  been  given  in  the  Tenth  Article  of  this 
number,  and  may  be  given  here  as  a  further  illustration  of  the  usual  causes 
and  progress  of  that  species  of  communication. 

C.  C,  aged  56,  an  intelligent  lady  of  the  Society  of  Friends,  came  to 
New  York  for  medical  advice  in  January  184-i.  For  several  years  she  had 
suffered  under  difficulty  of  swallowing,  which  at  this  time  had  increased 
to  such  a  degree,  as  to  render  it  impossible  for  her  to  swallow  food,  except 
such  as  could  be  token  in  a  liquid  form. 

When  she  was  examined,  on  the  14th  January  1844,  the  patient  was  then 
pale,  and  enfeebled,  from  having  lived  more  than  twelve  months  upon 
fluids.  The  general  health,  however,  appeared  not  much  impaired.  The 
appetite  was  good.  The  voice  was  husky,  without  cough;  the  sounda 
from  the  chest  were  normal.  She  admitted  the  presence  of  no  pain,  ex- 
cept slight  uneasiness  in  the  right  breast ;  but  she  complained  of  dryness  of 
the  throat,  and  of  soreness  felt  when  any  attempt  at  deglutition  was  made. 

The  mucous  lining  of  the  fiuces  appeared  injected;  and  the  follicles  of 
the  pharynx  were  in  a  state  of  enlargement;  but  no  ulceration  in  any  of 
these  glands  was  apparent ;  the  epiglottis  was  healthy ;  and  the  patient 
complained  of  no  pain  or  irritation  in  the  laryngeal  region.  It  was  in- 
ferred, from  the  history  of  the  case  and  the  appearance  of  the  throst,  that 
the  disease  must  have  had  its  origin  in  the  pharynx,  hud  extended  down 
the  oesophagus,  and  had  involved  in  its  morbid  action  the  follicles  of  that 
tube. 

To  the  pharynx  and  the  upper  part  of  the  cesophageal  tube  was  applied 
a  solution  of  the  crystals  of  nitrate  of  silver,  of  the  strength  of  one  scruple 
of  the  salt  to  one  ounce  of  water ;  and  the  patient  was  placed  on  the  free 
use  of  Lugol's  solution  of  iodine. 

Topical  medication  was  applied  only  once,  aa  the  lady  left  the  city  in- 
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tnediateW  afWr  the  first  application,  and  did  not  return  until  at  the  end  of 
two  weeks.  At  this  time  she  complained  less  of  soreness  and  difficulty  of 
deglutition,  but  was  still  unable  to  swallow  food  except  in  a  liquid  form. 
The  ability  to  take  nourishment  in  this  manner  continued  until  about  the 
16th  of  February,  when  the  power  of  deglutition  entirely  failed.  As  she 
resided  in  Westchester  County,  about  fifteen  miles  from  New  York,  no 
efficient  assistance  was  obtained,  ond  the  patient  passed  nearly  three  days 
without  receiving  any  sustenance  whatever.  On  the  l9th  of  February, 
when  she  was  visited  by  Dr  Green,  he  found  her  in  a  state  of  great  exhaus* 
tion  from  fasting ;  nausea  was  constant;  and  occasional  efforts  at  vomiting 
were  made;  but  nothing  was  ejected  from  the  stomach.  Liquids  taken 
into  the  mudth,  passed  down  the  oesophagus,  apparently  to  the  cardiac 
orifice,  but  were  then  returned. 

Dr  Green  introduced  through  the  cesophogus  Hutchison's  Second  Size 
Stomach  Tube,  intending  thus  to  convey  some  soup  into  the  stomach. 
The  tube  passed  the  cardiac  orifice  so  readily,  that  he  withdrew  it,  in  order 
to  introduce  the  tube  of  largest  size.  Before  doing  this,  however,  he  di« 
rected  the  patient  to  swallow  one  spoonful  of  the  fluid.  This  she  did 
without  difficulty,  and  the  whole  amount  was  taken  into  the  stomach  by 
spoonfuls. 

Dr  Green  did  not  again  see  the  |)alient  until  the  27  th  of  July  1844, 
nearly  six  months  afterwards.  But  from  the  t9th  February,  the  period 
«t  which  the  stomach  tube  was  introduced,  umil  the  Sd  of  August,  when 
-&he  breathed  her  last,  she  continued  to  swallow  food  in  a  liquid  form  in 
Sufficient  quantities  to  sustain  life.  She  wasted,  nevertheless,  gradually 
a#ay  ;  and  when  Dr  Green  saw  her  on  the  29th  July,  she  was  greatly  ema* 
ciated  and  very  feeble.  The  voice  was  husky  and  faint ;  and  she  presented 
symptoms  of  great  bronchial  irritation.  On  the  2d  of  August  she  was  at- 
tacked suddenly  with  violent  cough,  accompanied  with  great  dyt^pncea  and 
Ht  burning  pain  under  the  upper  portion  of  the  sternum.  Under  these 
symptoms  she  sunk  rapidly,  and  died  in  a  few  hours. 

Inspection  of  the  body  twenty-four  hours  after  death  by  the  author  and 
•Dr  R.  Nelson j  disclosed  the  following  appearances:-^ 

The  stomach  and  the  cardiac  orifice  were  healthy.  l*he  right  lung  was 
also  sound,  the  \eh  lung  presented  at  its  apex  tubercles,  some  of  which 
had  advanced  to  suppuration.  The  oesophagus  was  adherent  to  the  dorsal 
and  cervical  vertebrie  by  cellular  tissue,  which  was  in  a  morbid  state. 

The  whole  extent  nearly  of  the  oesophagus  was  diseased  in  a  very 
serious  degree.  The  mucous  glands  at  its  upper  portion  were  in  a  skirrhous 
state;  while  all  the  follicles  below  were  destroyed  by  ulceration.  Com- 
mencing near  the  level  of  the  cricoid  cartilage  was  a  deep  ragged  ulcer, 
occupying  the  anterior  half  of  the  oesophogus,  and  extending  downwards 
several  inches  below  the  bifurcation  of  the  trachea.  Near  the  centre  of 
thia  ulcer,  it  had  not  only  destroyed  the  cellular  and  muscukr  coats  of  the 
oesophagus,  but  had  involved  a  portion  of  the  posterior  wall  of  the  trachea, 
snd  at  one  point  bad  penetrate<i  the  left  bronchus,  thus  forming  a  direct 
opening  from  the  oesophagus  into  the  lungs.  Through  this  opening, 
which  was  of  sufficient  size  to  admit  the  tip  of  the  finger,  alimentary  and 
other  matters  from  the  oesophagus  had  found  their  way  into  the  lef^ 
bronchus  and  its  ramifications,  producing  the  symptoms  of  suffocation, 
and  proving  the  immediate  cause  of  death. 

Numerous  bony  spiculs  were  found  penetrating  the  ulcerated  portions 
of  the  oesophagus.  These  were  ascertained  to  be  portions  of  the  ossified 
rinffs  of  the  trachea  and  bronchi,  which  had  become  carious  and  were 
brcSten  up. 

All  the  rest  of  the  left  lung,  except  the  apex,  as  already  specified,  was 
healthy.  The  tuberclea,  which  had  undergone  suppuration,  were  near  the 
ulcerated  opening. 
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Traces  of  cotwiderable  inflammftlioii  were  found  within  the  truchem  ;  the 
vueoui  membrane  was  thickened  ;  its  follicles  were  hypertrophied ;  and 
in  some  places,  these,  together  with  the  lining  membrane,  were  destroyed 
by  ulceration.  Several  portions  of  the  cartilaginous  rings,  and  of  those  of 
the  bronchi,  as  alrrady  sutcd,  had  become  carious  and  were  broken  up. 
The  lips  of  tike  glottis,  the  epiglottis,  ond  the  arytenoid  cartilages  were 
highly  cedemstous.  The  thyroid  and  cricoid  csrtilages  were  in  a  state 
atili  worse.  The  left  lateral  part  of  the  thyroid  cartiloge  was  denuded  by 
ulceration,  and  in  a  state  of  iiekrosis.  One-half  of  the  cricoid  cartilage  on 
the  same  side  was  in  like  manner  denucleti,  and  nearly  destroyed  by 
nekrosis. 

A  representation  of  some  of  these  parts  is  given  in  plate  sixth  of  the 
work  of  I)r  Green. 

The  case  now  detailed  furnishes  an  important  addition  to  those  already 
given  in  the  Tenth  Article,  of  examples  of  communication  between  the 
mtophagvM  and  the  trachea  and  brottchi.  In  that  communication,  exclud- 
ing the  four  doubtfUI  cases  which  are  placed  in  the  fifth  category,  there  are 
given  twenty-one  ca^es,  in  which  this  unnatural  communication  was  either 
accomplished  and  had  caused  the  death  of  the  patient,  or  was  on  the  eve  of 
being  accomplished.  1  he  case  now  given  forms  the  twenty-second,  and 
may  be  enumerated  in  the  list  immediately  after  that  recorded  by  Dr 
Garthshore,  and  inspectetl  by  John  Hunter;  to  which,  in  various  respects^ 
it  bears  a  resemblance*  I'his  case  tends  not  only  to  illustrate  the  general 
course  of  this  lesion  as  a  pathological  process,  but  it  confirms  the  conclu- 
sion already  in  some  degree  enunciated,  that  the  ulceration  which  pro* 
duces  these  communications  is  of  a  destructive  or  incurable  character,  and 
is  the  efiect  either  of  ^kirrhous  degeneration  or  some  allied  morbid  struc- 
ture. Dr  Green  represents  it  to  be  skirrhus  of  the  follicles ;  and,  |Mro» 
bably,  these  glands  were  the  original  seat  of  this  morbid  change. 

Another  inference  this  case  tends  to  place  on  a  more  solid  foundationy 
than  that  on  which  it  previously  rested.  M.  Vigia  is  inclined  to  think  that 
life  may  be  proloiigetl  for  a  considerable  time  af^er  this  communication 
between  the  oesophai^  and  the  respiratory  organs  has  been  establi^lied. 
Of  the  justness  of  this  inference  there  is  no  evidence.  On  the  contrary, 
there  is  every  reason  to  believe,  that  when  once  this  communication  has 
been  established,  death  is  either  very  near,  or  not  very  distant,  and  msy 
take  place  suddenly.  In  the  present  case,  everything  concurs  to  show,  that 
the  communication  had  been  completed  either  between  the  1st  and  dd  of 
August,  or  on  the  morning  of  the  latter  duy.  This  is  shown  by  the  sud- 
den accession  of  violent  cough,  great  breathlessness,  and  burning  pain,  with 
which  the  patient  waa  attacked  on  the  morning  of  the  9d  of  August.  The 
sudden  advent  of  thef^e  symptoms,  and  their  speedy  termination  in  death, 
were  perfectly  explained  by  the  communication  found  between  the  ceao- 
phagus  and  left  tronchus. 

If  the  fiicts  of  this  esse  be  compared  with  those  of  the  10th  Article,  for 
instance,  the  2d,  5th,  12th,  16(h,  and  25th,  it  will  be  seen  that  it  ia  in 
the  highest  degree  improbable,  that  life  csn  be  prolonged  for  any  consider 
rable  time,  after  this  unnatural  communication  between  the  interior  of 
the  oesophagus  and  the  air  passages  has  been  established. 

Caxe  of  Fatal  Pleurisy,  the  Effect  apftarentfy  of  the  Presence  in  the  Right 
Pleura,  of  a  Piece  of  Ivory,  consisting  of  four  Artificial  Teeth,  which  had 
been  swtdlowed  thirteen  years  before^  By  W.  G.  Carpenter.  (Ouy's 
Hospital  Keports,  Vol,  vii,  p.  353.  London,  October^  1842  j — The  follow- 
ing case,  though  not  exactly  referring  itself  to  any  of  the  heada  adopted  by 
M.  Vigb,  and  therefore  not  inserted  in  the  Tenth  Article,  makes,  however, 
so  near  an  approach  to  the  conditiona  of  the  second  and  fifth  categories,  that 
it  is  not  unseasonable  to  introduce  it  in  this  place.    As  it  is  probably  not 
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known  to  M<  Vigla^  it  may  be  useful  in  illustrating  the  subject  of  liis  dis- 
Mftation* 

Mr  H.,  aged  85,  had  resided  for  upwards  of  eight  years  as  assistant  to  Mr 
W,y  an  extensive  chemist  in  the  Edgeware  Road.  Mr  H.  had  been  from 
^iJdhood  afflicted  with  asthmatic  bronchitis;  and  several  members  of  his 
family  had  fallen  victims  to  pleuritic,  pulmonic  or  tracheal  affections.  Wlien 
first  known  to  Mr  Carpenter,  in  the  wintrr  of  IBii,  he  was  never  free 
from  fever.  The  pulse  was  always  above  100,  and  the  skin  hot.  He  passed 
the  winter  without  any  remission  of  symptoms,  which  indeed  seemed  to 
be  aggravated  in  the  spring*  On  Friday,  the  13th  of  April,  Mr  Carpenter 
was  reouested  to  see  him  when  suffering  under  pain  in  the  side  and  chest, 
which  had  that  evening  become  so  acute  as  to  render  speaking,  couj^ing, 
and  breathing  almost  impossible.  The  pain  was  seated  in  the  right  side  of 
the  chest,  and  shot  up  to  the  clavicle,  increased  in  deep  inspiration. 
Breathing  was  short  and  hurried,  cough  troublesome.  The  pulse  at  140, 
wiry.  On  the  right,  the  anterior  and  posterior  part  of  the  chest  emitted  a 
dull  sound  on  percussion,  and  the  respiratory  murmur  was  inaudible.  No 
dulness  on  lefl  side ;  and  the  respiratory  murmur  was  louder,  and  accom- 
panied with  mucous  rattle. 

Blood  was  drawn  from  the  arm,  and  calomel,  antimony,  and  colooynth 
was  given.  The  blood  was  buffed  and  cupped.  Little  relief  followed. 
Blood-letting  was  repeated,  and  two  local  bleedings,  with  all  the  usual 
remedies  for  disease  of  the  lungs  and  pleura  ;  counter-irritation,  poul- 
tice, with  diet  afterwards  more  nutritious.  Death  took  place  on  the  19th 
of  April,  the  sixth  day  afler  the  appearance  of  acute  symptoms. 

Air  and  five  pints  of  sero-purulent  fluid  were  found  within  the  right 
pleura.  The  right  lung  was  collapsed,  and  pressed  against  the  vertebre. 
The  pleura  was  thickly  covered  with  several  layers  of  lymph.  On  the 
onter  surface  of  the  lung  was  an  old  fistulous  opening,  large  enough  to 
admit  the  tip  of  the  little  finger.  The  lung  contained  a  number  of  tuber- 
cles, some  of  which  had  suppurated.  Some  of  the  bronchial  rings  were 
ossified. 

The  left  lung  was  emphysematous,  and  contained  miliary  tubercles. 
The  pleura  on  this  side  was  healthy ;  but  the  small  bronchial  tubes  were 
ftUed  with  mucus. 

After  the  examination  was  completed,  and  the  inspector  was  removing 
the  remaining  fluid  and  coagula  of  blood  that  had  escaped  from  the  pul- 
monary veins,  to  replace  the  lung,  he  came  upon  an  irregular  body,  wnich 
turned  out  to  be  a  piece  of  ivory,  worked  into  the  form  of  four  artificial  front- 
teeth,  covered  with  a  brownish  crust,  with  a  pointed  piece  of  silver  rivctted 
into  the  upper  part  of  the  teeth,  which  had  assisted  in  fixing  them  to  the 
upper  jaw.  The  base  of  the  silver  rivet  was  surroundeil  with  wadding. 
At  each  extremity  were  two  holes,  which  no  donbt  once  contained  the  wire 
that  fixe<l  this  mass  of  false  teeth  to  the  adjoining  sound  ones. 

The  fiither  of  Mr  H.,  being  at  the  time  in  the  house,  and  being  referred 
to,  immediately  stated  that  his  son  had  swallowed  the  artificial  teeth  in  a 
fit  of  coughing  about  thirteen  years  previously,  daring  his  apprenticeship 
at  Scarborough.  Mr  C.  again  examined  the  oesophagus,  and  was  satisfied 
that  it  presented  neither  a  recent  wound  nor  a  cicatrix.  The  only  opening 
through  which  the  ivory  could  have  escaped  into  the  pleura  of  the  right 
thoracic  cavity,  where  it  was  found,  must  have  been  the  fistulous  opening 
in  the  corresponding  lung. 

From  the  statement  of  Dr  Kelk  of  Scarborough,  who  appears  to  have 
preaeribed  for  Mr  H.  and  that  of  Mr  Eccles  of  Brompton,  near  Scarborough, 
at  that  time  a  fellow- apprentice  of  the  patient,  it  does  not  appear  that  bis 
Bii^rings  were  materially  increased  after  the  accident,  or  that  he  was  un- 
able to  attend  to  business.  The  morning  after  the  accident  happened,  he 
mentioned  the  circumstance  to  his  master,  Mr  Champley,  who,  supposing 
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that  the  teeth  had  pasted  into  the  stomach,  advised  him  to  take  an  aperienC 
It  was  beh'eyed  that  the  piece  of  ivory  had  passed  away  by  the  bowda  uu* 
noticed,  and  afWr wards  tne  circumstance  was  gradually  forgotten. 

This  caspy  though  making  an  approach  to  some  of  those  collected  by  31. 
Vigla,  differs,  on  the  other  hana,  from  them  very  materially.  It  seema 
rather  to  class  itself  with  that  of  foreign  bodies  which  have  dropped  into 
the  trachea,  and  then  given  rise  to  bronchitis,  pneumonio,  and  pleurisy. 
No  clear  and  unequivocal  proof  is  afforded  that  the  false  teeth  had  dropped 
into  the  oesophagus,  and  there  stopped  and  caused  ulceration.  Had  they 
done  so,  symptoirs  of  difficult  deglutition  must  assuredly  have  followed  ; 
then  most  likely  indications  of  a  communication  between  the  oesophagus 
and  the  thoracic  organs  would  have  appeared ;  and  in  all  probability  a  ci- 
catrix or  the  trace  of  an  ulcer  would  have  been  found  in  the  oesophagus 
after  death.  None  of  these  circumstances  were  recognized  to  have  taken 
place.  On  the  other,  the  long  protracted  and  obstinate  character  of  the 
pulmonary  symptoms,  by  which  the  patient  was  afflicted,  are  exactly  the 
effects  that  we  find  take  place,  in  all  other  cases,  in  which  foreign  bodies 
have  been  drawn  into  the  trachea.  Though  for  all  these  reasons  it  was 
impossible  to  place  this  case  among  any  of  those  given  by  M.  Vigla,  yet  its 
being  recorded  here,  as  a  sort  of  appendix  to  that  paper,  may  be  not  with- 
out advantage. 

It  seems  to  be  the  opinion  of  Mr  Carpenter,  that  the  piece  of  ivory  in 
this  case  had  been  introduced  by  the  trachea.  He  thinks  it  certain,  that  it 
gradually  made  its  way  by  Fuppuration  through  the  lung.  Yet  the  fistu- 
lous opening  on  the  surface  of  tne  lung  led  to  no  passage  or  communication 
with  the  bronchi,  for  the  probe  could  not  le  passed  through  any  di*<tinct 
channel ;  yet,  it  may  be  asked,  whence  had  the  air  proceeded  which  was 
found  within  the  pleura  ?  The  case  was  one  of  pneumothorax  as  well  as 
pleurisy ;  and  chough  air  may  in  some  rare  cases  be  formed  without  com- 
munication with  the  tubes,  it  is  much  more  common  for  it  to  be  formed 
in  that  manner. 

It  is  scarcely  necessary  to  observe  that,  after  the  accident,  any  symptoms 
of  cough  or  difficult  breathing  which  the  patient  might  suffer,  would  be 
more  readily  overlooked,  as  they  would  be  thought  to  be  a  mere  aggrava- 
tion of  the  pulmonary  disorder  under  which  this  gentleman  had  laboured 
from  infancy. 

II.   MEDICAL    FATIIOLOGY. 

Concretions  of  Magnesia  in  the  Bowels  after  the  Use  of  Fluid  Magnesia 
nr  the  Supercarbonic  Solution,  (Lectures  on  Clinical  Medicine,  by  Dr 
Graves,  Vol.  ii.  p.  293.  Lond.  Dub.  1848.) — Magnesia,  and  especially 
calcined  magnesia,  has  at  all  times  been  strongly  recommended  as  a  re- 
metly  in  dyspeptic  disorders,  and  especially  in  the  dyspeptic  complaints  of 
gouty  persons  and  those  who  are  liable  to  gravel.  A  general  belief,  never- 
theless, was  always  entertained,  that  it  was  not  altogether  a  safe  remedy  ; 
that  it  was  liable  to  be  accumulated  within  the  alimentary  canal ;  and  that 
thus  it  might  cause  obstruction  not  less  serious  than  the  disorders  for  the 
relief  of  which  it  was  employed.  It  was  in  order  to  obviate  this  evil, 
therefore,  usually  given  combined  with  some  laxative  medicine,  that,  as  was 
imagined,  after  it  nad  saturated  the  acid  in  the  stomach,  it  might  not  re- 
main as  an  insoluble  compound  in  the  intestines.  Every  one  knows  that 
the  most  usual  combination  of  this  kind  is  magnesia  and  rhubarb,  with  a 
little  ginger  as  a  carminative ;  and  in  this  form,  accordingly,  it  has  been 
long  and  very  extensively  used  in  the  practice  of  medicine  and  in  domestic 
practice.  The  idea,  above  mentioned,  of  the  hazard  resulting  from  the  use 
of  magnesia  alone, — though  current  among  many  medical  practitioners  for  a 
long  time,  probably  ever  since  chemical  reasoning  was  much  used,  and  Dr 
Black's  essay  on  magnesia  was  published, — received  considerable  corrobora* 
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don  flrom  the  opinions  advanced  by  Sir  Everard  Home  and  Mr  Brande,  in 
which  these  gentlemen  stated,  in  confident  terms,  the  proposition^  that 
nognesia  given  alone  was  always  a  haEardous  remedy,  and  that  it  ought 
never  to  be  given  unless  combined  with  or  followetl  by  an  active,  or  at  least 
efficient  aperient.  As  this  indication  was  well  fulfilled  by  combination 
above  mentioned,  the  objection,  it  was  conceived,  was  obviated  by  the  use 
of  the  compound  powder,  and  would  assuredly  be  removed  by  the  subse- 
quent or  occasional  use  of  laxative  medicine. 

This  mixture,  however,  is  to  many  persons  not  very  agreeable;  and  its 
frequent  use  must  have  always  been  unpleasant.  To  such  persons  the 
fluid  magnesia,  prepared  as  recommended  by  Sir  James  Murray,  was  be- 
lieved to  be  a  great  boon  ;  and  all  who  suffered  from  heartburn  and  other 
dyspeptic  symptoms,  had  recourse  to  the  fluid  magnesia  with  great  confi- 
dence and  little  apprehension.  It  now  api)ears  that,  if  we  can  trust  the 
fiicta  of  the  following  case,  this  remedy  is  quite  as  capable  of  assuming  the 
solid  shape,  and  forming  concretions  in  the  Intestines,  as  either  the  carbo- 
nate of  magnesia  or  pure  magnesia.  Dr  Graves  thinks  that  the  use  of  fluid 
magnesia  has  had  the  desired  effect  of  preventing  the  formation  of  magnesia 
concretions  in  the  intestines,  which  are,  he  observes,  of  extreme  rarity  in 
the  present  day.  He  warns  his  readers,  nevertheless,  that  he  has  seen  two 
instances,  one  of  which  having  occurred  in  the  person  of  a  medical  triend^ 
was  likely  to  be  correctly  stated. 

For  a  considerable  period,  that  is,  two  or  three  years,  this  gentleman  was 
in  the  habit  of  taking,  whenever  he  felt  any  dyspeptic  symptoms,  a  wine- 
glassful  of  the  magnesian  water,  as  prepared  by  Sir  James  Murray  and 
Messrs  Thwaites  of  Sackville  Street;  and  during  that  time,  whenever  he 
caught  cold  and  became  ill,  he  generally  felt  pain  in  the  right  iliac  fossa, 
which  on  taking  medicine  disappeared. 

A  repetition  of  these  attacks  required  the  use  of  leeches.  The  last  at* 
tack,  he  thinks,  occurred  in  March  1843. 

He  was  sitting  in  his  chamber  reading,  not  feeling  very  well,  when  sud- 
denly he  felt  very  acute  pain  in  the  right  iliac  region,  with  a  sensation  of 
faintness,  upon  which  he  went  to  bed,  had  warm  fomentations  applied,  and 
aent  for  Dr  Graves.  The  condition  of  the  patient  being  alarming,  his  wife 
lent  in  all  directions  for  medical  assistance ;  and  in  about  half  an  hour  there 
were  beside  him  five  medical  men,  who  applied  turpentine  fomentations ; 
and  as  the  skin  had  been  well  softened  by  the  warm  water  used  before  they 
came,  he  suffered  considerably  firom  smarting  soreness.  Soon  after,  leechei 
were  applied,  and  a  full  dose  of  oil  of  turpentine  and  castor  oil  was  ordered. 
The  latter,  after  remaining  ten  hours  in  the  stomach,  was  entirely  rejected 
by  vomiting. 

The  details  of  treatment  he  did  not  remember  when  he  gave  this  report 
But  be  became  convalescent ;  and  nothing  appears  to  have  been  sus- 
pected of  the  true  nature  of  the  complaint,  either  by  the  patient  himself  or 
his  professional  friends.  Dr  Graves,  in  the  meantime,  advised  him  to  take 
eyery  morning  a  tea-apoonful  of  castor  oil  in  warm  milk,  which  he  continued 
to  do  for  some  time. 

He  had  made  arrangements  for  going  to  England,  when  he  felt  what  he 
believed  to  be  internal  piles,  and  sent  accordingly  for  the  late  Dr  Houston, 
who,  after  examination  and  consultation  with  Dr  Beatty  of  Merlon  Square, 
said  that  the  patient  had  fissure  of  the  rectum,  and  recommended  for  its 
removal  the  application  of  nitrate  of  silver.  This  was  accordingly  done, 
but  caused  torture  so  great,  that  the  patient  was  obliged  to  take  anodynes  at 
three  different  times  in  order  to  allay  the  irritation  produced  after  the  use  of 
the  caustic.  This  was  followed  by  great  confinement  of  the  bowels,  and  to 
counteract  thia  Dr  Houston  ordered  a  strong  purgative  draught 

On  quitting  the  night  chair  he  found  that  the  discharge  consisted  of  a 
multitude  of  round  whitish  bodies  floating  in  a  cream*€oloured  fluid,  emit** 
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tinff  a  peeiili«r  odour»  and  one  of  them  the  tiaee  of  a  large  borte-ehaitnul 
with  tne  spines  rubbetl  off.  This  was  afterwards  analysed  by  Dr  Aldridge^ 
who  subsequently  informed  him  that  itwascompoeedof  carlionateof  mag* 
nesia  mixed  with  some  animal  and  vegetable  matters. 

The  dibcharge  contained  also  a  perfect  grape,  which  the  patient  thinks 
must  have  been  at  least  six  months  in  the  caecum  or  behind  the  maasy  as 
that  period  elapsed  since  he  had  last  eaten  grapes. 

From  the  facts  now  stated  the  patient  himself  draws  the  following  in- 
ferences :— 

Ij/,  That  from  drinking  magnesia  water  there  took  place  a  deposit« 
which  settled  in  the  csrcum^  and  there  remained  a  considerable  time. 

2d,  That  during  a  very  severe  illness,  in  consequence,  no  doubt,  of  such 
deposit^  he  was  ordered  by  Dr  Graves  to  take  every  morning  small  doses 
of  castor-oil,  which  he  is  satisfied  acted  mechanically  by  insinuating  itself 
between  the  bodies  forming  the  mass,  and  which  was  finally  carried  away 
by  a  strong  purgative  draught. 

Since  that  time,  the  individual  has  never  felt  the  same  or  any  uneasiness 
in  the  right  iliac  region.     He  has  never  tasted  magnesia  water  since. 

A  Painful  Affection  of  the  Feetj  like  that  named  Acrodpnia  by  several 
French  ohtervfrs.  By  Dr  Graves.  (Clinical  Medicine,  Lecture 
XVIII.  Vol.  ii.  p.  510.  1848).— Professor  Muller  and  Dr  Houston 
have  endeavoured  to  show,  that  there  are  provisions  in  the  veins  and  ar- 
teries, calculated  to  favour  the  rapid  afflux  of  blood  to  the  erectile  tissues. 
But  their  explanations  are  quite  insufficient  to  account  for  the  phenomenon, 
which  remains  a  striking  instance  of  the  power  possessed  by  the  nerves  and 
arteries,  of  a  part  in  producing  a  great  and  instantaneous  change  in  its  cir- 
culation, independent  of  any  impulse  from  the  heart ;  and  the  fact  can  be 
only  explained. by  supposing,  that  the  vital  influence  of  each  part  has  the 
principal  share  in  modifying  its  own  capillary  circulation.  The  cases  now 
about  to  be  related  briefly,  all  bear  upon  this  question. 

i.  The  first  is  that  of  a  young  lady  who  had  the  catamenia  suppressed  at 
the  age  of  sixteen,  and  who  had  been  for  some  time  in  a  bad  state  of  health. 
After  an  accidental  diarrhcea,  which  weakened  her  greatly,  she  became 
subject  to  a  very  curious  aflrection  of  the  feet  and  legs.  The  attack  gene- 
rally commenced  at  night,  involving  the  foot,  ankle,  and  leg,  half  way  to 
the  knee.  It  is  generally  confined  to  one  foot  and  leg  at  a  time,  and  when 
it  subsides  in  one  extremity  begins  in  the  other.  The  affection  commenced 
with  heat  and  tingling  of  the  sole  of  the  foot,  then  of  the  instep,  ankle,  and 
leg,  as  high  as  the  middle  of  the  calf.  These  symptoms  go  on  increasing 
for  some  time,  the  sensation  of  heat  becomes  extreme,  and  the  pain  agonis- 
ing. In  proportion  to  the  increase  of  these  symptoms,  the  vascular  con- 
gestion and  fulness  of  the  limb  are  augmented ;  the  smallest  veins  are  ren- 
dered distinct,  and  the  larger  ones  become  prominent.  1'his  state  lasts  for 
eight  or  nine  hours,  the  sensation  of  heat  and  pain  being  all  tlie  time  nearly 
insupportable. 

The  resulting  congestion  of  the  cutaneous  capillaries  occasions  a  change 
in  the  skin,  which,  as  the  fit  proceeds,  grows  at  first  red,  and  then  gradu- 
ally assumes  a  more  suffused  appearance,  and  a  deeper  hue,  until  it  b^mea 
swollen^  smooth,  and  shining,  and  resembles  very  much  in  colour  a  black 
cherry  when^  nearly  ripe.  When  the  hot  fit  ceases,  the  slight  swelling  and 
this  discoloration  subside,  and  the  affected  parts  remain  during  the  next 
Ftage  pale,  deadly  cold,  and  comparatively  free  from  pain.  While  one  leg 
is  in  tne  hot  stage,  the  opposite  leg  is  cold  and  pale,  but  free  from  pain ; 
but  as  soon  as  the  pain  end  heat  have  disappeared  in  the  limb  first  afiected, 
the  same  series  of  phenomena  commences  in  the  other  1^,  mi  laats  for  the 
same  length  of  time;  after  which  both  limbs  are  in  their  natiural  atate».and 
for  two  or  three  hours  she  is  comparatively  free  from,  sufferings  althiwigh 
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Boine  uneasiness  still  remains,  which  she  compares  to  a  numbness^  or  some 
such  morbid  sensation  not  easily  defined. 

This  disease  commenced  in   1837,  and  its  paroxysms  Imve  returned 
every  day  since  that  time.     At  first,  the  pain  was  intolerable,  and  the 
daily  amount  of  ease  she  enjoyed  did  not  exceed  three  hours.     This 
occurred  quite  regularly,  beginning  about  four,  and  lasting  until  seven 
o'clock  in  the  morning,  during  which  three  hours  she  had  some  sleep. 
In  October   1840,  the  intermission  occurred  at  eleven   a.m.,  and   con* 
tinned  until  seven  in  the  evening.     In   1837,  she  could  not  sleep  at  aH 
when  either  foot  was  in  the  hot  fit,  so  great  was  the  pain.    In  1840, 
she  enjoyed  tolerable  rest  at  night,  although  one  or  other  of  the  extremities 
be  in  the  hot  stage  during  the  whole  time  she  is  in  bed.    She  is  much  im- 
proved in  appearance ;  and  though  of  slender  form  and  tall,  she  has  become 
sufficiently  fat ;  and  being  a  person  of  most  placid  temper  and  great  beauty, 
no  one  who  sees  her  in  the  drawing-room,  apparently  in  all  the  bloom  of 
health,  would  suspect  her  to  be  sucn  a  martyr.    Even  now  she  is  obliged 
to  sit  or  recline  on  the  sofa  during  the  entire  day,  fur  if  she  walks  much 
about  the  room,  the  hot  fit  in  her  limbs  is  immediately  brought  on.    The 
suppression  of  the  catamenia  made  us  at  first  consider  this  strange  aflVction 
as  a  variety  of  hysteria,  but  in  about  six  months  the  female  function  re- 
sumed  a  perfect  regularity,  without  bringing  the  slightest  alleviation  of  the 
symptoms. 

Neither  could  the  continuance  of  the  disease  be  attributed  to  any  parti- 
cular constitutional  defect ;  for  though  her  form  was  slender,  her  aspect 
was  healthy,  and  her  general  state  of  health  was  better  than  could  have 
been  expected,  considering  her  nearly  unceasing  pain,  and  almost  total 
want  of  sleep. 

On  the  10th  January  1837,  little  change  had  taken  place.  The  appetite 
was  gone;  the  looks  indicating  great  delicacy;  the  feet  particularly  hot 
and  inflamed,  and  continued  severely  affected  during  the  intense  cold  of 
the  weather.  Frost  and  snow  having  prevailed,  the  patient  was  not  ont 
for  weeks.  At  this  time,  the  only  remedy  that  afforded  relief  was  the  ap- 
plication of  cold  water.  Cloths  dipped  in  the  coldest  water  that  could 
DC  procured  were  applied  to  the  feet  and  legs  constantly  during  the  night. 
The  extreme  severity  of  the  pain  was  occasionally  alleviated  by  gently 
brushing  with  the  hand  the  affected  parts,  and  slightly  patting  them. 

On  the  2Sd  March  1838,  the  limbs  were  reported  to  be  unceasingly  in  a 
state  of  swelling  particularly  distressing,  and,  whether  cold  or  hot,  equally 
painflil.  Indeed,  both  the  cold  and  hot  stages  of  the  complaint  were  now 
attended  with  acute  pains  and  extreme  discoloration,  worse  than  what  was 
felt  in  Dublin.  The  skin  at  this  time  was  glistening  as  ilK^ose.  The 
soreness  to  the  touch  was  greater  than  usual.  The  nights  were  also  worse; 
while  the  marks  of  exhaustion  and  lassitude  during  the  day  were  visible. 
Tlie  menstrual  effort,  which  had  recently  taken  place,  had  been  followed 
by  no  relief  to  the  feet.    The  api}etite  was  still  declining. 

On  the  26th  April  ISSS^  the  state  of  the  limbs  continued  unimproved. 
The  flow  of  blood  had  returned  to  its  former  course,  namely,  the  feet ;  the 
rush  was  sudden,  and  extended  immediately  to  the  toes,  instead  of  tarrying, 
as  it  previously  seemed  to  do,  at  the  instep  and  heel.  The  heat  was  as  in- 
tense as  when  in  Dublin ;  but  the  cold  stage  was  less  painful.  The  cold 
and  numbness  were  at  this  time  felt  all  the  way  up  the  legs.  Previously 
it  was  only  from  the  ankles  over  the  foot.  "When  the  patient  reclined  on 
a  bed  or  sofa  during  the  cold  stage,  the  sensation  in  rising  from  either  was 
particularly  distressing. 

The  veins,  each  morning  on  leaving  bed,  were  greatly  distended.  A  livid 
colour  overspread  the  feet  as  formerly  in  Dublin,  and  also  when  cold. 
The  only  application  employed  was  milk  and  water,  and  frequent  gentle 
champooingor  patting.  This,  however,  could  not  be  used  so  freely  as  for« 
merly,  in  consequence  of  the  extreme  tenderness  of  the  parts. 


r\ 


240  AcrodyniOy  or  Painful  Affection  of  the  Feet, 

Swelling  of  the  feet  sometimes  continued  through  the  entire  day,  and 
generally  the  hot  fit  was  more  protracted  than  formerly,  never  less,  often 
more,  than  twelve  or  fourteen  hours. 

The  patient  now  experienced  a  tendency  to  palpitation  which  she  had 
not  before  felt,  without  its  being  traceable  to  any  particular  cause.  When 
the  palpitation  of  the  heart  comes  on,  a  similar  feeling  is  experienced  in 
the  limbs,  especially  from  the  calves  of  the  legs  downwards,  as  if  there  al^^o 
palpitation  were  going  on.  This  palpitation  is  not  induced  by  ascending 
•taira. 

The  bowels  at  this  time  required  assistance  as  formerly ;  but  all  that  is 
requisite  was  accomplished  by  magnesia.  Flushings  of  the  face  were 
frequent ;  and  sleepiness  ensued  after  the  mid-day  glass  of  wine,  though 
diluted  with  water.  Generally  speaking,  the  looks  of  the  patient  were 
improved,  though  she  was  not  more  corpulent  than  when  in  Dublin. 
The  patient  herself  had  at  this  time  scarcely  any  hope  of  ever  being  re- 
lievea  from  the  peculiar  painful  disorder  of  the  feet. 

On  May  7th  1838,  the  nights  were  reported  to  be  sleepless  and  painful ; 
the  (lays  little  less  so,  as  heat  and  swelling  seldom  abated.  Discoloration 
and  swelling  were  general  all  over  the  feet,  ankles,  and  instep.  At  the 
back  of  the  legs,  close  to  the  commencement  of  the  calves*  a  lump  appeared 
to  be  forming;  and  from  that  point  to  the  knee,  the  posterior  parts  of  the 
legs  were  particularly  hard  to  the  touch.  '1  he  skin  of  the  feet  and  toes 
was  still  glistening. 

The  limbs,  both  when  hot  and  when  cold,  were  the  seat  of  a  sense  of 
great  weight.  The  coldness  and  the  burning  beat  were  equally  in  ex- 
treme.   With  the  slightest  approach  of  warmth  commences  the  pain. 

The  appetite  and  strength  were  not  improved.  The  urinary  secretion 
was  scanty,  reddish-coloured,  and  muddy ;  the  sediment  was  white  and 
reddish  in  colour.  The  bowels  require  assit»tance  every  fourth  or  fifth  day. 
The  use  of  magnesia,  however,  is  followed  by  extreme  sickness,  and  ^nt- 
ishness  following  each  movement  of  the  bowels  af^er  its  use. 

On  the  S5th  May  1838,  the  different  symptoms  were  much  in  the  same 
state. 

"  On  6rst  arising  out  of  bed  in  the  morning,  she  feels  as  though  the 
veins  at  the  back  of  the  legs,  towards  the  calves,  were  cutting  asunder  by 
some  sharp  instrument.  Walking  evidently  increases  the  determination 
downwards,  and  excites  the  pain  and  swelling  more  than  any  other  thing; 
yet  walking  would  be  }\&t  favourite  exercise,  if  she  could  use  it  to  any  com- 
fortable extent.  When  taking  a  drive  in  the  carriage,  she  gets  great  pain 
in  her  left  side.  Headaches  are  frequent,  and  her  complexion  very  variable 
during  the  last  fortnight.  Bowels  have  not  acted  at  all,  unUss  assisted,  since 
I  last  wrote  to  you ;  and  after  magnesia  on  Wednesday  morning,  extreme 
pain  and  sickness  ensued,  and  a  number  of  constipated  lumps  came  away. 
Appetite  is  far  from  good ;  thirst  increases  greatly ;  wine  in  the  middle 
of  the  day  causes  immediate  flushing,  and  a  disposition  to  perspire  over  the 
hands,  face,  and  neck.  She  often  feels  as  though  a  stream  of  water,  icy 
cold,  was  rushing  down  through  her  limbs,  and  when  rising  from  her  chair 
during  the  cold  stage,  feels  as  though  she  stood  in  snow." 

It  is  remarkable  that  the  disease  of  the  feet  was  not  accompanied  by  the 
least  derangement  of  the  general  circulation,  or  of  the  state  of  the  rest  of 
the  skin. 

This  young  lady  was  frequently  seen  by  Sir  Philip  Crampton,  Mr  CoHes, 
and  Mr  Cusack,  and  her  case  excited  in  their  minds  the  greatest  interest* 
for  they  had  never  witnessed  anything  similar.  At  first,  chronic  inflam- 
mation of  the  arteries  in  the  limbs  was  suspected ;  but  this  suspicion  was 
set  aside  by  the  subsequent  duration  and  course  of  the  malady. 

Ko  plan  of  treatment*  whether  general  or  topical*  which  afforded  the 
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slightest  prospect  of  relief,  was  neglected.  Every  variety  of  lotion,  cold 
and  hot,  stimulating  or  narcotic,  of  ointments,  handages,  poultices,  affu- 
sions, were  successively  tried,  and  the  parts  were  often  leeched  in  the  hot 
stoge,  but  without  any  relief.  Internally,  quina,  arsenic,  iodine,  hydrio- 
date  of  potash,  chalybeates,  purgatives,  diuretics,  and  mercurialization, 
have  all  successively  failed ;  nor  has  she  ever  received  the  slightest  benefit 
from  any  anodyne  medicine  whatsoever.  From  the  resemblance  which  the 
derangement  in  the  circulation  of  her  limbs  bears  to  that  produced  by  ergot 
OT  rye,  Dr  Graves  was  led  to  try  that  medicine,  but  it  produced  no  notable 
effect  on  the  disease.  It  is  curious  that  this  long-continued  derangement 
in  the  circulation  of  her  lower  extremities,  and  the  extraordinary  pain  the 
patient  experienced  daily  for  six  years,  have  not  produced  any  paraly- 
sis, any  diminution  of  muscular  power,  thickening  of  the  skin,  induration 
of  the  subcuuneous  areolar  tissue,  or  stiffness  of  the  joints.  Considering 
how  hot,  red,  and  swollen  a  considerable  portion  of  each  limb  is  during 
many  hours  every  day,  it  is  quite  surprising  that  no  evident  alteration  of 
structure  was  the  result.  This  fact  is  extremely  interesting  in  a  physiolo- 
gical and  pathological  point  of  view,  proving,  as  it  undoubtedly  does,  that 
dianges  in  texture  are  influenced  by  causes  quite  independent  of  the  state 
of  the  local  circulation. 

In  general,  we  observe,  that  increased  sensibility  of  the  nerves  of  any 
party  when  long  continued  and  severe,  is  followed  by  a  proportional  paraly- 
sis of  sensation ;  but  in  the  case  before  us,  the  cutaneous  nerves  of  the  leg 
have  been  exquisitely  painful  for  years,  and  yet  not  the  least  approach  to 
paralysis,  either  of  sense  or  motion,  is  perceptible. 

In  IS4S,  when  Dr  Graves  published  the  first  edition  of  his  Lectures  on 
Clinical  Medicine,  he  inserted  in  a  note  the  following  account  of  the  last 
report  of  this  young  lady's  state : — The  disease  still  continues  without  any 
intermission,  being  as  before,  much  worse  in  winter;  but,  on  the  whole, 
the  pain  is  not  so  severe  as  formerly,  and  the  daily  paroxysms  are  of  shorter 
duration.  In  proportion  as  the  pain  and  intensity  of  the  heat  have  some- 
what diminished,  her  general  appearance  and  health  have  improved. 

Since  then,  he  has  received  numerous  communications  from  several 
parts  of  the  world,  England,  America,  &&,  suggesting  the  most  varied 
plans  of  treatment,  and  the  most  different  opinions,  as  to  the  cause  of  this 
affection.  But  although  nearly  every  remedy  in  the  pharmacopoaia  was 
tried,  none  seemed  to  have  had  the  least  effect ;  and  she  grsdually  got 
welly  it  might  be  said,  in  spite  of  medicine,  and  has  now  been  quite  free 
from  the  disease  for  more  than  twelve  months. 

Although  Dr  Graves  has  not  witnessed  anything  precisely  similar  to  this 
case,  yet  he  has  seen  a  few  local  affections  which  presented  some  analogous 
symptoms.  One  of  these,  which  Dr  G.  saw  with  Mr  Moore  of  Anne  Street, 
and  which  was  seen  occaaionally  by  Sir  Philip  Crampton,  is  the  following. 

9.  Mrs  — ~,  aged  82,  of  a  robust  and  healthy  constitution,  florid  com- 
plexion, in  the  month  of  February  1839,  had  a  slight  paralytic  affection  of 
the  left  arm  and  leg,  preceded  and  accompanied  by  headach,  vertigo, 
flashes  of  light  before  the  eyes,  &c.  About  a  month  ago,  she  experience 
a  sensation  of  cold  in  the  right  foot,  which,  on  rubbing  the  part,  gave 
place  to  a  feeling  of  heat  and  itching.  On  examination,  she  found  that 
the  anterior  half  of  the  foot  was  swollen  and  red.  In  about  three  weeks 
from  the  flrst  seizure,  the  sensation  of  cold  continuing,  it  became  extremely 
piinftd,  and  she  then  first  applied  for  medical  advice. 

August  1st,  1839. — Complains  of  severe  pain  in  anterior  part  of  right 
foot,  which  is  swollen  and  red ;  there  is  considerable  oedema  of  the  ankle 
and  lower  part  of  the  leg ;  the  extremities  of  the  toes  are  dark- red,  with 
some  lividity.  Her  general  health  is  good,  with  the  exception  of  occa- 
sional headach  with  vertigo.    Bowels  free ;  appetite  good  ;  pulse  regular. 
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She  was  ordered  a  stimulating  liniment,  and  internally  small  doses  of 
bydriodate  of  potash. 

&tL — She  experienced  mncb  relief  fVom  the  use  of  the  liniment.  The 
odema  about  the  ankle  is  much  less,  but  the  swelling  of  the  anterior  part 
of  the  foot  continues  nearly  as  before. 

ISih. — The  great  toe  has  to>day  a  peculiar  shining  and  bloody  appear- 
ance ;  the  fourth  is  livid  at  the  extremity ;  the  second  snd  third  are  red, 
but  not  livid.  Four  leeches  were  applied  to  the  great  toe,  followed  by  a 
poultice  of  bread,  milk,  and  oil^  to  tlie  foot.  It  was  impossible  to  get  the 
leeches  to  take  on  the  other  toes,  in  consequence  of  the  recent  use  of  bel- 
ladonna liniment. 

15M. — The  toe  to  which  the  leeches  were  applied  has  been  completely 
relieved,  but  the  livid  appearance  of  the  fourth  still  continues ;  second 
and  thinl  appear  much  swollen,  and  are  very  painfuL  Ordered  to  apply 
two  leeches  to  each,  and  one  to  fourth. 

17M— Considerable  pain  last  night.  We  thought  now  that  the  pain, 
redness,  and  swelling  exhibited  exacerbations,  recurring  every  second  day, 
snd  we  accordingly  gave  her  quina  in  small  doses,  and  again  leeched  the 
toeik.  As  the  quma  disagreed  with  her  stomachy  it  was  administered  every 
night  in  a  starch  injection,  with  a  few  drops  of  laudanum*  and  continued 
for  a  week ;  while  the  toes  most  aflfected  were  repeatedly  leeched,  and  va- 
rious soothing  and  anodyne  applications  tried.  The  pain  was  of  a  most 
excruciating  character,  and  its  exacerbations,  though  not  regularly  perio- 
dical, ahowed  a  decided  tendency  to  return  every  second  morning  at  a 
given  hour.  Sometimes  one  toe,  and  sometimes  two,  or  more,  were  simul- 
taneously attacked ;  and  in  proportion  to  the  intensity  of  the  pain,  the 
affected  parts  became  swollen,  red,  and  then  of  a  shining  purple  hue. 
Such  was  the  course  of  the  disesse  fVora  the  1st  of  August  to  the  ISih 
of  September. 

On  this  evening.  Sir  FbiUp  Crampton  saw  her*  and  recommended  that 
she  should  take  three  times  daily,  a  draught  consisting  of  twenty  minims 
of  wine  of  meadow  saffron  root  in  one  ounce  of  camphor  mixture  ;  and  that 
a  poultice  should  be  applied,  contsining  hdf  an  ounce  of  extract  of  hemlock 
and  ten  grains  of  watery  extract  of  opium,  with  one  pint  of  decoction  of 
white  poppy. 

Next  uay  the  pain  was  completely  relieved,  and  though  it  returned  the 
following  day,  it  was  less  violent.  The  draught  of  meadow  saffron  was 
repeated. 

30th, — The  foot  has  been,  since  last  report,  gradually  assuming  its  natu- 
ral appearance ;  there  is  now  very  little  swelling  or  lividity.  The  pain  has 
not  latterly  been  so  intense,  and  is  of  a  diflferent  character,  being  described 
as  resembling  the  sensation  experienced  when  the  circulation  is  returning 
in  a  limb  which  had  been  "  asleep."  The  accessions  are  now  generally  in 
the  evening*  to  which  they  have  gradually  come,  occurring  at  three,  two, 
one,  twelve  o'clock,  and  so  on.  Applications  which  formerly  ^ve  great 
relief  are  now  followed  by  intense  pain,  and  cannot  be  borne,  as  anodyne 
liniment ;  the  application  of  A'esh  hemlock  bruised  was  also  intolerable. 
Emollient  applications,  as  chamomile  stupes,  bread  and  milk  poultices, 
give  most  relief.  General  health  is  good ;  is  at  present  using  eflfervescing 
draughts  with  tincture  of  orsnge-peel. 

October  1th, — The  foot  has  not  been  painful  since  last  report,  and  its 
appearance  now  is  as  nearly  as  possible  natural. 

Soon  after  this  she  got  a  slight  paralytic  stroke,  followed  by  more  severe 
attacks  of  an  apoplectic  nature,  and  expired  in  consequence  of  cerebral  dis- 
ease, on  the  25th  November. 

It  is  obvious  that  the  good  effects  of  the  colchicum  mav  excite  the  sus- 
picion, that  the  inflammation  was  of  a  gouty  nature ;  stiil,  however,  the 
manner  in  which  it  so  gradually  began,  the  remarkable  violence  of  the 
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pftiD^  and  the  change  of  colonr  in  the  skin  which  accompanied  each  par- 
oxysm, were  of  ao  striking  a  character,  and  presented  analogies  with  the 
case  of  the  young  kdy  hdTore  related,  so  obvious,  that  I  have  thought  it 
right  to  place  the  history  of  the  two  cases  side  by  side. 

The  absence  of  dyspepsia*  and  all  constitutional  or  local  symptoms  of 
gout,  up  to  the  age  of  dgbty-two ;  the  fVeedom  from  gouty  deposits,  which 
the  urine  exhibited  throughout  the  whole  course  of  the  old  lady's  malady ; 
aud  various  circumstances  that  cannot  have  escaped  your  notice,~-render 
the  hypothesis  which  ascribed  her  suffering  to  gpont  more  than  doubtful, 
and  tlie  doubt  is  still  further  increased  by  the  very  gradual  manner  in 
which  the  disease  subsided  under  the  use  of  colchicum,  and  its  preserving 
its  **  tertian  "  character  to  the  end* 

The  afiection  of  the  foot  and  toes  was  so  painful,  and  the  discoloration 
and  purple  hue  of  the  skin  so  intense,  that  the  medical  attendants  natu- 
rally apprehended  its  terminating  in  something  like  senile  gangrene. 

Case  of  large  Gall-Sione  which  found  its  way  through  the  right  HffpO' 
chondre,  with  Ulceration  of  the  Oail'Bfadder  and  consecutive  Biliary  Fistuku 
By  Dr  Santo  Nobiu.  <  {^Annali  Universali  di  Medicina.  Febraio  1847). 
—Instances  of  gall-stones  procuring  to  themselves  an  exit  through  the 
abdominal  parietes,  though  probably  less  frequent  than  those  which  come 
away  by  the  intestinal  canal,  are  nevertheless  now  rather  numerous.  Se- 
veral, either  complete  or  in  the  process  of  escape,  have  been  noticed  in  va- 
rious  periodical  works ;  and  a  short  abstract  of  the  most  important  is  given 
in  the  last  edition  of  Dr  Craigie's  Elements  of  Pathological  Anatomy-* 
The  following  is  another  instance  added  to  the  list. 

A  peasant,  aged  thirty  •nine  years*  entered  the  Hospital  of  Caravacci 
for  symptoms  of  dvscntery  which  had  lasted  for  six  years,  but  which 
had  been  aggravated  for  one  month  previous  to  admission.  The  man  waa 
enuiciated,  and  his  appearance  was  cachectic.  He  felt  fVequent  pains  in  the 
epigastric  region,  a  sense  of  constriction  towards  the  hypochondria ;  ente- 
ralgia  vrith  tenesmus ;  and  he  was  unable  to  stuop  forwards.  In  examin- 
ing the  abdominal  region,  Dr  Nobili  felt  resistance  in  the  region  of  the 
liver.  Two  months  afterwards,  to  the  phenomena  now  mentioned  were 
added  slight  fever,  which  recurred  every  evening,  and  swelling  in  the 
right  hypochondriac  region  still  more  considerable.  Supposing  that  there 
must  be  a  foreign  body,  Dr  N.  applied  caustic  potass  upon  the  most  pro- 
minent point.  The  incision  of  the  eschar  aHowed  to  issue  a  large  quantity 
of  white  inodorous  matter ;  and  in  the  opening  there  was  felt,  by  the  aid 
of  the  probe,  a  hard  body,  which  was  at  first  believed  to  be  a  false  rib.  The 
wound  was  dilated  by  means  of  sponge  tenr.  On  the  first  day,  the  attend- 
ant distinguished,  by  the  nsked  eye,  at  the  bottom  of  the  wound,  a  hard 
body,  which  filled  the  cavity  of  the  abscess,  and  which,  by  a  second  mis- 
take, was  taken  for  a  rib  affected  with  nekrosis.  About  one  month  and  a 
half  afterwards,  there  was  extracted  from  the  wound  a  large  pvriform  gall* 
atone,  two  inches  and  a  half  long,  and  eight  lines  broad,  with  the  apex 
rounded  below,  and  the  upper  extremity  or  baae  rugous  at  the  aur'noe. 
A  bent  probe  entered  its  entire  length  into  a  canal  which  went  along  the 
convex  part  of  the  liver,  from  below  upwards,  and  from  before  backwards. 
A  bougie  entered  in  the  aame  manner  the  depth  of  seven  inches.  Everv 
rooming  the  dressings  were  impregnated  with  yellow  inodorous  bile,  whicn 
also  filled  the  opening.  In  the  evening  there  was  only  serous  fluid  and  in 
tmall  quantity. 

The  alvine  evacuations  were  regular,  but  ashen-coloured.  The  urine 
preaented  nothing  particular.  At  the  time  at  which  this  case  waa  pub- 
liahed,  the  piatient  left  his  bed,  walked  in  the  wards  of  the  hospital,  and 
waa  in  all  respects  well,  excepting  for  the  presence  of  the  fistula. 

•  Book  V.  Chapter  II.  Section  ir.  p.  926.     Edin.  184^ 
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III.    MATBBIA  MBDICA  AND  THBRAFBUTIC8* 

On  the  Use  of  Preparations  of  Nux  Vomica  in  the  Treatment  of  St  Ft'* 
tus's  Dance.  By  M.  Trousseau,  Academie  de  Medecine, — M M.  LejeuDej 
Niemann ,  and  Cazenave  adduced  some  isolated  facts  showing  the  curative 
powers  of  nut  vomica  in  tbetreatment  of  chorea.  Subsequently,  M.  Trous- 
seau, and  also  MM.  Fouilboux  and  Rougier  of  Lyons,  reduced  the  treat- 
ment to  an  exact  system.  Public  trials  were  made  at  the  same  time  at 
Lyons,  and  at  Paris  in  the  Hopital  Necker.  M.  Trousseau  was  led  by 
two  reasons  to  employ  this  treatment.  The  first  is,  that  in  chorea  there 
is  almost  always  imperfect  palsy  of  one  side  of  the  person  ;  the  second  is, 
because  the  preparations  of  nux  vomica  exciting  tetaniform  tonic  extrac- 
tions, there  was  reason  to  hope  that  it  was  possible  to  substitute  the  ner* 
Tous  modification  determined  by  strychnine  for  that  which  attends  chorea. 

M.  Trousseau  treated  by  this  remedy  thirteen  patients, — ten  with  complete 
success.  In  one  case  the  condition  of  the  patient  was  aggravated;  in  an- 
other,  the  symptoms  were  only  slightly  relieved ;  the  thirteenth  case  ter- 
minated in  death.  The  amendment  began  ordinarily  to  appear  after  eight 
or  ten  days  of  treatment.  The  cure  was  completed  in  fifteen  days  in  oer« 
tain  cases,  but  most  frequently  at  the  end  of  one  month.  M.  Trousseau 
confined  himself  to  the  detail  of  two  cates.  One  was  a  young  person,- 
of  twelve,  addicted  to  masturbation,  and  in  whom  chorea  had  proceeded  to 
such  extremities,  that  it  was  reauisite  to  leave  the  patient  naked  in  an 
apartment,  the  flooring  and  walls  of  which  were  covered  with  matting; 
This  patient  was  cured  in  the  space  of  five  weeks. 

The  author  insists  particularly  on  the  preparation  of  the  remedy  and  its 
mode  of  administration.  He  renounces  the  extract  of  nux  vomica^  which 
is  of^en  badly  prepared,  and  which  further  easily  undergoes  changes,  when 
it  is  convefted  into  pill  mass.  He  equally  rejects  strychnine,  which,  being 
soluble  only  in  6.60CK)  times  its  weight  of  cold  water,  may  be  considered  as 
nearly  insolubley  and  accordingly  liable  to  cause  mistakes  and  danger.  He 
adopted  exclusively  the  sulphate  of  strychnine,  which  be  dissolves  in  simple 
syrup,  in  the  proportion  of  five  centigrammes  to  one  hundred  grammes  of 
syrup.  He  gives,  at  first,  ten  grammes  of  syrup,  equivalent  to  ^ve  milli- 
grammes of  one  tenth  of  one  grain  of  salt  of  strychnine,  given  in  fbur  doses, 
to  be  taken  at  intervals  of  four  hours.  He  daily  augments  the  dose  of  the 
syrup  by  five  grammes,  until  there  are  manifested  pricking  sensations  io  the 
head,  and  feelings  of  slight  muscular  rigidity ;  to  which  it  is  always  neces* 
sary  to  proceed.  The  doses  of  syrup  are  augmented  or  diminished  accortU 
ing  to  the  effect  produced.  When  the  attack  of  chorea  is  nearly  cured,  the 
practitioner  adheres  to  the  same  doE«8  for  several  days ;  then  they  are  di- 
minished, and  at  length  the  remedy  is  stopped,  when  oil  the  grimaces  and 
contortions  presenteil  by  the  patients  in  this  disease  are  gone.  M.  Trous- 
seau regards  the  exhalation  of  the  sulphate  of  strychnine  as  the  principal 
and  essential  treatment.  He  nevertheless  fulfils  other  indication?.  Blood- 
letting is  practised  if  chorea  is  associated  with  plethora;  chalybeates  are 
administered  if  the  disease  is  combined  with  chlorosis,  as  oRimes  hap- 
pens; and  antispasmodics,  if  it  be  complicated  with  hysteria. 

Counter^Irritation  by  means  of  the  Heated  Hammer.  By  Dr  Co  brio  an 
and  Dr  Day.  Practical  Treatise  on  the  Domestic  Management  and  Most 
Important  Diseases  of  Advanced  Life.  London,  1B49.  8vo.  Pp.  325.— 
In  an  appendix  to  the  work  now  mentioned,  Dr  Day  directs  the  attention 
of  the  profession  to  the  convenience,  promptitude,  and  efficacy  of  a  mode 
of  producing  counter- irritation,  which  he  finds  to  be  of  great  use  in  the 
treatment  of  various  rheumatic  and  neuralgic  aflTections.    This  consists  in 
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applying,  for  one  instant  or  such  a  space,  to  the  skin,  a  flat  iron  button 
gentlv  heatetl  by  the  flame  of  a  spirit-lamp.  The  operation  is  completed 
in  a  few  seconds ;  it  is  productive  of  little  or  no  pain ;  it  is  very  speedy  in 
its  eflects ;  it  is  not  said  whether  pathological  or  therapeutic  ;  and  it  is  quite 
free  from  harm. 

The  merit  of  introducing  this  method  of  medication,  the  author  believes 
to  be  due  to  the  late  Sir  Antony  Carlisle,  who,  in  a  letter  addressed  to  Sir 
Gilbert  filane,  on  blisters  and  rubefacients  published  in  1826,  describes 
an  instrument  adapted  to  these  several  purposes ;  and,  in  the  November 
number  of  the  Philosophical  Magazine,  addressed  to  the  editor  a  letter  on 
the  same  subject  In  1899,  M.  Mayor  of  Lausanne  published  a  small 
essay,  liir  la  Cauterwiion  avec  le  marteau^  in  which  he  shows  that,  by 
means  of  this  instrument,  the  efiect  either  of  a  mustard  poultice  or  a 
blister,  or  even  of  moxa,  may  be  on  the  shortest  notice  produced.  Trous- 
seau published  afterwards  an  Account  of  Experiments  made  by  the  ham- 
mer of  Mayor.  The  method,  nevertheless*  does  not  appear  to  have  at- 
tracted much  attention. 

In  1845,  Dr  Corrigan  published  an  account  of  several  cases  very  suc- 
cessfuUy  treated  by  similar  means.  Dr  Day  having  had  occasion  to  try 
the  comparative  value  of  the  counter-irritants  in  ordinary  use,  toolc  the 
opportunity  of  putting  to  the  test  the  practice  of  Dr  Corrigan.  In  the 
mode  of  application,  Dr  Day  differs  slightly  from  that  employed  by  Dr 
Corrigan  ;  but,  as  the  difference  is  unimportant,  and  involves  no  difference 
of  principle  in  accomplishing  the  object  intended,  Dr  Dsy  claims  no  ori- 
ginality in  the  proposition.  Dr  Corrigan  makes  no  reference  to  the  writ- 
mgs  either  of  Sir  Antony  Carlisle  or  M.  Mayor. 

The  instrument  employed,  as  most  convenient,  by  Dr  Day,  is  shorter 
and  more  portable  than  that  used  by  Dr  Corrigan.  It  consists  of  a  button, 
or  roundish  piece  of  iron,  about  half  an  inch  in  diameter  and  one-fourth 
of  an  inch  thick*  attached  to  an  iron  shank,  which  is  furnished  with  a  small 
wooden  handle.  The  shank  is  curved  nearly  at  a  right  angle,  at  the  dis- 
tance of  about  half  an  inch  from  the  upper  surface  of  the  button.  The 
whole  instrument  resembles  a  very  small  hammer.  The  button  is  heated 
about  a  quarter  of  a  minute  in  the  flame  of  a  spirit-lamp,  while  the  end  of 
the  fore-finger  is  held  on  the  curve.  When  the  heat  becomes  uncom - 
fortable  to  the  finger*  the  instrument  is  ready  for  application.  Dr  Cor- 
rigan's  method  of  procedure  is  to  touch,  as  lightly  and  rapidly  as  possible, 
the  surfiice  of  the  part  affected,  at  intervals  of  half  an  inch.  Dr  Day  has 
usually  found  it  of  more  service  by  drawing  very  tightly  the  flat  surface  of 
the  heated  button  over  the  affected  part,  so  as  to  act  on  a  greater  extent 
of  stirfiice.  The  cuticle  is  never  raised,  and  the  only  visible  effect  is  a 
slight  degree  of  local  redness,  either  in  lines  or  in  circular  patches,  accord- 
ing to  the  mode  in  which  the  instrument  is  applied. 

In  the  paper  by  Dr  Corrigan,  that  physician  relates  one  case  of  paralysis 
of  the  upper  and  lower  extremities,  cured  by  applying  the  button  daily 
for  about  three  weeks  along  the  spine,  thighs,  and  legs ;  cases  of  lumbsgo, 
and  other  forms  of  aponeurotic  and  muscular  rheumatism*  of  sciatica,  of 
neuralgia  of  the  fifth,  and  paralysis  of  the  seventh  pair  of  nerves. 

Dr  Day,  in  like  manner,  relates  cases  of  lumbago,  sciatica,  and  neu- 
ralgia, cured  speedily  and  efiectually  by  the  application  of  this  agent 

We  have  no  doubt  that  the  remedy  is  a  good  one;  yet  it  is  not  new. 
It  is  merely  the  cautery  proposed  and  employed  by  Cottugno  of  Naples  in 
1764,  which  that  physician  found  so  efficient  in  the  treatment  of  sciatica, 
and  which  has  been  since  that  time  unduly  neglected.  It  seems  to  be  of 
no  great  moment  by  what  means  the  iron  is  heated,  provided  it  is  heated. 
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It  IB  true  that  it  is  not  made  red  and  glowing,  and  thereby  peiiiaps  the  pais 
of  the  radiant  heat  and  the  apprehension  of  a  formidable  object  are  ob* 
▼iated.     The  diiferenoey  however,  is  only  in  degree. 

IT.    PUEOERT. 

OpacUy  of  the  Comea  removed  utider  the  ute  of  Iodide  ofPoUueinm  and 
Mercwry*  Bf  M.  J.  Bateman  Wilsow  (Guy*e  Hospital  Reports^ 
Second  Series  VoL  tL  Fart  L  p.  AS.  October  1848^.— It  is  well 
known  that  ^opacity  of  the  oomea  is  often  a  moat  intractable  disorder, 
and  when  once  established,  is  incapable  of  being  removed,  ao  Uiat  the  pa- 
tient is  either  blind  or  nearly  so.  It  hence  also  happens,  that  for  few  aia- 
eaeea  of  the  eye  have  a  greater  number  of  remedies  been  proposed,  and  heaoe 
the  treatment  is  too  often  irregular,  empirical,  and  such  that  its  certainty 
can  never  be  depended  on.  Mr  J.  Bateman  Wilson  fbund  that,  under  the 
use  of  iodide  of  potassium  with  blue  pill,  the  disease  disappeared  in  the 
Ibllowing  case. 

A  Toung  woman,  aged  21,  applied  to  Mr  Wilson  for  assistance  fat  the  re- 
moYai  of  an  afiection  of  this  kind,  on  the  4th  May  164S.  She  suted  tliat 
when  at  Harrowgate  in  August  1841,  she  felt  dimness  in  .one  eye,  with 
intolerance  of  light,  and  some  catarrhal  symptoms,  which  she  ascribed  to 
having  alept  in  a  damp  bed  a  few  days  previously,  on  her  journey  to  Har- 
rowgate. The  dimncsa  gradually  increaaed ;  and  in  three  weelu  the  other 
eye  became  aflEected  in  a  similar  manner.  She  then  applied  to  a  surgeon, 
and  waa  under  his  care  till  the  beginning  of  October,  without  any  improve- 
ment. About  this  time  she  went  to  Westmoreland,  and  during  her  resi- 
dence there  her  eyes  got  so  much  worse,  that  she  could  scarcely  distinguish 
any  object  except  day  from  night.  About  the  end  of  October,  through  the 
liberality  of  a  nobleman,  she  was  sent  to  London  to  be  under  the  care  of  an 
eminent  oculist,  who  ordered  blisters,  strong  lotions,  and  tonics.  After 
ten  weeks  of  this  treatment  she  experienced  no  benefit,  and  returned  to  the 
country.  On  the  journey  from  London  to  Stamford,  in  Lincolnshire,  in  the 
beginning  of  January  1 842,  her  vision  was  so  much  impaired,  that  she  could 
not  tell  how  many  persons  were  in  the  coach.  At  Stamford,  she  waa  six 
weeks  under  the  care  of  a  surgeon  without  relief.  She  left  Stamford  on  the 
93d  March  for  Whitehaven,  in  the  vicinity  of  which  town  her  father  resid- 
ed. In  the  country  she  remained  four  months,  occasionally  led  about  by 
friends  for  exercise,  yet  without  any  amendment  in  the  sight,  which  she 
now  despaired  of  recovering.  On  the  4th  of  May  she  consulted  Mr  Wilson, 
who  found  the  cornesp  of  both  eyes  quite  opaque,  the  iris  being  quite  con- 
cealed ;  the  conjunctiva  of  the  sclerotic  and  eyelids  vascular ;  the  appearance 
delicate,  and  indicative  of  strumous  habit;  the  tongue  loaded  at  the  base; 
the  bowels  aaid  to  be  regular ;  catamenia  scanty ;  the  pulse  small  and  quick. 

Mr  Wilson  ordered  two  grains  of  iodine  with  ten  grains  of  iodide  of  po- 
tassium to  be  dissolved  in  six  ounces  of  water,  and  of  this  solution  the  pa- 
tient to  take  one  table-spoonful  three  times  daily.  Haifa  drachm  <^blue 
pill  mass,  one  scruple  of  rhubarb,  and  five  grains  of  ipecacuan,  were  directed 
to  be  formed  into  twenty  pills,  two  of  which  were  ordered  to  be  taken  on 
alternate  nights.  The  patient  was  allowed  nutritious  diet,  without 
stimulants. 

On  the  Sist  of  May  the  comese  were  clearer  at  the  circumference,  and 
the  patient  was  able  to  distinguish  large  objects.  Half  a  grain  of  iodine 
was  added  to  the  mixture;  and  a  lotion  of  sulphate  of  sine,  eight  grains  to 
three  ounces  of  water,  waa  ordered  to  be  used.  On  the  80th  of  June  the 
opacity  waa  diminished,  and  the  patient,  though  unable  to  discern  small 
otyects,  was  able  to  read  large  characters,  aa  the  leading  titles  of  a  new»- 
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paper.  Another  half  grain  of  iodine  waa  added  to  the  solation,  ao  that  it 
BOW  contained  equivalent  to  three  graina  to  the  six  ounces.  The  hlue  pill 
and  rhubarb  pills  were  continued ;  and  around  the  eyea  belladonna  was 
applied.  On  the  20th  of  July  very  little  opacity  of  the  comeie  remained ; 
and  the  patient  was  able  to  distinguish  distant  objects.  On  the  3d  of 
August  the  comes  were  quite  clear ;  the  patient  was  able  to  read  small 
printed  characters,  and  saw  objects  aa  well  as  at  any  period  of  her  life. 

After  this  time  the  health  continued  good^  and  the  eyes  ft-ee  from 
difsease. 

From  this  ease  the  author  draws  two  inferences :  Ist,  That  iodine  is  very 
efficacious  in  removing  the  effects  of  inflammatory  action  of  long  standing ; 
and»  Sd«  That  opadtv  of  the  cornea  may  be  removed  without  the  strong 
lotions  recommendeci  by  ophthalmic  writers* 

The  author  has  seen  several  cases  similar  to  that  now  related ;  and  while 
in  all  those  which  were  subjected  to  the  treatment  pursued  in  the  earlier 
stages  of  this  case,  the  progress  was  invariably  tedious, — when  the 
Iodine  waa  employed,  disappearance  of  the  opacity  was  speedily^  and  in  gene- 
ral easily  efibeted. 


V.   MISCELLANEOUS. 

Report  on  the  Mortality  of  Edinburgh  cend  Leith,  for  the  months  of 
September,  October,  and  November  1848.  By  Jambs  Stark,  M.  D., 
F.  R.  C.  P.  £. — The  mortality  of  Edinburgh  daring  the  months  of  Sep- 
tember, October,  and  November  1848  amounted  to  1608, — 721  being 
males,  833  females,  and  54  still-born.  The  mortality  of  Edinburgh  dur- 
ing the  corresponding  montha  of  the  years  1845, 46,  and  47,  was  respec- 
tively 953,  1263,  and  1805. 

The  mortality  of  Leith  and  Newhaven  during  the  months  of  Septem** 
bar,  October,  and  November  1848  amounted  to  485, — 219  being  males, 
241  females,  and  25  still-bom.  The  mortality  in  Leith  durin^^  tbe  cor- 
responding months  of  the  years  1845, 46,  ana  47,  was  respectively  135, 
258,  and  256. 

During  September  the  mean  temperature  was  53*94  Fahr.,  and  the 
range  of  temperature  41  degrees, — 76  being  the  highest,  and  35  the  lowest 
noted  during  the  month.  The  meim  temperature,  therefore,  waa  3  de- 
grees higher  than  the  mean  of  September  last  year,  and  the  range  of 
temperature  6  degrees  greater  in  amount.  South  and  south-west  winds 
were  more  than  usually  prevalent  during  the  first  three  weeks  of 
September,  while  easterly  winds  blew  almost  constantly  during  the 
last  week.  It  is  important  to  note,  that  during  the  last  week  of  Sep- 
tember tbe  air  was  overloaded  with  moisture,  and  the  air  felt  hot, 
close,  heavy,  and  irrespirable ;  and  there  was  more  or  less  constant  damp 
mist,  relieving  itself  every  now  and  then  in  heavy  showers.  Indeeo, 
the  whole  rain  during  the  month,  amounting  to  1*45  inches,  fell  within 
the  last  week  of  September.  The  daily  range  of  temperature  during 
this  week,  instead  or  amounting  to  18  or  20  degrees,  which  is  about  the 
average  here,  never  exceeded  6  degrees. 

During  October  the  mean  temperature  was  46*72  degrees,  being  nearly 
2  degrees  lower  than  daring  October  of  last  year ;  while  the  range  of 
temperature  amounted  to  36  degrees,  being  from  28  to  64  degrees.  The 
quantity  of  rain  which  fell  was  excessive,  amounting  to  4*56  inches. 
The  air  was  constantly  damp  and  overloaded  with  moisture ;  and,  from 
the  want  of  evaporation  and  of  a  sufficient  range  of  temperature,  especially 
during  the  first  week,  the  atmosphere  felt  hot,  close,  and  oppressive. 
South  and  sonth-weat  winds  were  more  than  usually  prevalent  during  the 
month. 


248 


Report  en  the  Mortality  of 


Daring  November  the  mean  temperature  was  40^1  degreea^  or  neariy 
5  defiprees  below  the  mean  temperature  of  November  of  fiwt  year.  The 
monthly  range  of  temperature  was  unusually  small,  being  only  28  de- 
grees, 25  beii^  the  lowest,  and  53  the  highest  noted  in  the  shade  during 
the  month.  The  quantity  of  rain  which  fell  amounted  to  2*42  inches ; 
and  the  month  was  characterized  by  the  excessive  prevalence  of  damp 
fogs,  fpeat  atmospheric  moisture,  and  south-westerly  winds. 

As  It  is  interesting  to  compare  the  mortality  here  with  that  occurring 
in  other  towns  of  Britain,  the  following  table  is  drawn  up  for  the  pur- 
pose of  exhibiting  the  comparative  mortality  of  different  towns  during 
Uie  third  (]|uarter  of  the  years  1846,  1847,  and  1848.  The  calculations  of 
the  mortality  in  the  £nglish  towns  are  based  on  the  Registrar-General's 
"  Returns  of  the  Mortaaty  in  1 17  Districts  of  England  for  the  Quarter 
ending  30th  September  1848."  The  Greenock  returns  I  owe  to  the 
kindness  of  John  H.  Tuelon,  Esq.  of  Greenock. 

Table  I. — Proportional  Mortality  of  different. Towns  during  the  Third 
Quarter  (ending  30th  September)  of  the  years  1846,  47,  and  48. 


Places. 


England  and  Wales, 

London, 

Birmingham, 

Carlisle, 

Liverpool, 

Mancnester, 

Wolverhampton, 

Edinburgh, 

Leith, 

Greenock, 


51,405 

12,601 

1,623 

281 
2,9^6 
2,354 

687 
1,201 

247 

238 


D.!2 


49,479 

13,187 

1,161 

279 
5,669 
2,783 

774 
1,729 

241 

546 


43,445 

13,503 

1,009 

165 

2,189 

1,779 

483 

951 

214 

256 


Pu  S  ^  o 


5f " 


—  1832 
+  715 

—  60-^5 
--  70-30 

—  34-44 

—  32-32 

—  42-23 

—  26-18 

—  15-42 
+  7-56 


—  13-88 
+  2-39 

—  15-06 

—  69-09 
—113-28 

—  56-43 

—  60-23 

—  81-80 

—  12-61 
—113-28 


Note.-^The  —  mark  in  the  above  table  denotes  that  the  mortality  of 
1848  was  below  that  of  the  years  1846  or  1847  by  the  amount  speci- 
fied.    The  +  mark  denotes  that  it  was  greater. 

This  table,  then,  shows  that  the  mortality  in  all  the  above-named 
places,  with  the  exception  of  London  and  Greenock,  was  less  during  the 
third  quarter  of  1848  than  during  the  corresponding  period  of  the  years 
1846  or  1847.  In  Greenock,  though  the  mortality  of  the  third  quarter 
of  1848  is  slightly  above  that  of  1846,  it  is  no  less  than  1 13  per  cent, 
below  the  mortality  of  1847 ;  the  high  mortality  of  1R47  being  caused 
by  the  influx  of  Irish  to  that  seaport. 

With  the  last  day  of  September  terminated  the  improvement  of  the 
public  health  both  m  Edinburgh  and  Leith.  On  the  Ist  of  October  the 
Epidemic  Cholera  made  its  appearance  at  Newhaven,  a  fishing  village  to 
the  north  of  Edinburgh,  in  North  Leith  parish ;  and  on  the  2d,  the  first 
cases  of  that  disease  occurred  in  Edinburgh.    By  the  30th  of  November, 
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to  which  date  this  report  alone  extends,  534  cases  were  reported  by  the 
police  as  havin^^  occurred  in  Edinburffb,  of  which  276  were  stated  to 
nave  proved  &ta] ;  and  329  cases  in  Leith  and  Newhaven,  of  which  139 
were  said  to  have  died.  As  the  cases  were  reported  very  irrej^ularly  at  first, 
these  numbers  only  give  an  approximation  to  the  truth ;  but  if  the  propor- 
tion of  deaths  is  accurately  stated,  we  can  calculate  from  the  actual  deaths 
which  occurred,  and  which  are  registered  in  the  Edinburgh  and  Leith 
Mortality  Tables,  the  number  of  cases  in  Edinburgh  and  Leith  up  to  the 
30th  of  November.  On  the  supposition  that  the  mortality  of  the  unre- 
ported cases  was  the  same  as  those  reported,  seeing  that  296  deaths  are 
registered  as  occurring  in  Edinburgh,  and  181  deaths  in  Leith  and  New- 
haven,  /)72  cases  of  cholera  must  have  occurred  in  Edinburgh,  and  464 
cases  in  Leith  and  Newhaven,  during  October  and  November.  Assum- 
ing these  numbers  as  approximations  to  the  truth,  they  show  that,  dur- 
ing October  and  Novemoer,  one  case  of  cholera  occurred  out  of  every 
245  inhabitants  in  Edinburgh ;  but  to  the  extent  of  one  case  out  of  every 
59  persons  in  the  population  of  I^ith  and  Newhaven.  In  LoanheaJ, 
agam,  a  village  to  the  south  of  Edinburgh,  about  one  case  of  cholera  oc« 
carred  out  of  every  20  inhabitants. 

Edinburgh. — As  atmospheric  agencies  appear  in  Edinburgh  to  exert 
a  stronger  influence  on  the  public  health  than  in  most  other  places, 
attention  has  naturally  been  much  directed  to  this  point.  Previous  to 
and  during  the  first  week  of  the  outbreak  of  cholera  here,  almost  exactly 
the  same  kind  of  weather  prevailed,  though  in  a  milder  degree,  as  pre* 
vailed  immediately  before  and  during  the  outbreak  of  influenza  last  year. 
In  my  last  year  s  report  it  was  noticed  that  the  atmospheric  conditions 
which  appeared  to  give  rise  to  that  disease  were  excessively  mild,  damp 
relaxing  weather,  with  the  air  overloaded  with  moisture,  followed  by 
sudden  changes  to  frost,  which  gave  rise  to  the  formation  of  dense 
wetting  fog  or  mist.  Now,  without  intending  to  assert  that  cholera  is 
produced  by  atmospheric  causes,  it  is  certainly  curious  to  notice,  that 
the  weather,  during  the  last  week  of  September  and  the  first  week  of 
October,  was  of  an  excessively  relaxing  kind,  being  very  close,  very  mild, 
and  the  air  so  damp  and  overloaded  with  moisture,  that  the  slightest 
change  of  temperature  gave  rise  to  the  formation  of  a  thick,  damp  fog 
or  mist.  When  these  changes  were  more  sudden  or  greater  in  degree, 
the  mists  passed  into  thick,  drizzling,  and  most  wetting  rain,  occasionally 
even  into  heavy  and  continuous  torrents  of  rain.  In  fact,  a  close  heavy 
mist  hung  over  the  town  most  of  these  two  weeks,  only  partially  clear- 
ing off  during  bright  sunshine,  and  the  quantity  of  rain  which  fell  during 
that  period  was  unusually  great.  During  all  this  period  the  range  of 
temperature  was  extremely  small,  averaging  only  four  degrees  daily, — 
never  exceeding  six  degrees  within  the  24  hours.  The  contrast  with  our 
ordinary  weather  was  therefore  very  striking,  indeed,  the  air  felt  hot, 
thick,  heavy,  and  irrespirable. 

From  the  moment  of  the  setting  in  of  this  weather,  diarrhoea  and  de- 
rangement of  the  bowels  became  exceedingly  prevalent,  and  on  the  1st 
of  October  the  first  case  of  cholera  occurred  at  Newhaven,  and  on  the 
morning  of  the  2d  October  two  cases  occurred  in  Edinburgh. 

Whatever  influence  this  weather  had  on  the  cholera,  or  on  its  mani- 
festation here,  certain  it  is,  that  from  that  period  the  mortality  of  all 
classes  of  disease  largely  increased.  In  fact  the  unknown  epidemic  in- 
fluence giving  rise  to  cnolera,  which  was  generated  by,  rendered  viru- 
lent, or  arrived  along  with  this  kind  of  weather,  had  precisely  the  same 
ejQFect  on  the  general  mortality  which  the  arrival  or  the  epidemic  in* 
fluenza,  with  its  analogous  weather  of  a  more  severe  type,  had  on  the 
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general  mortality  of  last  year.  Both  fearfully  increased  the  prevalence 
and  aggravated  the  &tality  of  the  prevailing  epidemics  (typhus  fever 
last  year,  scarlet  fever  and  cholera  this),  while  they  increased  the  general 
fatality  of  all  diseases.  Thus  during  the  pttKt  months,  with  the  advent 
of  the  epidemic  influence,  the  generalmorlality  in  Edinburgh,  ezcludiiig 
ttill-births,  rose  from  350  whi^  it  was  in  September,  to  5 16  in  October, 
and  to  688  in  November.  The  mortality  ot  epidemic  and  contagious 
diseases  rose  from  151,  which  it  was  in  September,  to  290  in  0«£>ber, 
and  to  398  in  November.  It  is  thus  apparent  that  epidemic  influence 
not  only  hugely  increases  the  mortality  ot  that  class  of  diseases  on  which 
it  may  oe  supposed  to  have  most  influence,  but  also  largely  increases 
the  deaths  from  all  causes. 

These  facts  will  be  illustrated  by  the  following  table,  in  which  is  stated 
the  number  of  deaths  in  Edinburgh  and  Letth  during  the  months  of 
October  and  November  1845-6,  7,  and  8.  There  was  no  prevalent  epi> 
demic  influence  here  during  1845  or  1846;  but  that  of  influenza  was  pre- 
sent in  1847,  and  that  of  cholera  in  1848. 

1845.  1846.  1847.  1846. 


Edinbuxgh,  607        ...        801        ...       1949        ...       1204 

Leith 87        ...         147         ...         153  396 

One  conclusion  seems  fairly  deducible  from  these  fact8»  and  that  is, 
diat  damp  foggy  weather  accompanying,  following,  or  alternating  with 
very  mild,  close,  damp,  relaxing  weather,  during  which  the  air  is  over* 
ehaiged  witli  mobture,  is  invariably  followed  by  a  greatly-increased 
mortelitv;  and  it  depends  on  circumstances  of  which,  as  yet^  we  have  no 
knowledge,  whether  such  weather  introduces  or  gives  rise  to  inflnenai 
or  cholera. 

During  the  above  three  months  the  mortality  of  the  zvmotic  (epidemic, 
endemic,  and  contagious)  class  of  diseases  greatly  mcreaseid.  Thus 
during  August  the  deaths  from  this  class  of  diseases  numbered  1 15  only ; 
during  September,  chiefly  in  consequence  of  the  increased  mortality 
during  its  last  week,  the  deaths  from  zymotic  diseases  amounted  to  151 ; 
while  during  October  they  rose  to  290,  and  during  November  to  398. 
Not  only  the  actual  but  the  proportionate  number  of  deaths  from  zy- 
motic diseases  increased  since  the  advent  of  the  epidemic  influence. 
Thus  the  deaths  from  zymotic  diseases  amounted  to  37  per  cent  of  the 
total  deaths  during  August,  to  43  per  cent  of  the  total  deaths  during 
September;  but  rose  in  October  to  56  per  cent,  and  in  November  to 
57  per  cent,  of  the  total  deaths. 

Typhus  fever  cut  off  only  81  persons  during  the  above  three  months, 
i|  proportion  not  much  greater  than  the  average  quarterly  mortality  of 
that  disease.  Scarlet  fever,  on  the  other  hand,  wliich  has  been  exces- 
sively prevalent,  has  proved  fetal  to  313  persons  during  September, 
Oct(M>er,  and  November.  Indeed  Edinburgh  has  not  witnessed  such  a 
severe  epidemic  of  this  disease  since  the  autumn  and  winter  of  1835-6. 
Of  the  deaths  from  scarlet  fever,  150  were  males  and  163  females.  Of 
these,  20  were  under  one  year  of  age,  45  between  1  and  2  years,  153  be- 
tween 2  and  5  years,  80  Mtween  5  and  10  years,  10  between  10  and  15 
years,  and  2  above  IS  years  of  age.  Small-pox  proved  fatal  to  31 
peisona  daring  the  aibove  months.  Of  these,  27  were  ascertained  not  to 
have  been  protected  by  vaccination;  of  the  o&ers,  one  was  reported  to 
have  been  vaccinated  |. nothing  was  ascertained  with  regard  to  the  re- 
mainder. Measles  and  Hooping-cough,  as  b  usual  during  the  prevalence 
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of  flctrlet  fever,  have  been  exceedinglY  mre  daring  the  above  moaUui 
but  daring  P^ovember  they  have  exniDited  a  slight  tendency  to  return. 
Should  this  continue,  it  may  be  looked  on  ae  a  fiivourable  change,  and 
as  indicating  a  tendency  in  the  present  epidemic  influence  to  abate. 

There  is  one  circumstance  connected  with  the  relative  prevalence  of 
measles,  hooping*cough,  and  scarlet  fever  as  epidemics,  which  is  worthy 
of  note,  inasmuch  as  their  relative  prevalence  last  year  and  this-  corro* 
borates  the  acute  remarks  of  Noah  Webster  relative  to  the  phenomena 
of  epidemic  penqds.  As  the  results  of  the  numerous  £icts  which  he 
has  most  industriously  collected,  he  pointed  out  that  certain  epidemics 
followed  in  the  wake  of  one  aaother,  observing  to  a  certain  extent  a 
regular  ovder.  For  instance,  that  measles  and  catarrhs  were  usually  the 
barbiagers  of  epidemic  ififluenaa,  followed  by  scarlet  fever,  which  was  th» 
usual  precursor  of  pla(^,  fluxes  (cholera  ?)  and  dysenteries.  It  will  be 
recollected  that,  previous  to  the  outbreak  of  influenza,  measles  and 
hooping-cough  prevailed  as  epidemics.  As  these  three  diseases,  in- 
fluenza^  measles^  and  hooping-cough,  all  aflfect  more  or  less  the  resptra* 
tory  mucous  membranes,  it  is  ouite  reasonable  to  conclude  that  they 
are  in  seme  way  connected  with  the  same  or  analogous  epidemic  in* 
fluences.  Scarlet  fever,  and  the  anginas  which  attend  it,  on  the  other 
hand,  more  especially  affect  the  mucous  surfiaces  and  organs  connected 
with  the  upper  portion  of  the  organs  of  digestion ;  while  cholera, dysen- 
tery, and  ctiarrh<ea  are  severe  affections  of  the  lower  portions  of  the  same 
organs.  It  is  quite  possible,  therefore,  that  these  last  dbeases  are  also 
in  some  unknown  way  connected  together,  so  as  to  be  under  analogous 
epidemic  influences.  In  any  case,  as  these  epidemics  have  occurred  ii) 
Edinburgh  in  the  same  exact  order  as  Noah  Webster  pointed  out  they 
had  done  in  many  previous  epidemic  or  pestilential  neriods,  it  is  right 
that  atteatioB  should  be  directed  to  the  subject,  wltn  the  hope  of  its 
throwing  some  light  on  that  most  inscrutable  of  all  diseases— Cholera. 

The  deaths  from  Diarrhoea  were  more  numerous  during  September 
than  during  either  October  or  November, — a  circumstance  which  may 
be  accounted  for  partly  by  the  diminished  tendency  to  bowel  complaints 
during  the  colder  months  of  the  year,  partly  perhaps  to  the  greater  at* 
tention  which  was  paid  to  checking  the  disease  in  its  early  stages  during 
these  latter  months,  lest  it  should  lead  to  cholera,  also  perhaps  to  several 
of  the  cases  of  diarrhcea  passing  into  cholera. 

Though  cases  of  Dysentery  were  common  in  Edinburgh,  especially 
daring  the  month  of  October,  few  proved  fatal,  though  fur  the  most  part 
Ihey  proved  more  rebellious  to  treatment  than  in  ordinarv  seasons. 

Cholera,  during  the  two  months  it  has  prevailed  here,  nas  proved  the 
most  fatal  of  the  epidemics,  cutting  off  297  persons  in  Edinburgh,  frooi 
the  8d  of  October.  This  disease  has  selected  its  victims  almost  entirely 
from  among  the  inhabitants  of  those  parts  of  the  town  most  in  need  of 
sanitsry  measures.  Almost  all  the  old  and  favourite  haunts  of  typhus 
fever  have  furnished  their  quota  of  cholera  cases;  indeed  it  is  quite  re- 
laarkable  how  very  doaely  the  sites  of  cholera,  typhus  fever,  and  dirt, 
are  identical.  During  the  progress  of  the  disease  several  of  the  known 
fiicts  regarding  it  were  observed.  At  Newhaven  it  was  for  a  consider- 
able time  eonUDed  to  one  side  of  a  narrow  lane  before  it  attacked  any  of 
the  inhabitants  on  the  opposite  side.  Many  cases  occurred  in  which  in* 
toxioation  passed  into  cholera;  indeed,  intemperance  seemed  to  be 
one  of  its  chief  predisposing  causes.  At  first,  almost  every  case  h«d 
premonitory  dianhcBa;  and  at  Newhaven  almost  every  inhabitant 
•offered  firom  that  diaeeee  daring  the  prevalence  of  cholera.  Later  in 
the  disease  the  persops  were  at  once  struck  down  without  any  pre* 
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vioas  waming.  Generally  speaking,  the  disease  showed  itself  to  be 
non-contagiousy  though  a  very  fevir  instances  did  occur  in  which  it 
IS  difficult  otherwise  to  account  for  its  extension  to  the  healthy.  It, 
however,  showed  a  most  distinct  tendency  to  localize  itself  in  parti- 
cular situations,  of  which  many  very  remarkable  instances  occurred.  It 
was  when  the  disease  showed  this  tendency  to  localize  itself  that  tem- 
porary removal  of  the  whole  inhabitants  from  these  localities  to  hooses 
of  refuge  was  found  of  the  utmost  utility  in  arresting  the  further  pro- 
gress of  the  disease ;  indeed,  when  this  was  not  done,  the  family  conti- 
]>i)ed  to  be  mowed  down  successively  by  the  pestilence.  Though  many 
remarkable  instances  of  this  occurred  nere  during  the  progress  of  the 
epidemic,  one  only  need  be  noticed.  One  case  of  cholera  occurred  in  a 
lodging-house,  and  the  authorities  wished  to  remove  the  remaining  14 
inmates,  but  they  refused.  They  were  all  successively  attacked,  and 
most  of  them  died  ;  whereas,  of  1 10  persons  taken  to  the  house  of  re- 
fuge, only  one  person  was  attacked,  and  his  extremely  intemperate 
habits  sufficiently  accounted  for  his  falling  a  victim  to  the  prevailing 
epidemic.  The  removal  of  the  family  from  the  infected  locality  arresting 
the  further  progress  of  the  disease  is  of  itself  a  tolerably  strong  argu- 
ment in  favour  of  the  non-contagious  nature  of  the  disease.  Had  it  been 
contagious,  they  would  have  carried  the  contagion  with  them,  and  pro- 
pagated the  disease  in  their  house  of  refuge ;  whereas  none  of  the  re- 
moved parties,  so  far  as  I  am  aware,  with  the  above  single  exception, 
were  affected  with  the  disease. 

This  fact  of  the  localization  of  the  disease  certainly  goes  far  to  support 
the  view  of  those  who  hold  that  cholera  is  produced  by  some  miasm  or 
local  exhalation  from  the  earth.  But  it  must  be  apparent  to  all  that 
something  more  is  needed  than  simple  miasm  to  excite  this  disease, 
else  why  does  this  miasm  only  give  rise  to  cholera  at  long  and  distant 
intervals,  while  during  other  years  the  miasm  from  the  same  soil  gives 
rise  to,  or  favours  the  generation  of,  typhus  fever  or  other  epidemic  dis- 
eases ?  It  is  scarcely  conceivable  that  the  miasm  from  the  soil  or  loca- 
lity should  differ  much  one  year  from  another,  though  it  may  vary  in 
intensity ;  and  though  cholera  in  its  march  seems  by  preference  to  attack 
those  places  which  are  situated  on  the  banks  of  rivers,  or  on  badly- 
drained  ground,  or  are  in  a  bad  condition  as  to  cleanliness,  around 
which  filth  is  allowed  to  accumulate,  or  which  are  exposed  to  the  ema- 
nations arising  from  open  ditches,  drains,  &c.,  and  more  especially  when 
the  inhabitants  are  uncleanly  in  their  habits,  are  in  want  of  the  neces- 
saries of  life,  and  are  addicted  to  intemperance, — yet,  as  all  these  causes 
may  be  in  operation  for  years  without  the  outbreak  of  cholera,  it  is  ma- 
nifest that  a  something  more  is  needed  to  give  rise  to  the  disease.  This 
something  more  may  fairly  be  inferred  to  be  an  atmospheric  cause,  as 
I  shall  now  shortly  endeavour  to  show. 

'Whenever,'duriDg  the  progress  of  the  epidemic,  unusually  mild  and 
damp,  close,  relaxing  weather  occurred,  and  was  followed  by  any 
change,  but  especially  by  a  change  to  frost,  so  as  to  cause  the  formation 
of  a  damp  fog  or  mist,  the  cases  of  cholera  increased  in  numbera,  in 
some  cases  were  more  than  doubled.  Such  weather  occurred  in  a  very 
marked  degree  during  the  last  3  days  of  October  and  first  4  days  of  No- 
vember, after  which  frost  set  in.  Much  rain  fell  during  this  period,  the 
air  was  surcharged  with  moisture,  and  fogs  or  mist  were  almost  constant. 
From  the  ^th  to  the  1 0th  of  November  we  had  more  or  less  frost  every 
day,  attended  with  cold  cutting  winds  and  occasional  falls  of  snow.  It 
was  during  this  period,  viz.  from  28th  October  to  7th  November,  that 
cholera  attoined  its  height  of  severity  in  Edinburgh,— the  cases  rising 
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from  9  on  the  26tb  October  to  20  on  the  28th,  and  ranging  from  14  to 
SO  till  the  7tfa  of  November.  They  remained  most  steadily  at  their 
maximum  during  the  frosty  days  which  followed  the  damp  relaxing 
weather.  This  connection,  nowever,  of  weather  with  the  epidemic  was 
most  marked  on  the  30th  of  November,  the  very  day,  be  it  recollected, 
when  last  year  the  mortality  attained  its  utmost  height  under  the  influ- 
ence of  the  epidemic  influenza.  The  29th  of  November  was  an  unusu- 
ally mild,  damp,  close  day ;  the  30th  was  a  bitter  cold  day,  with  a  keen 
south  easterly  wind,  excessive  dampness,  and  a  tendency  to  frost.  The 
number  of  cases  on  the  29th  of  November  was  6,  whicn  was  the  daily 
average  for  a  whole  week  previous.  On  the  30th  of  November  the  cases 
rose  suddenly  to  18.  These  focts  then  show  that  atmospheric  agencies 
have  fully  as  much  to  do  with  the  origin  and  progress  of  the  disease  as 
local  miasms  ;  and,  instead  of  dogmatically  asserting  that  either  one 
or  other  is  the  most  probable,  it  seems  much  more  philosophical  to  con- 
clude— ^indeed  the  facts  allow  no  other  conclusion  to  be  drawn — ^thatboth 
are  necessary  for  the  production  of  the  disease.  It  is  right,  however,  to 
confess,  that  the  causes  of  the  disease  seem  still  to  be  wrapped  in  in- 
acrutable  mystery. 

With  regard  to  the  nature  of  the  disease,  or  its  treatment,  it  does  not 
appear  that  we  have  advanced  one  step  beyond  the  knowledge  we  ac- 
quired in  1832.    Nothing  could  ever  induce  me  to  believe  that  the 
structural  lesions  of  the  bowels  and  other  organs,  on  which  such  stress 
was  laid  in  1832,  had  any  necessary  connection  with  the  disease.     My 
own  impression  theu  was,  and  still  is,  that  cholera  consists  essentially 
in  a  vitiated  state  ot  the  blood,  induced  by  the  unknown  poison  which 
produces  the  disease.     It  1832  it  was  ascertained  by  Dr  Christison  and 
others  that  the  blood  drawn  in  that  disease  contained  a  notable  quantity 
of  urea,  less  water  than  healthy  blood,  and  consequently  a  larger  pro- 
portion of  albumen,  colouring  nuitter.  and  salts.     My  own  experiments 
on  the  blood  of  cholera  patients  in  1832  were  performed  with  the  simple 
view  of  ascertaining  the  proportional  quantities  of  the  different  solid 
constituents  to  one  another  and  to  the  whole  blood.     Urea  or  salts  were 
not  sought  for ;  but  in  other  respects  my  analyses  corresponded  generally 
with  those  of  Dr  Christison.    It  was,  however,  found,  that  during  and 
before  the  stage  of  collapse,  the  proportion  of  flbrin  relative  both  to  the 
albumen  and  to  the  red  globules,  was  notabljr  less  than  in  healthy  blood, 
though  the  actual  proportion  to  the  volume  of  blood  was  nearly  tne  same 
as  in  health,  in  consequence  of  the  blood  having  lost  a  large  proportion 
of  its  watery  particles.    Blood  drawn,  however,  after  the  fever  of  re- 
action had  set  in,  always  exhibited  a  notable  increase  in  the  proportion 
ot  fibrioe  above  the  standard  of  healthy  blood,  whether  as  compared  with 
that  of  the  albumen  and  red  globules,  or  of  the  whole  mass  of^the  blood. 
As  it  was  found,  by  a  long  series  of  direct  experiments  and  observations, 
that  the  proportional  quantity  of  fibrin  to  the  other  solid  constituents  of 
the  blood  could  be  readily,  almost  instantaneously,  increased  by  blood- 
letting, the  conclusion  was  arrived  at,  that  blood-letting,  or  any  other 
agent  which  could  increase  the  proportion  of  fibrin,  would  be  found 
to  be  the  most  efficacious  remedy  in  cholera ;  and  nothing  has  occurred 
during  the  present  epidemic  which  has  induced  me  to  alter  my  opinion. 
Nay,  more,  it  is  understood  that  blood-letting  has  proved  the  most  effi- 
eacioos  of  all  the  modes  of  cure  yet  attempted  in  the  hospital  here.    Of 
12  selected  cases  so  treated,  only  1  died. 

As  might  be  expected,  relative  to  an  epidemic  disease  which  has 
shown  such  a  strong  tendency  to  localize  itself,  females  have  been  at- 
tacked by  cholera  in  much  greater  numbera  than  males.    This  result  is 
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probably  produced  partly  in  consequence  of  their  bebig  more  espoatd 
to  the  local  cause,  whatever  it  be,  from  being  more  constantly  at  bom; 
partly  also  because  the  natural  changes  incident  to  the  female  eonstitie 
tion  during  the  whole  middle  period  of  life»  render  them  more  easily 
affected  by  the  poison  of  cholera.  Whatever  be  the  cause,  of  542  cases 
reported  in  Edinburgh  during  the  months  of  October  and  November, 
181  were  males,  322  females,  and  of  21  the  sex  was  not  stated.  The 
deaths  registered  in  Edinburgh,  Leith,  and  Newhaven  during  the  same 
period  shows  the  same  fact.  Thus,  1 16  males  and  181  females  died  firom 
cholera  in  Edinburgh  during  that  period ;  while  in  Leith  and  Newbavem 
there  died  73  males  and  108  females.  The  following  table,  showing  the 
■exes  and  ages  of  the  persons  dying  of  cholera  during, October  and  M<^ 
▼ember,  will  illustrate  these  observations. 


Ages. 

Kdinr. 

Lbith. 

Ages. 

Edinr. 

Lbith. 

M. 

3 

4 

11 

8 

I 

2 

19 

22 

F. 

M. 

F. 

M. 

P. 

M. 

F. 

under  1  vear 

1  &  unaer  2 

2    5 

5    10 

10    15 

15     20 

20     30 

50     40 

1 
8 
6 
9 
5 
4 
39 
35 

0 

2 

6 

12 

1 

2 

16 

14 

0 
2 
6 

4 

1 

3 

12 

26 

M&  under  50 

JO     60 

SO     70 

70     80 

BO     90 

Age  not  stated 

Total, 

16 
11 
9 
1 
1 
8 

116 

26 

21 

8 

3 

0 

21 

11 
5 
2 
0 
0 
2 

19 

15 

9 

3 

0 
8 

lOR 

181 

73 

This  table,  then,  shows  that  cholera  cuts  off  the  chief  portion  of  it* 
victims  at  the  same  ages  as  typhus  fever,  viz.  between  the  ages  of  20 
and  60  years.  It  also  bears  out  the  statement  above  made,  that  the 
monthly  changes  of  the  female  constitution  daring  the  whole  middle 

period  of  life,  render  them  more  liable  to  be  attacked  than  males; a 

circumstance  rendered  more  apparent  by  the  &ct,  that  during  the  earlier 
stages  of  life,  viz.  from  birth  to  15  vears  of  age,  that  disease  proved  more 
fiital  to  males  than  to  females.  Thus,  during  the  above  months,  48  boys 
under  15  years  of  age  died  of  cholera  in  Edinburgh  and  Leith,  but  only 
37  girls  under  the  same  age. 

The  mortality  of  diseases  of  the  Brain  during  September,  October,  and 
November,  was  greatest  during  September,  and  least  during  November, 
the  mortality  from  these  diseases  diminishing  with  the  diminution  of 
temperature ;  again  illustrating  what  was  remarked  during  the  earlier 
months  of  the  year,  when  the  mortality  of  these  diseases  increased  with 
the  increase  of  temperature. 

Diseases  of  the  Respiratory  Organs,  on  the  other  hand,  increased  with 
the  diminution  of  temperature,  toe  mortality  therefrom  being  lowest  in 
September  and  highest  in  November.  The  deaths  from  these  diseases 
numbered  37  durinjg  September,  59  in  October,  but  69  in  November. 

The  mortality  ofcliseases  of  the  Heart  and  Blood-vessels  appeared  to 
be  under  the  same  influences  as  diseases  of  the  respuratory  organs,  being 
at  a  minimum  during  the  mild  month  of  September,  and  at  a  maximum 
during  the  ungenial  month  of  November. 

Diseases  of  the  Organs  of  Digestion,  excluding  of  course  the  epidemic 
bowel  complaints,  scarcely  varied  in  their  fatelity  during  the  above 
three  months ;  the  deaths  therefrom  amounting  to  46  during  both  Sep- 
tember and  October,  and  51  daring  November. 
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The  deaths  reeifitored  under  the  head  of  Old  Age  were  most  niuneroae 
duiiiig  the  month  of  November^  the  first  setting  in  of  the  cold  weather 
iMing  always  remarked  to  be  pemidoas  to  the  aged. 

LBttv.<^llM  above  remarks,  relative  to  the  mortality  of  Edinburgh, 
a];^ly  nearly  equally  to  that  of  Leith  during  the  above  months.  There, 
however,  in  consequence  of  the  much  greater  proportionate  prevalence 
of  cholera,  the  mortality  during  October  and  November  roue  to  a  much 

greater  proportionate  height.  Thus  the  mortality  of  Leith  during  Octo- 
er  and  November  1848  was  no  less  than  355  per  cent  higher  than  the 
mortality  of  the  corresponding  months  of  1845 ;  169  per  cent, above  the 
mortality  of  the  corresponding  months  of  1846 ;  and  158  per  oeot.  above 
the  mortality  of  Oetolier  and  November  1847. 

The  following  is  the  abstract  of  the  mortality  tables  of  Edinburgh  and 
Leith  for  the  months  of  September,  October,  and  November  1848,  clas- 
sified according  to  ages  and  diseases. 

Tablb  IL— table  of  AGES— 1848. 


AOBB. 

Edinbusoh. 

Lbith. 

Sept. 

Oct. 

Nov. 

Sept. 

Oct. 

Nov. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
4 

M, 

F.  M. 

F. 

I  year  and  under, 

23 

30 

37 

26 

32 

30 

6 

8 

10 

16 

6 

2 

19 

22 

22 

30 

20 

27 

4 

4 

8 

5 

8 

3 

6 

27 

34 

51 

49 

51 

4€ 

5 

7 

9 

16 

14 

10 

10 

14 

18 

31 

23 

27 

36 

1 

1 

7 

8 

11 

8 

16 

3 

7 

5 

9 

6 

5 

1 

2 

8 

2 

2 

2 

20 

4 

2 

6 

5 

4 

13 

1 

1 

2 

2 

8 

2 

80 

13 

8 

17 

16 

40 

50 

1 

1 

12 

6 

6 

11 

40   

16 

15 

20 

30 

27 

39 

6 

2 

12 

22 

13 

15 

60 

22 

3 

16 

23 

26 

36 

2 

2 

9 

12 

10 

14 

60 

10 

16 

19 

22 

23 

36 

4 

3 

8 

12 

5 

11 

70 

12 

10 

12 

18 

20 

20 

1 

1 

4 

7 

4 

8 

80 

7 

9 

7 

13 

11 

17 

1 

1 

6 

2 

2 

6 

90 

2 

2 

3 

3 

6 

4 

0 

0 

1 

0 

0 

1 

100   

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Not  Btated 

Total  deaths, 

1 

1 

2 

2 

9 

26 

0 

2 

31 

3 

2 

1 

7 

172 

178 

247 

269 

302  386 

33 

92 

106 

94 

104 

Stia-bom, 
Total, 

10 

12 

5 

4 

12  11 

4 

2 
33 

6 

5 

6 

2 

182 

190 

252 

273  314'397 

37 

98 

111 

100 

106 

872  1  525   711  1 

70 

209 

206  J 
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Table  m.— CLASSIFIED  TABLE  OF  DISEASES— 1848. 


i 

wv 

Edimbuboh. 

Lbtth. 

D18EA8B. 

1       \ 

s 

Sept. 
8 

Oct 

8 

Nov. 

Sept. 

Oct  Nov. 

L 

Small-pox, 

15 

0 

0 

0 

Measles, 

5 

0 

9 

I 

1 

0 

Scariet  fever, 

78 

130 

105 

16 

18 

22 

Hooping-coagh, 

5 

12 

14 

4 

5 

0 

Cronp, 

2 

3 

4 

0 

6 

0 

Diarrhoea, 

15 

10 

7 

0 

6 

1 

Dysentery, 
Cholera, 

3 

4 

1 

0 

1 

1 

2 

86 

211 

0 

86 

95 

Typhus  fever. 

24 

31 

26 

7 

17 

10 

Erysipelas, 

Other  zymotic  diseases,   - 

4 

5 

4 

0 

I 

1 

5 

1 

2 

0 

1 

0 

n. 

Dropsy, 

8 

9 

15 

0 

0 

2 

Cancer,    - 

2 

2 

2 

0 

2 

0 

Debility, 

5 

8 

10 

1 

2 

5 

Other  diseases  of  uncertain  seat, 

4 

7 

13 

2 

1 

0 

111. 

Cephalitis, 

1 

0 

3 

1 

0 

0 

Hydrocephalus, 

11 

15 

5 

3 

6 

1 

Apoplexy, 

6 

7 

3 

3 

0 

0 

Paralysis, 

14 

8 

8 

2 

2 

2 

Other  diseases  of  brain,   - 

8 

4 

9 

1 

1 

1 

IV. 

Pneumonia, 

1 

11 

12 

0 

2 

1 

Asthma,   - 

0 

4 

8 

0 

0 

1 

Consumption, 

81 

34 

42 

6 

7 

11 

Other  diseases  of  respiratory  organs, 
Diseases  of  heart  and  blood-vessels. 

5 

6 

7 

0 

0 

2 

V. 

4 

8 

10 

0 

2 

0 

VL 

Teething, 

14 

14 

3 

2 

3 

1 

Inflammation  of  bowels. 

17 

10 

30 

2 

2 

5 

Tabes  mesenterica, 

10 

12 

16 

2 

5 

3 

Other  disea-nes  of  organs  of  digestion. 

4 

9 

3 

1 

3 

1 

VU 

Kidney  and  urinary  diseases, 

2 

2 

1 

0 

0 

0 

Vlll 

Cliild-birth, 

5 

6 

9 

0 

2 

2 

Diseases  of  uterus,  ovaries,  &c., 

0 

0 

2 

0 

0 

0 

IX. 

Rheumatism  &  dis.  spine,  joints,  &c.. 

2 

0 

5 

3 

0 

1 

X. 

Ulcer,  carbuncle,  &c.,     - 

1 

0 

0 

0 

0 

0 

XI. 

Old  age, 

21 

22 

40 

1 

8 

6 

xn. 

Violent  deaths  and  suicides, 

14 

14 

13 

4 

4 

4 

Causes  not  specified. 
Total  deaths, 

9 
350 

14 
516 

22 

2 

4 

198 

19 
198 

688 

64 

>;[ii 

Still-bom, 
Total, 

22 
372 

9 
525 

23 

6 

11 

8 

711 

70 

209 

206 
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Art.  I. — On  Steatosis;  or  Adipification  of  Muscle.  By  C.  H. 
Hall£tt,  late  Demonstrator  of  Anatomy  in  the  University  of 
Edinbui^h, 

In  a  former  number  of  this  Journal  (No.  174),  when  describ- 
ing the  anomalies  of  the  muscular  system  which  had  been  observed 
in  the  bodies  dissected  in  the  practical  rooms  of  the  University  of 
Edinburgh  during  the  years  1846-1847»  I  had  occasion,  in  the 
general  remarks,  to  allude  casually  to  a  very  remarkable  instance 
of  steatosis,  or  adipification  of  muscle,  which  had  fallen  under  my 
notice  at  the  commencement  of  the  winter  session  of  the  latter 
year.  Since  that  time,  I  have  observed  and  carefully  examined 
other  instances  of  this  pathological  condition  of  the  muscles,  both 
in  the  human  subject  and  in  one  of  the  lower  animals.  I  there- 
fore take  this  opportunity  of  redeeming  the  promise  I  then  made 
the  readers  of  this  Journal  to  describe  the  case,  and,  at  the  same 
time,  to  notice  the  nature  and  general  characters  of  the  transfor* 
mation,  at  least  as  far  as  my  own  observations  and  those  of  some 
of  the  continental  pathologists  will  admit 

William  Speed,  aged  78,  died  of  paralysis  on  the  8th  day  of 
December  1846.  A  few  days  after  death,  the  body  was  trans- 
mitted to  the  University  for  dissection,  the  encephalon  having 
been  removed  at  a  post-mortem  examination.     He  appeared  to 
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have  been,  during  his  life-time,  a  strong  robust  man  ;  the  chest 
was  large  and  capacious,  the  limbs  bulky  and  firm,  and,  as  fer  as 
it  was  possible  to  judge  from  external  appearances,  the  whole  mus- 
cular system  seemed  more  than  usually  well  developed.  The  re- 
moval of  the  superficial  textures,  however,  immediately  dispelled 
the  previously-formed  opinion  of  the  fitness  of  the  subject  for 
dissection,  since  all  the  muscles  of  the  back,  the  part  first  dissected, 
could  not  be  distinguished  by  their  colour ;  the  fibrous  character 
of  some  structures  composed  almost  entirely  of  iat,  and  the  direc- 
tion or  course  of  the  fibres  alone  indicated  the  position  of,  and  the 
lines  of  demarcation  between,  the  various  muscles  in  the  whole  of 
the  dorsal  region.  On  turning  the  body,  the  muscles  on  the  upper 
part  of  the  trunk  were  found  in  precisely  the  same  condition.  All 
the  muscles  in  the  body  were  subsequently  examined  in  detail, 
and  but  few  were  found  that  had  entirely  escaped  the  fatty  dete- 
rioration. 

Some  of  the  muscles  had  been  apparently  entirely  transformed 
into  adipose  tissue.  Others  had  been  only  partially  transformed, 
many  of  these  having  three-fourths  or  more  of  their  muscular  ap- 
pearance destroyed ;  the  remaining  portion,  although  wearing  a 
fleshy  aspect,  presented  very  evident  indications  of  the  process  of 
adipification  being  in  full  force  up  to  the  time  of  death.  A  few 
retained  more  of  their  normal  appearance,  in  consequence  either 
of  a  small  portion  only  having  been  converted  into  fat,  or  of  the 
adipose  matter  having  distributed  itself  equally  and  comparatively 
in  small  quantity  throughout  the  whole  muscle,  giving  it  a  pecu- 
liar mottled  aspect.  I  shall,  therefore,  in  noticing  the  case  in  de- 
tail, first  enumerate  those  muscles  which  had  been  wholly  con- 
verted into  &t,  and  then  enumerate  those  which  had  undeigone 
only  a  partial  adipification,  in  each  region  of  the  body. 

Isif  In  the  bads,  the  fiice,  and  region  of  the  scalp,  all  the  mus- 
cles, with  the  single  exception  of  the  latissimus  dorsi^  which  was 
only  partially  changed,  were  apparently  completely  converted  into 
adipose  substance. 

2<//y,  In  the  anterior  cervical  region,  the  only  muscles  which 
were  observed  to  have  undergone  any  appreciable  transformation 
were,  the  recti  antici  majores  and  miuores ;  the  longi  coUi^  and 
the  scaleni  antici  and  postici ;  and  these  had  been  completely 
transformed. 

8c//y,  In  the  region  of  the  trunk,  the  muscles  whieh  had  been 
wholly  converted  into  fat  were  the  pectoral  muscles,  both  greater 
and  lesser,  on  each  side;  the  serrati  magni^  the  triangulares 
9temi  ;  the  diaphragm,  both  external  obliques ;  and,  on  the  right 
side  only,  the  psoas  magnus  and  quadratus  lumborum.  Those 
partially  transformed  were  the  intercostal  both  external  and  in- 
ternal, the  (atty  matter  being  distributed  in  small  patches  through- 
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out  their  whole  length  i  the  recti  abdominis,  the  whole  lower  four- 
fiflths  of  which  were  wholly  tranBformed,  while  the  upper  and  re- 
maining fifth  presented  some  small  patches  radiating  upwards ; 
the  internal  obliques,  all  below  the  level  of  the  anterior  superior 
spinous  process  of  the  ilia  in  both  being  unchanged ;  the  trans' 
versi  abdominis^  the  superior  third  of  that  on  the  right  side,  and 
the  lower  half  of  that  on  the  left  side  of  the  abdomen,  being,  for 
the  most  part,  unaltered ;  and,  lastly,  the  pyiamidales  and  cre- 
masters,  which  were  dotted  over  with  fat,  and  presented  the 
peculiar  mottled  appearance  of  muscles  infested  with  the  TVichina 
spiralis. 

It  may  be  necessary  to  remark  in  this  place,  in  connection  with 
this  extensive  deterioration  of  the  muscles  of  inspiration,  that  it 
was  in  this  subject  the  highly-developed,  robust,  and  fleshy  rectus 
stemalis  m  sternaUs  brutorum  muscle,  which  I  have  described  in 
the  number  of  this  Journal  referred  to,  at  the  commencement  of 
this  memoir,  existed,  and  was,  in  this  instance,  the  principal,  per- 
haps the  only,  agent  by  which  the  chest  was  expanded  in  the  act 
of  inspiration. 

4f/&,  In  the  upper  extremities,  the  muscles  apparently  wholly 
transformed  were  the  triceps  extensor^  the  biceps  flexor^  and  the 
brachialis  antieus  in  both  arms ;  the  biceps,  on  beinff  cut  trans- 
versely, presenting  some  remains  of  its  flesny  hue  in  the  centre  of 
the  section ;  the  supinator  longus,  the  extensor  carpi  radialis 
lanffiorojidbrepior^aTid  \ht anconeus  in  both  fore-arms;  the  extensor 
communis  digitorum  and  the  extensor  indids  in  the  right  fore-arm 
only ;  and  in  the  hand,  the  whole  of  the  palmar  muscles  of  the 
thumb  and  little  finger.  Those  partially  transformed  were  the 
deltoid,  and  all  the  muscles  about  the  scapula  inserted  into  the 
upper  part  of  the  humerus,  in  both  shoulders ;  ihe^xor  carpi 
radialis  and  palmaris  longus  in  both  fore-arms ;  the  jfZexor  carpi 
uhutris  sjid  jtexor  profundms  digitorum  in  the  right  fore-arm,  and 
the  extensor  ossis  metaearpi  pollieis  in  the  left  fore-arm«  In  all 
the  last  named  muscles,  the  exterior  had  been  wholly  converted 
into  &t ;  but  on  being  divided,  more  or  less  of  the  centre  was  dis^ 
tinctly  fleshy,  and  the  characters  of  muscular  filnre  were  easily  de- 
lected. The  ^exor  carpi  radialis  formed  the  only  exception  to 
this  rule,  the  upper  part  of  this  muscle  only  being  changed,  and  that 
in  such  a  manner  as  to  present  the  appearance  of  a  conical  cylmder 
of  hi  being  applied  on  a  pyramid  of  muscle. 

5M,  In  the  inferior  extremities,  the  muscles  wholly  transformed 
were  observed  to  be,  in  each  hip,  the  glutaus  maximus  and  me- 
iUus,  the  quadratus  fimoriSf  and  the  two  gemelli;  the  biceps 
fisxor  cruris,  the  semitendinosus  and  the  semimembranosus  in  the 
posterior  region ;  the  quadriceps  extensor  and  triceps  adductor 
criifts»— wiUi  the  exception  of  the  adductor  Umgus,  which  was 
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normal  in  every  respect,— in  the  anterior  region  of  both  thighs. 
Those  partially  transformed  were  found  to  be  the  iliacus  intemus, 
the  obturator  extemus  and  intemus  on  both  sides  of  the  pelvis, 
all  of  them  being  mottled  over  with  fat;  the  glutaus  minimus, 
which,  on  the  right  side,  presented  its  lower  half  changed,  and  on 
the  left  side  had  its  anterior  two-thirds  cariously  streaked  with 
fat ;  the  pectineus,  studded  with  adipose  substance  over  its  whole 
extent;  and  all  the  muscles  of  the  posterior  region  of  the  leg, in* 
eluding  the  poplit<BU8  and  all  those  of  the  sole  of  the  foot,  without 
exception,  these  muscles  presenting  the  same  peculiar  appearance 
as  the  pyramidales  and  cremasters  in  the  trunk. 

None  of  the  involuntary  muscles  were  changed  in  an  appreci- 
able degree.  The  heart,  which  is  usually  classed  amongst  these, 
but  presents  the  same  ultimate  structure  in  ihe^riU^e  as  the  vo- 
luntary muscles,  formed  an  exception  to  this  rule;  its  surface 
being  not  only  more  loaded  with  fat  than  ordinary,  but  its  sub- 
stance being  also  infiltrated  with  adipose  matters  to  near  the  inner 
surface  of  its  several  cavities,  where  the  fleshy  appearance  was  still 
retained. 

Before  entering  on  the  more  minute  details  of  this  case,  or  at* 
tempting  to  describe  the  general  nature  and  course  of  the  process 
of  adipification  of  muscle,  it  is  necessary  that  I  should  place  before 
the  reader  those  cases  which  have  been  recorded  by  others,  and 
which,  from  their  extent,  and  the  peculiarities  presented  by  them, 
have  enabled  me,  in  coniunction  with  those  observed  by  myself^ 
to  deduce  some  general  laws  which  appear  to  regulate  the  change. 

The  case  which  appears  to  approach  most  closely  to  that  just 
described,  at  least  in  extent,  is  one  observed  and  recorded  by 
Dumas.     On   examining  the  body  of  a  man   who  had  died 
under  fever  accompanying  catarrh,  he  found  all  the  muscles  on 
the  anterior  aspect  of  the  chest,  together  with  those  on  the  posterior 
part  of  the  region  of  the  shoulder  and  of  the  arm,  changed  into  fatty 
matter,  and  surrounded  with  a  sheath  of  condensed  areolar  tissue, 
which  affected  the  form  and  figure  of  the  muscles  whose  place  it 
occupied.    Some  others  of  the  muscles,  as  those  of  the  abdominal 
walls,  and  the  triceps  extensor  cruris,  announced,  by  an  alteration 
in  their  colour  and  consistence,  that,  although  the  transformation 
was  by  no  means  complete,  the  process  of  adipification  was  going  on 
in  them.     The  gluUeus  maximus  and  first  adductor  of  the  thigh 
were  also  partially  converted  into  &t,  but  they  still  presented 
some  muscular  fibres  scattered  through  the  mass  of  adipose  matter. 
Vicq  d^Azyr,  after  mentioning  that  he  had  seen  two  slight  cases 
of  fisitty  transformation  of  muscle,  describes,  with  his  accustomed 
care  and  minuteness,  an  instance  of  extensive  change  in  the  mus- 
cles of  the  inferior  extremity  of  an  old  subject  which  he  had  dis- 
sected.    With  the  exception  of  the  gluUeus  maximus,  which  re- 
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tained  its  natural  fleshy  appearance,  all  the  muscles  in  the  left 
lower  extremity  were  observed  to  be  pale  and  more  or  less  com- 
pletely converted  into  fat.  The  superior  portion  of  the  semiten^ 
dinosus  and  of  the  biceps  flexor  cruris^  the  gastrocnemius^  the 
extensors  of  the  toes^  including  that  of  the  great  toe,  and  the 
tibialis  anticuSy  were  the  only  muscles  in  which  marked  traces  of 
fibres  could  be  found.  All  the  rotator  muscles  of  the  thigh,  those 
placed  in  front  of  the  femur,  the  iliacus  intemus  and  the  adductor 
muscles,  as  well  as  those  of  the  sole  of  the  foot  and  the  posterior 
region  of  the  leg,  were  apparently  wholly  converted  into  fat,  so 
much  so,  that  it  was  difficult  to  discover  any  vestiges  of  their  fibres 
in  the  position  they  normally  occupy.  On  examining  the  sarto* 
ritiSj  between  its  two  points  of  attachment,  the  successive  degrees 
of  the  process  of  transformation  were  observed,  the  gradual  tran^ 
sition  from  muscle  to  fat  being  clearly  discernible ';  the  lower  part 
of  this  muscle  was  so  completely  transformed  as  to  be  scarcely 
distinguishable  from  the  fat  about  the  knee.  The  man  on  whose 
body  this  observation  was  made,  had  been  a  cripple  some  years 
before  his  death.* 

Maugre,  on  amputating  the  thigh  of  a  young  man  for  an  un- 
united fracture  of  three  years  ^nd  a  halfs  standings  discovered  all 
the  muscles  of  the  leg,  as  he  relates,  totally  converted  into  fat,  the 
only  exception  being  the  gastrocnemius^  which  still  retained  some 
fleshy  substance  nearly  the  size  of  the  thumb.  He  also  states, 
that,  on  dividing  the  muscle,  he  could  clearly  trace  somexed  fibres 
in  their  interior. •(• 

In  his  great  work  on  pathological  anatomy,  Cruveilhier  relates  a 
case  of  fatty  transformation  of  the  muscles  of  the  leg,  in  connec- 
tian  with  club-foot,  of  many  years^  standing.  He  discovered  the 
tibialis  anticusy  the  long  common  extensor  of  the  toes,  the  proper 
extensor  of  the  great  toe,  the  short  extensor  of  the  toes,  the  long 
flexor  and  the  accessory  flexor  of  the  toes,  together  with  the  pro- 
per flexor  of  the  great  toe,  completely  transformed  into  &t.  The 
gastrocnemius  and  solmts  were  observed  to  have  been  only  partially 
transformed,  the  internal  head  of  the  former  and  the  outer  half  of 
the  latter  still  preserving  much  of  their  fleshy  appearance.}  Cru- 
veilhier also  mentions  that  he  had  seen  other  cases  of  the  same 
kind. 

*  QSuTrei  de  Vicq  d^Asyr ;  par  Jacq.  L.  Moreau,  T.  6,  p.  985.  Sur  une  iir 
tremit^  iaffrieure  dont  les  muscles  ont  M  changes  ea  tiasa  graisseui,  sans  au- 
cuae  alteration  dans  la  forme  exterieure. 

t  Journal  G^n^ral  de  M^^ne,  T.  24»  p.  6.  Rapport  sur  une  obeervation  re- 
lativement  a  une  d6g6n£ration  de  la  presque  totality  des  viscdres  de  I'abdomen  ;  et 
observatioDS  sur  la  transformation  dee  diff^rentcs  parties  du  corps  humain,  par  P. 
T.  Double. 

X  Aoatomie  Patbologique  du  corps  humain,  Vol.  i.  livr.  1 1,  p.  3,  pi.  111.  £x- 
'amen  aaatomique  des  muscles,  des  ligaments,  &c. ;  dans  le  pied-bot. 
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Louis  also,  on  dissecting  the  amputated  lower  extremity  of  a 
subject,  observed  that  iht gastroaiemiuSf  the  toletus^  the  plantarig^ 
the  poplit<BUSj  the  long  common  flexor  of  the  toes,  the  proper  flexor 
of  the  great  toe,  and  the  tibialis  posticus^  were  converted  into 
adipose  substance.* 

Lastly,  in  a  woman  who  had  died  shortly  after  bearing  a  child» 
Emmanuel,  who  was  obliged  to  make  the  examination  by  stealth, 
observed  the  muscles  forming  the  abdominal  parietes  completely 
converted  into  fat 

Besides  the  cases  brought  together  in  this  memoir,  others,  more 
or  less  extensive,  have  been  seen  and  mentioned  by  Salzmaon, 
Leuwenhoeck,  Albinus,  Haller,  and  many  other  anatomists ;  but 
I  am  not  aware  that  they  have  given  any  detailed  account  of  their 
observations*!  ^  I  may  here  state,  that  the  other  instances  of  this 
pathological  condition  of  the  muscles  in  the  adult  human  body 
which  have  fallen  under  my  notice,  were,  first,  almost  complete 
transformation  of  the  muscles  in  the  anterior  and  external  region 
of  the  leg  in  connection  with  club*foot,  the  fleshy  hue  being  only 
discernible  in  the  interior  of  the  muscles  ;  secondly,  partial  trenfr- 
formation  of  all  the  muscles  of  the  leg,  consequent  on  ankylosis 
of  the  knee-joint  and  disease  of  th^  tanud  bones ;  and  lastly,  com- 
plete transformation  of  the  deltoid  muscle,  probably  resulting  from 
injury  of  the  circumflex  nerve  from  dislocation  of  the  head  of  the 
humerus  into  the  axilla.  In  none  of  these  cases,  however,  was 
there  any  other  peculiarity  noticed  worthy  of  especial  mention. 

From  the  observations  hitherto  recorded,  it  would  appear  that 
the  fatty  transformation  of  muscle  is  strictly  confined  to  that  kind 
of  muscular  fibre  called  striated,  comprising  all  the  muscles  of 
animal  life,  and  the  heart,  which  is  also  ranked  from  its  mode  of 
action,  amongst  the  involuntary  muscles,  or  muscles  of  organic 
life.  Kerkring,  Bonet,  Morgagni,  Cruveilhier,  Laennec,  and 
Adams^,  have  all  seen  and  described  examples  of  iatty  transfor- 
mation of  the  muscular  substance  of  the  heart  In  all  these  cases, 
as  well  as  my  own,  the  fatty  mattera  had  been  deposited,  for  the 
most  part,  in  the  fibres  towards  the  surface  of  the  several  cavities, 
the  inner  fibres  and  the  columnm  carttetB  being  free  from  fat,  and 
possessing  their  normal  appearance ;  and  it  may  be  stated  in  con- 
nection with  this,  that,  whenever  the  heart  is  found  to  have  un- 

*  Jounud  Generale  de  Medecine,  t  24,  p.  5. 

t  Vide  (Euvrea  de  Vicq  d^Azyr,  loc.  cit»  and  Journal  General  de  MedeciDe»  Joe 
cit.  Salzmann  is  described  as  having  seen  muscular  fibres  converted  into  a  iatty 
mass.  Leuwenboeck  is  cited  by  Haller  as  having  seen  not  onlj  the  muscles  but 
the  tendons  also  adipified.  Albinus,  after  describing  the  muscles  in  general  in 
his  work/*  De  musculorum  Hominis/*says,  **  Pinguldineitadistendituraliquando 
ut  reliqua  musculorum  sufficet  t  tendines  vero  pinguidina  tarn  facile  non  cedout  ;** 
implyinff  that  he  had  observed  the  change. 

X  Vide  Essai  d'Anatomie  Pathologique,  Vol  \,  p.  183;  and  Craigie's  Patholo- 
gical and  General  Anatomy,  art.  Steatosis. 
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deigoDe  the  &tty  traosformation,  it  will  be  found  to  conform  in 
every  lespect  to  the  general  rules  regulating  the  process  in  the 
so-called  voluntary  muscles,  with  which  it  corresponds  in  struc* 
ture,  and  that  it  offers  the  best  place  to  follow  the  various  stages 
of  the  change,  as  hereafter  described* 

The  lower  animals  are  not  altogether  exempt  from  this  morbid 
state  of  the  muscles,  for  fatty  muscles  have  been  detected  in  more 
than  one  instance  in  the  sheep.  Vaughan  records  an  extensive 
change  in  the  muscles  of  a  sheep  which  he  dissected,*  and  I  have 
lately  had  an  opportunity  of  examining  it  in  the  muscles  of  the 
back  of  a  sheep,  which  was  stated  to  have  had  all  the  muscles  in 
its  body  transformed  into  fat ; — a  portion  of  this  last  instance  is 
amongst  the  stock  preparations  of  the  museum  of  the  Royal 
College  of  Surgeons  of  England.  From  the  observations  I  have 
made  on  this  specimen,  I  am  enabled  to  state  that  the  process 
of  transformation  appears  to  follow  precbely  the  same  course  as 
in  man. 

Haller  has  recorded  his  opinion  that  the  muscles  in  monsters  are 
not  unfrequently  found  more  or  less  fatty.f  That  the  muscles 
aie  often  replaced  by  compact  fat,  bound  down  by  and  inter- 
mixed with  much  condensed  areolar  tissue,  in  monsters  presenting 
great  defect  and  deformityi  is  well  known  to  those  anatomists  who 
have  devoted  much  time  to  teratological  studies,  but  whether  such 
^  change  occurs  in  monsters  by  excess  or  redundance  may  well  be 
questioned.  Although  I  have  dissected  numerous  monsters  by 
excess,  I  have  never  been  able  to  detect  the  slightest  trace  of 
iatty  transformation  of  the  muscles;  and  although  I  have  noticed 
fat  replacing  the  muscles  in  monstrosities  by  defect,  I  have  never 
been  able  to  satisfy  myself  that  muscular  fibre  had  ever  existed 
where  the  fot  was  found. 

Adipification  of  muscle  is  the  result  of  various  diseases,  which 
prevent  the  due  exercise,  and  consequently  interfere  with  or  per- 
vert the  nutrition  of  one  or  more  of  the  muscles  in  any  or  several 
of  the  regions  of  the  body.  Amongst  the  most  extensive  and 
most  powerful  in  effect  of  such  diseases,  confirmed  paralysis,  pro- 
ceeding from  disease  of  the  nervous  centres,  ranks  first,  and  rachitis, 
when  the  deformity  consequent  on  it  is  extensive,  and  the  inter- 
ference with  motion  is  great,  ranks  next  in  order.     Club-foot, 

*  Some  Account  of  an  Uncommon  Appearance,  &c  London,  1813.  A  highly 
•peculative  eitaj  on  alteration  of  the  mueeles  in  the  Strood  sheep.  I  may  quote 
beie  the  IbUovrinff  worda,  as  bearing  more  directly  on  the  subject  under  contide> 
ration  :— >**  On  minute  examination,  no  Teetige  of  fibre  could  be  discerned,  but  only 
minute  particles,  the  figure  of  which  it  was  impossible  to  ascertain."  Some  of 
the  muscles  in  the  cerrioal  region  were  not  wholly  converted  into  fat. 

t  Id  morbis  rarum,  in  monstris  ?u1gare  Wtium  est.  Vicq  d^Azyr  also  dissents 
from  tbu  conclusion  of  Haller,  on  the  ground  that  fatty  muscle  is  but  rarely  seen 
in  any  case;  hut  Ibis,  perhaps,  is  also  as  ht  from  the  truth. 
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ankylosis,  and  unreduced  dislocation,  when  of  long  standing,  are 
not  unfrequent  causes  of  it  Paralysis  from  direct  injury  to  the 
trunk  of  a  nerve  has  caused  it.  According  to  Cruveilbier,  it  not 
unfrequently  is  the  result  of  old  ulcers,  when  of  great  extent,  of 
long  standing,  and  where  they  materially  interfere  with  the  motion 
of  the  diseased  limb.  It  has  also  been  stated  that  the  muscles  of 
the  calf  of  the  leg  and  erector  spifue  muscles  undergo  fatty  tmns- 
formation  in  old  people,  from  disease  of  the  limbs  or  other  causes. 
My  own  observations,  however,  on  such  cases  of  allied  transfor- 
mation, show  that  it  is  in  general,  if  not  always,  an  entirely  diffe- 
rent change  from  that  under  consideration.* 

Whatever  disease  may  be  the  cause  of  the  transformation,  it 
may  be  laid  down  as  a  genemi  rule  that,  in  all  cases,  the  process 
of  adipification  of  muscle  is  extremely  slow  in  its  progress,  and 
that  it  requires  considerable  length  of  time  for  its  full  completion. 
From  numerous  careful  examinations  of  muscles,  in  which  the 
deposition  of  adipose  matters  was  found  in  its  slightest  degree 
with  the  microscope,  I  have  been  enabled  to  determine  that  the 
fat  is  first  traceable  within  the  sarcolemma,  where  it  is  found  in 
minute  globules  closely  packed  together,  and  arranged  for  the 
most  part  in  linear  series.  In  this  stage  of  the  process  there  may 
be  also  occasionally  seen  a  few  perfect  fat  corpuscles,  enclosed 
within  the  sarcolemma,  filling  up  its  entire  breadth,  and  sometimes 
causing  it  to  bulge  outwards  on  either  side*  The  fat  globules 
and  corpuscles  are  highly  refractive,  and  appear  as  dark  spots  of 
various  sizes;  they  can  be  easily  discerned  with  an  achromatic 
lens  magnifying  ^0  diameters.  Whether  the  fat  globules  are 
contained  within  the  myoline,  or  whether  they  merely  displace  it, 
cannot  be  satisfactorily  determined,  at  least  I  have  not  been  able 
to  satisfy  myself  on  this  important  point.  One  thing,  however, 
appears  certain — namely,  that  there  is  in  this  stage  of  the  process 
no  appreciable  diminution  in  the  amount  of  myoline ;  for,  on  treat- 
ing a  small  portion  of  the  muscular  fibre  presenting  the  above 
appearances  with  sulphuric  eether  in  an  animalcule  cage  or  com- 
pressorium  (to  prevent  rapid  evaporation),  the  fat  globules  and 
corpuscles  are  soon  dissolved  out,  and  the  ultimate  fibril  is  found 
to  retain  its  normal  appearance  in  as  far  as  the  eye  can  distinguish. 

If  a  portion  of  muscle,  in  which  fat  has  been  deposited  to  the 
extent  of  about  an  inch  be  examined  with  the  microscope,  the 
adipose  corpuscles  and  globules,  the  former  more  especially,  will 
be  found  to  have  greatly  increased  in  number  within  the  sarco- 

*  It  it  to  be  remarked,  that  steatosis  or  adipification  of  muscle  reaulls  from  an  en- 
tirely opposite  condition  of  the  system  which  appertains  to  fewtn  and  other  wasting 
disease,  and  therefore  any  hypothesis  which  may  be  advanced  to  explain  the  nature 
of  the  change  must  be  baaed  on  this  diflTerence.  In  thia  memoir  I  have  purpoidy 
abatained  from  all  hypothesee,  and  confined  myself  strictly  to  facia. 
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lemma,  in  those  parts  of  the  fibrillae  which  have  undei^one  most 
complete  transformation,  while  but  few  can  be  detected  near  those 
parts  in  which  the  process  of  transformation  has  only  just  com- 
menced. Again,  if  the  portion  of  falty  muscle  under  ezamina* 
tion  be  macerated  in  ether,  or  submitted  to  the  action  of  boiling 
alcohol  for  some  time,  and  then  re-examined,  the  fat  corpuscles 
and  globules  will  be  found  to  have  almost  entirely  disappeared^ 
and  but  few  of  the  corpuscles  characteristic  of  muscle  will  be  ob- 
served where  the  fatty  matters  were  most  abundant ;  they  have 
for  the  most  part  disappeared,  or,  more  likely,  have  entirely 
changed  their  character.  In  this  stage  of  the  process  of  adipifi- 
cation, fat  globules  and  corpuscles  can  be  detected  sparingly  dis- 
tributed in  the  meshes  of  the  areolar  tissue  connecting  the 
fibrilltt  and  fibres  together. 

The  grodaal  deposition  of  adipose  substances  can  be  traced 
proceeding  onwards,  in  this  way,  from  one  end  of  a  fibre  or  fibril- 
la  to  the  other,  or  from  its  centre  towards  either  extremity,  the 
fat  corpuscles  becoming  relatively  more  numerous  as  the  transfor- 
mation goes  on,  both  within  the  sarcolemma  and  in  the  meshes  of 
the  areolar  tissue  connecting  adjoining  fibrillao  together*  When 
the  deposition  of  fat  has  advanced  to  its  greatest  extent,— in  other 
words,  where  the  muscle  is  apparently  wholly  converted  into  fat, 
there  being  no  marked  traces  of  muscular  fibre  visible  to  the 
naked  eye, — ^myoline,  although  in  extremely  small  quantity,  is  still 
capable  of  being  detected  by  the  microscope.  It  is  not  uncom- 
mon to  find  the  sarcolemma  ruptured,  and  one  or  more  (at  cor- 
puscles protruding  from  it ;  that  this  is  not  always  the  result  of 
the  manipulation  with  the  needles  necessary  to  prepare  the  fibre 
for  minute  examination,  is  shown  by  the  fact  that  it  seldom  occurs 
or  is  met  with  in  fibres  which  have  not  been  wholly  transformed ; 
and  also  by  its  sometimes  being  impossible  to  trace  the  sarcolcm-^ 
ma  for  any  great  distance,  in  consequence  of  its  being  completely 
broken  up  and  destroyed  ;  so  that  we  must  ascribe  the  rupture  to 
a  diminution  of  the  elasticity  and  power  of  coherence  of  the  sar- 
colemma consequent  on  the  deposition  of  fat  both  within  and 
around  it, — an  effect  which  is  well  known  to  follow  the  accumu** 
lation  of  fat  beyond  its  normal  quantity  in  any  texture.  The 
only  other  change  worthy  of  mention  where  the  muscle  appeara 
wholly  transformed,  was  observed  to  be  a  greater  relative  amount 
of  fat  globules  around  the  fasciculi  of  fibres ;  but  this  would  appear 
to  be  the  result  of  the  breaking  up  of  the  sarcolemma  in  adjoining 
fasciculi  at  least  to  a  great  extent* 

It  is  this  stage  of  the  process  of  adipification  of  muscle  which 
Vicq  d^Azyr  undoubtedly  intended  to  describe  in  his  comments 
on  the  case,  of  which  an  abstract  has  been  given  in  this  memoir.* 

*  Loc.  eit. 
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Considering  the  time  at  which  he  wrote,  and  the  imperfect  instm- 
ments  for  minute  observation  at  his  command,  his  description  is 
of  sufficient  interest  to  be  transcribed  here,  more  especially  as  it 
shows  that  he  was  fully  aware  of  the  first  site  of  the  cbanget  He 
observes,  *'  on  pressing  a  portion  of  altered  muscle  strongly,  a 
large  quantity  of  fat,  differing  in  no  respect  from  that  found  in 
other  parts  of  the  bodv,  is  expressed.  On  examining  such  a  por^ 
tion  of  muscle  with  a  lens  of  high  magnifying  power,  it  presents 
an  assemblage  of  soft  transparent  fibres,  the  diameters  of  whi6h 
differ  in  different  parts  of  their  length,  and  which  in  certain  fibres 
appear  to  be  divided  into  a  great  number  of  small  compartments. 
When  the  fibres  are  carefully  separated  from  one  another,  their 
organization  is  in  part  destroyed,  and  the  lens  exposes  to  view  the 
whitened  laminsd  which  connected  them,  and  in  each  interstice  a 
little  fatty  matter  which  pressure  has  caused  to  escape.^  And 
again  he  states  emphatically,  it  is  not  between  the  fibres  that  the 
fiitty  matters  are  deposited,  but  within  the  elements  of  the  fibres 
themselves.^ 

This  statement  of  Vicq  d^  Azyr  is  adopted  by  Cruveilhier,'!'  who 
proceeds  to  observe  that  the  muscles  at  first  present  their  natural 
aspect,  only  they  are  somewhat  paler  than  ordinary, — the  linear 
disposition  of  their  fibres  being  always  evident*  A  muscle  in  such 
a  state  may  not  be  pronounced  at  first  sight  to  be  fatty,  but  on 
making  a  section  of  the  muscle,  and  pressing  it  against  linen  or 
bibulous  paper,  an  evident  oily  stain  is  made.  Such  a  mode  of 
examining  a  muscle  supposed  to  have  undergone  adipification, 
however,  is  sometimes  fallacious,  and  can  never  be  relied  on. 

The  question  as  to  what  part  of  the  ultimate  structure  of  the 
fibrillee  is  the  first  seat  of  the  change,  is  one  which  cannot,  in  the 
present  state  of  our  knowledge  of  the  minute  anatomy  of  muscle, 
be  answered  in  anything  like  a  satisfactory  manner.  We  first 
detect  the  fatty  matter  within  the  sarcolemma;  but  whether  it  is 
deposited  within  the  cells  of  the  myoline  and  these  become  fiit 
cells,  or  whether  it  is  deposited  in  the  spaces  between  the  cells 
and  these  are  removed  as  the  quantity  of  &t  is  augmented,  can* 
not  be  fully  determined.  Analogy  would  lead  us  to  presume  the 
former ;  for  other  organs,  in  undergoing  the  process  of  fatty  trans* 
formation,  have  the  adipose  matters  first  deposited  within  the 
cells,  which  form  the  most  essential  part  of  their  structure.  In 
the  liver  the  fat  is  first  detected  within  the  biliary  cells,  and  spreads 
from  them  to  the  surrounding  interstitial  substance  ;  and,  in  true 
fatty  degeneration  of  the  kidney,  the  iat  is  first  deposited  in  the 
secreting  cells  in  the  uriniferous  tubes.     This,  taken  in  connection 

*  Op.  OIL     Ce  n*e8t  point  entre  lei  lames  que  le  tissue  graisaeuz  parott  6tro 
ipaoche,  mais  bien  entres  les  6)^mens  de  la  fibre  ellemSme. 

t  Essai  Tanatoinie  pathologique.     Paris,  18 IG.     Vol.  I,  p.  185. 
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with  the  facts,  that  fat  globules  are  distinctly  traceable  within  the 
Barcolemma  without  any  appreciable  diminution  in  the  royoline,  in 
the  first  stage  of  the  process  of  adipification,  and  that  myoline 
afterwards  disappears  m  direct  proportion  to  the  increase  of  fat 
within  the  sarcolemma,  would  tend  to  sustain  the  hypothesis,  that 
the  ultimate  cellular  structure  of  muscle  is  the  primary  seat  of  the 
change.  Could  this  be  demonstrated  satisfactorily,  we  should  be 
able  to  propound  a  law  of  general  application  to  true  fatty  trans- 
formations. 

The  microscope  shows  that  the  transformation  of  muscle  into 
fat  takes  place  slowly ;  and  this  is  also  clearly  demonstrable  to  the 
naked  eye.  We  are  also  almost  invariably  able  to  demonstrate 
another  fact,  which,  from  the  numerous  statements  and  descrip- 
tions of  those  who  have  recorded  cases,  deserves  to  rank  as  a  ge- 
neral law.  I  allude  here  to  the  very  remarkable,  but  altogether 
inexplicable  circumstance,  that  the  circumference  or  surfaces  of  a 
muscle  undergoing  &tty  transformation  are  always  first  converted 
into  fiit;  in  other  words,  that  the  adipose  matters  are  first  de- 
posited in  the  outermost  fibres,  and  subsequently  in  those  towards 
the  centre.  In  consequence  of  this,  a  muscle  which  at  first  sight 
appears  to  have  been  wholly  converted  into  fat.  on  being  divided, 
exhibits,  where  the  transformation  has  not  proceeded  to  its  greatest 
length,  more  or  less  of  unchanged  muscular  fibre  in  the  centre. 
This  is  best  seen  in  the  long  muscles  of  the  extremities ;  but  the 
flat  muscles,  as  those  of  the  anterior  abdominal  walls,  the  muscles 
of  the  chest,  the  trapezius  and  serrati,  also  follow  the  same  law  ; 
for  when  notiwholly  adipified,  the  fat  is  observed  to  extend  over 
and  involve  a  greater  extent  of  the  external  than  of  the  internal 
fibres,  although  in  by  no  means  so  marked  a  degree  as  in  the 
muscles  of  the  extremities. 

Another  circumstance  connected  with  the  adipification  of  mus- 
cle seems  also  worthy  of  special  mention,  namely,  that  the  depo- 
sition of  adipose  matter,  and  the  absorption  or  removal  of  the  true 
muscular  substance,  appear  to  proceed  *^  pari  passu  ;'^  so  that, 
on  a  muscle  being  apparently  converted  wholly  into  fat,  there  is 
DO  evident  or  appreciable  diminution  in  the  bulk,  nor  any  altera- 
tion in  form  or  figure  of  that  muscle.  On  comparing  muscles 
which  are  adipified  with  others  in  the  same  or  opposite  extremity, 
or  side  of  the  body,  which  are  wholly  free  from  fat,  the  eye  can 
detect  no  difiTerence,  except  in  regard  to  colour.  All  the  cases 
noticed  by  myself  exhibited  this  in  a  most  marked  manner;  and 
others,  as  Vicq  d^Azyr  and  Cniveilhier,  make  distinct  mention  of 
it  in  their  description  of  cases.  Atrophy  of  a  muscle,  therefore, 
would  not  appear  to  be  a  result  of  adipification,  as  some  patholo- 
gists have  supposed ;  for  the  smaller  size  and  atrophied  appearance 
of  the  transformed  muscles  in  cases  resulting  from  club-foot,  an* 
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kylosis,  old  ulcers,  and  other  causes  arisiDii^  from  local  clianges 
or  diseases,  are  explicable,  on  the  ground  that  either  congenital 
deformity  has  interfered  with  the  growth,  or  acquired  deformity 
or  disease  prevented  the  proper  nutrition  oF  the  muscles,  before 
they  had  undergone  adipification.  Besides,  it  is  to  be  remem* 
bered  that  the  muscles  are  not  always  diminished  in  size  in  cases 
of  muscular  adipification  accompanying  or  resulting  from  acquired 
deformity ;  and,  consequently,  the  conclusion  that,  where  muscles 
are  atrophied,  the  wasting  away  of  the  muscular  substance  has 
preceded  and  is  independent  of  the  deposition  of  fat,  is  perfectly 
correct 

There  now  remains  but  one  other  point  in  the  physical  history 
of  this  pathological  condition  of  the  muscles  to  be  noticed.  The 
colour  of  the  muscles,  if  tliey  may  so  be  called  when  adipified,  is 
changed  into  either  a  dirty  clay  or  a  lemon  colour,  according  to 
circumstances  which  are  not  fully  understood.  The  adipified 
muscles  in  young  subjects,  appear  to  me  to  be  of  a  much  deeper 
yellow  hue  than  those  of  old  subjects.  It  may  be  remarked  here, 
that  fatty  muscles  offer  considerable  resistance  to  the  scalpel  on 
dividing  them ;  almost  as  much  as  when  they  are  in  their  normal 
state. 

Chemical  analysis  shows  fiit  to  be  present  in  considerable  quan* 
tity.     The  following  abstract  of  a  detailed  analysis  of  fatty 
muscle  by  Cruveilhier  is  highly  interesting,  inasmuch  as  it  strongly 
confirms  the  fact,  elicited  also  by  the  microscope,  that  muscular 
tissue  still  exists  in  small  amount  in  muscles  which  have  appa- 
rently been  converted  wholly  into  fat.     A  muscle  with  its  tendons 
weighing  one  ounce  and  seven  drachms,  on  being  cut  into  small 
pieces  and  macerated  in  cold  water,  gave  half  a  drachm  of  oily 
matter.     On  boiling  the  residue  for  two  hours,  and  submitting  it 
to  a  strong  pressure,  it  was  reduced  to  a  greyish  substance  weigh* 
ing  a  drachm  and  a  half,  and  resembling  a  portion  of  boiled 
muscle.     The  water  being  filtered  and  evaporated,  four  grains  of 
gelatine  were  procured.     The  oily  matter  on  the  filter  was  found 
to  contain  four  grains  of  crystalline  fat,  said  to  resemble  adipocire, 
an  ounce  and  two  drachms  of  solid  &t,  and  sixty-four  grains  of 
oily  matter  extricated  by  alcohoL*     Had  the  above  analysis  been 
made  with  the  tendons  removed  from  the  muscle,  we  should  have 
been  better  able  to  appreciate  the  nature  of  the  residual  mass  re* 
semblingboiled  muscle.  Theanalyses  which  Ihave  made  of  portions 
of  fatty  muscle  destitute  of  tendon  and  aponeurotic  fibre,  coincide 
in  a  great  measure  with  that  given  by  Cruveilhier,  and  they  en- 
able me  to  state  that  perhaps  not  more  than  one«half  of  the  resi- 
due procured  by  him  ought  to  be  placed  to  the  account  of  the 

*  £tMi,&c.  Vol.],  p.  188. 
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niusde.  A  portion  of  the  peetoralis  mcgor^  weighing  one  ounce 
ayoirdnpois,  gave  only  two  scruples  of  substance  not  fatty  ;  and 
but  forty-six  grains  of  residue  were  obtained  by  me  from  a  like 
amount  of  the  rectus  femoris^  the  rest  being  fat. 

Oluge  reports  that  he  has  obtained  salts  from  fiitty  muscles  in 
rachitic  subjects,  and  Cruyeilhier  states  that  the  fat  obtained  from 
adipified  muscle  is  more  inflammable  than  other  fats ;  but  I  am 
not  able  to  confirm  his  statement. 

In  condusion,  it  is  necessary  for  me  to  notice  briefly  two  con- 
ditions of  muscle  which  may  be,  and  undoubtedly  have  been, 
mistaken  for  true  adipification.  The  first  is  not  unfrequently 
found  in  old  decrepit  individuals,  and  consists  in  the  deposition 
of  iat  in  the  areolar  tissue  connecting  together  the  fibres  of  the 
muscles.  I  have  oflen  seen  this  in  the  muscles  of  the  back  and 
of  the  calf  in  old  persons,  but  never  true  adipification  ;  for  I  have 
always  failed  to  detect  fat  within  the  sarcolemma  in  such  cases, 
and  this  we  have  seen  to  be  the  first  and  great  change  in  the  fatty 
transformation  of  muscle.*  The  second  is  seen  both  in  young 
and  in  old  subjects,  especially  in  the  lower  part  of  the  trapezius 
and  the  rhomboid  muscles.  It  consists  in  the  loss  of  the  usual 
fleshy  appearance  of  the  muscles,  and,  according  to  my  observa* 
tions,  is  almost  always  associated  with  defective  development  of 
the  idtered  muscles,  the  fibrillse  being  smaller  and  paler,  but  still 
preserving  their  elemental  structure  unchanged.  It  was  perhaps 
from  the  examination  of  instances  of  this  last  source  of  error, 
that  Beclard  was  led  to  deny  the  occurrence  of  steatosis. 


Art.  II. — Contribution  to  an  Account  of  the  Diseases  of  the 
North  American  Indians,  By  Thomas  Stratton,  M.  D. 
Edin. ;  L.  R.  C  S.  E. ;  Memb.  Toronto  Medico-Chirurgical 
Soc. ;  Memb.  Montreal  Natural  History  Soc.  ;  Corresp* 
Memb.  Quebec  Literary  and  Historical  Soc. ;  Hon.  Memb. 
Highland  Soc.  of  Canada ;  Surgeon  B«  N. ;  late  Sui^eon  to 
the  Chippawa  Indians  of  Lake  Huron. 

Havikg  been  stationed  in  Canada  for  ten  years,  and  part  of 
this  time  at  places,  where  I  had  opportunities  of  seeing  many  In- 
dians, and  of  occasionally  treating  their  diseases,  I  think  that  it  may 
be  a  not  unacceptable  contribution  to  the  scanty  literature  of  this 
subject  to  offer  a  few  remarks  on  the  diseases  of  the  North  Ameri- 
can Indians.  I  resided  for  nearly  four  years  at  Penelanguishene, 
and  other  parts  of  Lake  Huron  ;  and  on  the  S9th  of  December 

*  Cnivdahier  and  Bichat  have  alto  pointed  out  the  necettity  of  diatinguisbing 
thii  change  from  true  fatty  traniformatioD  of  muscle. 
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1846,  by  the  Ooyeraor-General  (Earl  Cathcart),  I  was  appointed 
**  medical  attendant  to  the  Beau  Soleil  Indians,  and  to  the  Chip- 
pawa  Indiana  of  Lake  Huron,  and  Simcoe  who  reside  near  Pene- 
tanffiiishene.^ 

The  Indian  department  in  Canada  is  managed  by  a  superin- 
tendent-general, an  assistant-superintendent  (George  Yardon, 
Esq.),  who  reside  in  Montreal,  two  visiting  superintendents,  and 
four  or  five  stationary  superintendents,  who  reside  at  Manitoulin, 
Brantford,  and  other  places.  At  Brantford,  Orillia,  Penetan- 
gnishene,  and  Manitoulin,  there  are  regular  yearly  saJaries  paid 
to  suigeons  for  attending  the  Indians.  Land  belonging  to  the 
Indians  is  very  properly  not  allowed  to  be  bought  irom  them  di- 
rect by  private  persons,  as  this  would  lead  to  constant  imposi- 
tion on  the  aborigines,  but  it  is  purchased  from  the  government, 
and  the  proceeds  of  the  sale  set  apart  for  the  benefit  of  the  In- 
diana—-to  pay  the  salaries  of  the  superintendentB,  surgeons,  cler- 
gymen, schoolmasters,  &c.,— to  build  houses,  and  to  procure 
blankets,  guns,  powder  and  shot,  which  are  annually  issued.  There 
is  abathfi  sum  of  L.1 5,000  annually  voted  by  the  British  Parlia* 
ment  for  the  purchaae  of  blankets  and  other  presents  to  the  Indians ; 
but  it  is  not  unlikely  that  this  gianl  will  soon  be  discontinued. 

There  are  a  few  remarks  on  the  state  of  medictne  among  the 
Indians  in  the  first  volume  of  Dr  Rushes  Medical  Inqutriea  and 
Observations,*  and  also  in  Douglases  Medical  Topography  of 
Upper  Canada.f 

Report  I.— From  my  friend  Mr  Vardon,  I  received  a  copy  of 
the  medical  report  of  the  Six  Nations  Indians,  living  on  the  banks 
of  the  Grand  River,  Lake  Erie.  The  suigeon  to  these  Indians 
\&  Alfired  Digby,  Eisq.,  who  resides  at  Brantford,  and  whose  re- 
port I  take  the  liberty  to  subjoin.  The  Six  Nations  Indians  are 
composed  of  the  tribes  of  the  Cayugas,  Senecas,  Mohawks,  Dela- 
wares,  Mississaugas,  and  Tuscaroras,  and  they  amount  to  2200 
in  number. 

Number  of  sick  among  the  Six  Nations  Indians  treated  from  1st 

March  1847,  to  1st  March  1848. 

142  Bleedingfrom  various  causes,  51 

Teeth  extracted,        ...  91 

48  Diarrhoea  and  dysentery,  81 

18  Constipation,             ...  5 

27  Enteritis,       13 

5  Liver-complaint,        ...  3 

5  Vermes,         22 

18  Haemorrhois,              ...  12 

4  Retention  of  urine,    ...  2 

9  Oonorriicea, 44 


... 


Intermittent  fever. 
Bilious,  intermittent,  and 

remittent  fever, 
Scarlatina, 
Measles, 
Erysipelas, 
Encephalitis,  ... 
Ophthalmia,   ... 
Phthisis, 
Pneumonia,    ... 


... 


•  PhUAdelphia,  1789 ;  and  Moond  edition,  PhOadelphia*  1805. 
t  London,  1819,  page  120. 
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5  I  Amputation  of  fingers, 
mangled  in  a  thiash- 
ing-machine,  ...         1 

Partial  amputation  of  foot, 
after  the  same  aocident,      1 

Frost-bitten  ears,    hands, 
and  feet,     19 

Children  vaccinated,  •••       84 


Stricture, 

Primary  and  secondary 

syphilis,       ...  ...       11 

Childbirth,  difficult  cases,  8 
Bums  and  scalds,  ...  5 
Wounds,  from  fighting  and 

accidents,  dressed,   •••       28 
Amputation  of  leg,  after 

irost-bite,     •••         •••         1 

Total  cases,      ...     718 

Report  XL — The  following  is  Mr  Digby*8  return  of  the  total 
number  of  deaths,  and  causes  of  death,  among  the  Six  Nations 
Indians,  from  1st  March  1847  to  1st  March  1848. 

Deaths.  Deaths. 


••* 


Fevers,  bilious,  remittent, 

&Ct9  •  •  • 

Encephalitis, 
Erysipelas^  ... 
Phthisis, 
Enteritis,     ..« 
Liver-complaint, 
Children  from  fits  caused 
by  wormsy 


••  • 


••• 


... 


In  childbirth,  from  malfor* 

23         mation  of  the  pelvis,  1 
1     Intoxication  and  exposure 

1          to  cold,   ...           •••  4 

4     Syphilis,      ...           ...  1 

1     Drowned  by  the  upsetting 

4         ofacanoe,            ...  2 

Old  age,      ...           ...  2 

Murdered  by  other  Indians,  % 

Total  deaths,  ...         54 

Here,  in  fifty-four  deaths,  there  are  two  from  old  age.  Fifty- 
four  deaths  in  a  population  of  2200,  is  between  twenty-four  and 
twenty-five  in  a  thousand. 

These  Indians  are  iar  advanced  in  civilization ;  they  have  in  a 
great  degree  given  up  their  hunting  habits ;  they  have  schools^ 
churches,  and  farms.  Some  of  them,  however,  continue  heathen, 
and  at  Cayuga  have  annually  a  sacrifice  of  a  white  dog.  They 
are  surrounded  by  a  white  population,  and  so  are  exposed  to  the 
influence  of  vicious  example,  which  accounts  for  there  being  so 
many  cases  of  a  certain  disease.  The  marshy  banks  of  Grand 
River  are  very  unhealthy  in  summer  and  autumn,  malarial  fevers 
then  being  very  general.  I  spent  several  seasons  at  Dunnville 
and  Port  Maitland,  on  Grand  River,  and  gave  a  short  account  of 
their  medical  topography  in  the  sixty-first  and  sixty-third  volumes 
of  this  Journal.* 

The  returns  which  follow  relate  to  the  Indian  establishment  on 
Great  Manitoulin  Island.     This  is  a  laige  island  in  Lake  Huron 

•  Rdinb.  Med.  and  Surg.  Journal,  April  1844,  p.  892;  April  1845,  p.  827  { and 
July  1845,  pi  105. 
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(140  miles  from  Penetanguishene),  where  there  is  a  Proteatani 
flettlemeot  at  Manitouwawning,  the  residence  of  the  superinten* 
dent,  surgeon,  Episcopal  clergyoian,  schoolmaster,  and  of  about 
200  Indians.  Four  miles  distant  is  the  vilkge  of  Wequemekong» 
where  reside  a  Roman  Catholic  priest  and  about  600  Indians. 
These  Indians  in  general  profess  to  be  either  Catholics  or  Protes- 
tants, but  a  few  continue  neathen.  They  cultivate  maize  or  In- 
dian com,  potatoes,  wheat  in  small  quantity,  and  prepare  maple 
«ugar.  They  also  engage  in  fishing.  There  is  now  but  little 
hunting.   The  exports  of  the  island  are  maple-sugar  and  potatoes. 

Annually,  in  August,  there  is  a  great  assemblage  here  of  In- 
dians from  the  west  and  north.  They  come  to  receive  presents 
of  blankets,  provisions,  guns,  and  powder  and  shot  Many  who 
are  not  to  receive  presents  also  attend  in  order  to  see  their  friends 
and  acquaintances.  In  1845,  I  was  at  Manitoulin  at  the  time  of 
the  distribution  of  presents ;  the  scene  was  a  very  animated  one ; 
on  the  steep  bank  of  a  large  bay  were  numerous  wigwams  {huts) 
of  bark,  and  along  the  shore  were  hundreds  of  bark  canoes.  From 
my  friend  Captain  George  Anderson,  the  superintendent,  I  ob* 
tained  the  numbers  of  Indians  who  attended  and  received  presents 
in  the  under-mentioned  years :  in  1839)  the  number  of  Indians 
was  8304 ;  in  1840,  5057 ;  in  1841,  8874 ;  in  1842,  5812 ;  in 
1848,  8771 ;  in  1844,  1887;  and  in  1845,  1852. 

XJp  to  1848  inclusive,  presents  were  given  to  some  branches  of 
the  Ottawa  and  Chippawa  tribes,  and  other  Indians,  who  usually 
resided  in  what  is  now  the  United  States;  but  in  1844,  the  pre- 
sents to  United  States  Indians  were  discontinued.  The  visiting 
Indians  remain  o.n  the  island  for  four  or  five  weeks,  and  then  move 
off  in  their  canoes  to  their  respective  hunting  grounds,  or  more 
usual  places  of  abode.  The  resident  Indians  here  are  chiefly 
Chippawas  and  a  few  Ottawas ;  the  visiting  Indians  also  are  chiefly 
of  the  above  clans,  and  also  include  Menomenies,  Ponowatomies, 
and  some  other  tribes.  With  my  friend  Paul  Darling,  Esq.,  the 
surgeon  of  the  Indian  department  here,  I  went  into  a  number  of 
the  wigwams  seeing  cases  of  illness.  From  Mr  Darling,  I  received 
copies  of  his  medical  reports  for  several  years.  I  afterwards  re- 
ceived the  same  reports  from  Mr  Vardon  of  the  Indian  Office, 
Montreal, 

Report  III.  Mr  Dariing^s  Medical  Report  of  the  Manitoulin 
Indians  for  ten  months,  from  10th  October  1840  to  16th  August 
1841. 

Paralysis,       ...       2 

Neuralgia,     ...     10 

Hydrocephalus,       3 

Deafness,       ...       1 

Snow  ophthalmia,   4 


Fever,  ...     21 

Ephemera,    ...      2 
Headach,       ...       6 

Epilepsy, 
Hjrpochondriasis, 


Ophthalmia,  ...  9 

Catarrh,        ...  18 

Cynanche,     «..  28 

Bronchitis,    ...  10 

Pneumonia,  1 
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•  •■ 


••• 


8 
4 
6 
1 
% 
3 
1 
3 
1 
1 

3 


1 
10 

1 

2 
10 

2 


} 


1 


•  •• 


•  •• 


Chronic    do. 

Pleurodyne, 

Lumbago, 

Sprain, 

Dislocation, 

Fractured  arm, 

Diseased  spine, 

'  shoulder, 
— —  wrist, 
ankle, 


•  •  • 


••• 


1 

2 

19 
2 
1 

15 
6 
1 

17 
3 

16 
] 


Usdmoptysig,  8 

Epistaxis,      ...       1 
Syncope,       •  •  -       2 
Palpitation,  ...       S 
Laryngitis,    •••       1 
Varicose  Tcins,        1 
Teeth  extracted,   54 
Vermes^        •••     16 
Ranala,         ..•       1 
Vomiting,     •••       2 
Constipation,        16 
Diarrhoea,      •••     80 
Difficult  dentition,  1 1 
Aphtha, 
Colie, 
Dyspepsia^ 
Icterus, 
Tympanites, 
Enteritis, 
Hsemorrhois, 
Marasmus, 
Harelip, 
Peritonitis, 
Nephritis, 
Dysuria, 

eases,  exdusive  of  those  (djrsentery  excepted)  treated  during  the 
issue  of  presents. .  The  subject  of  the  case  of  hypochondriasis  was 
a  woman,  who  had  been  long  in  a  hypochondriac  state,  and  she 
committed  suicide  by  drowning. 

Report  IV. — ^Mr  Darling^s  Medical  Report  of  the  Manitoulin 
Indians  for  sixteen  months  from  l6th  August  1841  to  31st  De- 
cember 1842. 

Cases  treated. 


Qravel, 

Gonorrhcea,   ... 

Venereal  bubo. 

Abortion, 

Amenorrhcoa, 

Leucorrhcea, 

Prolapsus  uteri  ) 

(half  breed),       J 

Procidentia  ut 

(half  breed), 

Menorrhagia, 

Acute  rheumatism,  5 

82 
6 
10 
2 
1 
1 
6 
1 
1 
3 
1 
1 


Ankylosis, 
Tumour, 


Malignant  nasal ) 
polypus,         j 

Scrofula, 

Scabies, 

Prurigo, 

Psoriasis, 

Porrigo, 

Contusion, 

Burn, 

Abscess, 

Debility, 

Wounds, 

Mumps, 

Enlarged  glands,  13 

Paronychia,  2 

Ulcers,  ...       2 

Boils,  ...     12 

Prickly  heat,  1 

Inflamed  nipples,    7 

Dysentery  (dur-1 
ing  the  issue  >47 
of  presents),  ) 


Total, 


573 


Fever,           •••  14 
Intermittent  fe?er,  6 

Ophthalmia,  ...  32 

Encephalitis,  2 

Neuralgia,     •••  14 

Sciatica,           ...  5 

Hydrocephalua,  3 

Concussion,  3 

Earache,        ...  14 

Paralysis,       ...  2 

Epilepsy,       ...  6 
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Ophthalmia  tarsi,  13 
Congest  of  brain,  2 
Amentia,  ...  1 
Croup,  ...       1 

Aphonia,  ...  1 
Bronchitis,  ...  4 
Chronic  bronch.,  19 
Pneumonia,  ...  3 
Cynanche,  ...  28 
Wounds  of  chest,  4 
Pleuritis,       ...       7 


Phthisis,        ...  12 

Catarrh,         ...  52 

Haemoptysis,  1 

Teeth  extracted,  68 


Lientery, 

Diarrhoea, 

Dysentery, 

Constipation^ 

Hepatitis, 

Vomiting, 

Colic, 


• . . 


2 
42 
46 
28 

% 
10 
12 
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Ascites^  •••  1' 
Dyspepsia,  ...  6 
Difficult  dentitioD,28 
Ulcerated  throat,  5 
Vermes,  ...  21 
Tape-worm,  2 

Gail -stones,  1 

Gonorrhoea,  8 

Dysuria,  ...  1 
Hsematuria,  ...  1 
Retention  of  urine,  1 
Gravel,  ...       1 

Amenorrhoea,  4 

Difficult  labour,  I 
Menorrhagia,  1 

DjsmenorrhGBa,       1 


Procidentia  uteri,  i 
Inflamm.  of  labia,  1 
Acute  rheumatism,  3 
Chronic  rheumat.  40 
Pleurodynia,  8 

Lumbago,  ...  6 
Sprain,  •••       2 

Exostosis,  ...  1 
Periostitis,  •••  1 
Paronychia,  2 

Diseased  spine,       4 

shoulder,    1 

I hip,  2 

'  '  knee,  4 

[Contusion,  ...  23 
(Ulcers,  ...     10 


Psoriasis, 

Porrigo, 

Erysipelas, 

Bums, 

Wounds, 

Inflammation 

mamma, 
Abscess, 
Lumbar  do.,  . 
Mammary  do« 
Boils, 
Debility, 
Marasmus, 
Aneurism, 

Total, 


•  •• 


a  a 


1 

13 
1 
7 

90 


•  •  • 


• .  • 


••• 


11 
1 

8 
3 
6 
1 
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cases,  exclusive  of  cases  of  hooping-cough,  of  which  no  account 
was  kept,  and  also  of  cases  treated  during  the  issue  of  presents, 
during  which  time,  from  four  to  six  weeks,  there  is  scarcely  time 
to  note  the  cases.  The  cases  of  ague  were  imported ;  they* oc- 
curred in  Indians  on  their  return  from  visiting  Detroit, — a  mala- 
rious part  of  the  country.  In  the  original  report  are  included 
three  cases  of  parturition  and  one  of  hypochondriasis,  all  occurring 
in  whites,  and  which  I  have  a^ordingly  omitted. 

Report  V. — Medical  Report  of  the  Manitoulin  Indians  for 
twelve  months,  from  Ist  January  1844,  to  Slst  December  1844. 


Fever,  ...  47 
Scarlatina,  ...  10 
Intermittent  fever,   1 


Deafness,     ... 

Earache, 

Phrenitis,    ... 

Hypochondriasis, 

Neuralgia,  ... 

Paralysis,     ... 

Sciatica, 

Ophthalmia, 

Cynanche,    ... 

Catarrh, 

Bronchitis,  ... 

Hemoptysis, 

Phthisis, 

Hooping-cough, 


8 

17 

3 

1 

24 

4 

13 

30 

46 

63 

^4 

4 

4 


Ca^es  treated. 
Asthma,  ...  1 
Pleuritis,  ...  8 
Inflamed  mamma,  2 
Syncope,  ...  1 
Teeth  extracted,  76 
Difficult  dentition,  20 
Aphtha,  ...  10 
Vermes,  ...  19 
Dyspepsia,  ...  4 
Liver-complaint,  1 
Diarrhoea,  ...  48 
Dysentery,  ...  18 
Constipation,  86 
Colic  &  vomiting,  14 
Hernia,  ...  1 
Cholera  infantum,  32 


7 1  Gonorrhoea, ... 


Dysuria,       ...  1 
Post-scarlatinal 

anasarca, ...  5 

Spina  bifida,  1 

Menorrhagia,  2 

Amenorrhoea,  2 

Lumbago,    ...  7 

Diseased  spine,  2 

hip,  1 

— ^—  knee,  5 

ankle,  I 

Sprains,       ...  26 

Periostitis,  ...  1 

Fractured  ribs,  1 

Wounds,     ...  21 

Contusion,  ...  26 

Ulcer,         ...  17 
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^Peculiar  ulcera-       i  Boils, 
tion,        ...         2,  Psoriasis, 


Debility, 
Cataract, 
Mumps, 


S 
I 
1 


IS 
I 
Abscess,  ...  14  Porrigo,  ...  4S 
Barns,         ...       10 1  Marasmus,  ...         4 

Total  cases,     803 

In  the  original  report  are  included  six  cases  of  parturition  in 
whites  ;  these  I  have  omitted.  In  1844,  there  was  an  extensive 
and  very  mild  epidemic  of  scarlatina.  In  this  and  the  other  re- 
ports,  under  constipation  are  included  all  cases  generally  of  a  slight 
nature,  where  only  a  purgative  was  required. 

Report  VI. — Medical  report  of  the  Manitoulin  Indians,  from 
1st  January  1845,  to  31st  January  1845. 

Cases  treated. 

1 1  Diarrhoea, 
2  Colic, 


Fever, 

Headach,     ... 

Clavus,        ...  1 

Ophthalmia,  IS 

Earache,      ...  9, 

Neuralgia,   ...  5 

Toothach,    ...  10 

Hooping-cough,  4 

Asthfna,       ...  1 

Pleuritis,     ...  1 

Bronchitis,  ...  S 

Catarrh,       ...  7 

Palpitation,  S 

Syncope,     ...  2 

Constipation,  4 


Lead-colic,  ... 
Prolapsus  ani, 
Vermes, 
Dyspepsia,  ... 
Mammary  abscess, 
Inflamed  nipples, 
Prolapsus  uteri, 
Procidentia  uteri, 
Amenorrhcda, 
Menorrhagia, 
Suppressio  mensi- 
um,         . . . 


Rheumatism,  3 

Diseased  elbow,  1 

Fractured  fibula.  I 

Contusion,  ...  8 

Sprain,         ...  8 
Elephantiasis  of 

fore-arm,...  1 

Paronychia,  I 

Lupus,         ...  2 

Psoriasis.     ...  1 

Porrigo,       ...  4 

Boil,            ...  1 

Enlarged  glands,  8 
Secondary  syphilis,  1 


Pelvic  abscess, 

I     Total  cases,       97 

Report  VII. — Medical  Report  of  the  Manitoulin  Indians  for 
six  months,  from  1st  January  1846,  to  30th  June  1846. 

Cases  treated* 


Fever,  ...  27 
Intermittent  fever,  2 
Frontal  neuralgia,  12 
Ophthalmia,  24 

Earache,  ...  2 
Deafriess,  ...  2 
Otorrhcea,  ...  1 
Spinal  irritation,  4 
Nervousirritability 
(from  fright),       1 


Epilepsy,     ... 
Bronchitis,  ... 
Phthisis, 
Haemoptysis, 
Pleuritis,     ... 
Cynanche,    ... 
Pneumonia, 
Laryngitis,  ... 
Palpitation,... 


2 

Aneurism  of  arch 

87 
4 

of  aorta,  ... 
Heartburn,  ... 

1 
8 

4 
5 

Aphtha, 
Teeth  extracted. 

4 
68 

14 
1 

Constipation, 
Diarrhoea,    ... 

45 
16 

1 
1 

Dysentery,  ... 
Lientery,     ... 
Colic, 

8 

1 
8 

See  the  remarks  on  the  OtCawft  Diieasei  potUa. 


276 


Dr  Siratton  on  the  Diseases  of  the 


Dyspepsia,  •••  9 
Vomiting,  ...  S 
Vermes,  •••  12 
Tape-worm,  1 

Diseased  spleen, 
Marasmus,  ••• 
Hepatitis,    ... 
Heomorrhois, 
Prolapsus  ani, 
Stricture,     ... 
Orchitis, 
Salivation,  ••• 
Hfismaturia, 
Oleet, 

Morning  sickness, 
Menorrhagia, 
Amenorrhoea, 
Abortion,    • . . 
Sinkingaftcr  labour,  1 
Rheumatism,         89 


1 
1 
1 

3 
1 
1 
1 
1 
1 
1 
2 
5 
1 


••• 


Pleurodynia, 
Lumbago,    .. 
Sprains, 
Contusion,  ... 
Luxated  wrist. 
Fractured  fingers, 


5 

18 
4 
5 
1 
I 


Diseased  spine, 

hip, 

knee, 

Paronychia, 

Lupus, 

Ulcers, 


09   o 

s 


fore-arm,  1 
ribs,         1 

4 

3 

1 

8 

9 
1 


•  •• 


Nose, 
Nostrils,  4 
Throat,   4 
Arm,      2 
Aiilla  & 
groin,     1 


••• 


••  • 


Abscess, 

Bum, 

Bubo, 

Paralysis, 

Mumps, 

Porrigo, 

Psoriasis,     ..• 

Musquito  bites, 

Asphyxia  (sugar 
in  trachea), 

Aneemia, 

Dropsy, 

Debility, 

Erythema,   ... 

Tumour  of  fore- 
arm,        ••• 

Wounds,     ... 


2 
8 
1 
2 
20 
18 
1 
2 

2 
1 
I 
2 
1 

I 
8 


Total  eases,     502 


The  Indians  use  an  infusion  of  the  bark  of  the  cherry-tree  for 
the  cholera  infantum,  or  what  is  sometimes  called  in  Canada 
the  summer-disease^  or  the  summer-comphint 

The  case  of  aneurism  was  the  first  one  Mr  Darling  had  seen 
during  fourteen  years^  intercourse  with  Indians. 

In  all  the  severe  cases  of  neuralgia,  the  patient  had  previously 
bad  ague.  Unimported  ague  and  lake-fever  are  unknown  in  Ma- 
nitoulin  Island. 

The  subject  of  one  of  the  cases  of  peculiar  ulceration  of  the 
arm  was  a  woman ;  the  ulceration  extended  from  the  shoulder 
to  the  fingers,  one  of  which  was  nearly  separated ;  she  was  re- 
duced nearly  to  a  skeleton.  The  treatment  was  generous  diet, 
wine,  iodine,  sarsaparilla,  and  simple  local  applications ;  she  re- 
covered in  two  months.  These  peculiar  ulcerations  of  the  nostrils, 
axillse,  groins,  &c.,  are  the  remains  of  a  disease  resembling  the 
yaws  of  the  West  Indies^  and  the  sibbens*  of  Scotland,  and  which 
I  shall  describe  under  the  unhypothetical  appellation  of 

The  Ottawa  Disease. 

The  disease,  of  which  I  shall  now  give  an  account,  has  pre- 
vailed more  among  the  Ottawas  than  the  other  tribes,  and  I  shall 
accordingly  here  name  it  the  Ottawa  disease. 

After  much  inquiry,  I  cannot  find  that  the  Indians  have  any 
distinct  name  for  it.     Their  name  for  syphilis,  when  translated, 

*  See  Dr  Craigie'te  Practice  of  Phytic,  to3.  i.  p.  681. 
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signifies  bad  disorder.  About  the  ycAr  1740  or  1760,  it  is  said 
to  have  made  its  first  appearance  among  the  Indians  around  Lake 
Huron.  A  tradition  exists  that  its  first  subject  was  a  womani 
from  whom  it  was  obsenred  to  spread ;  and  in  a  council,  it  was 
considered  whether  this  unfortunate  female  should  not  be  put  to 
death.     The  result  is  variously  stated. 

Symptoms* — The  leading  symptoms  of  this  disorder  are  lan- 
guor and  lassitude;  dull,  almost  constant  pain  between  the 
orbits,  and  in  the  upper  part  of  the  nose ;  sometimes  pain  in  the 
frontal  bone,  and  in  the  malar  bones ;  ulceration  of  the  nostrils^ 
and  of  the  soft  palate ;  a  bad  odour  from  the  nostrils ;  some- 
times destruction  of  the  hard  palate ;  and  pains  in  the  bones 
generally,  increased  by  wet  weather.  Small  ulcers  form  in  the 
groin,  on  the  inside  of  the  thighs,  and  at  times  on  the  arms*  A 
thick  crust,  an  inch  or  so  square,  when  removed,  discloses  an  in* 
dolent-looking  scooped-out  ulcer,  of  no  uniform  shape.  Sometimes 
an  eruption  appears  in  the  groin,  and  on  the  inside  of  the  thighs. 
In  some  cases,  an  extended,  peculiar,  indolent,  scrofulous-loookmg, 
superficial  nlceration  of  the  axillss,  groins,  thighs,  or  arms.  No 
particular  eruption  or  rasp^like  growth  about  the  angles  of  the 
mouth  has  been  observed. 

My  friend,  Mr  D.,  has  not  seen  destruction  of  any  bone  except 
the  palate ;  and  has  never  seen  the  genital  organs  afllected.  Of  the 
above  symptoms,  languor  and  lassitude,  and  the  intei^orbital  pain 
are  invariably  present,  and  some  cases  present  no  other  symptom. 
Gases  more  severe,  have  in  addition  the  general  pains  in  the 
bones,  a  bad  odour  from  the  nostrils,  and  sometimes  frontal  and 
malar  pain.  An  untreated  slight  case  sometimes  has  remained 
nearly  stationary  for  four  or  five  years.  It  prevails  more  among 
females  than  among  males ;  it  is  thought  by  the  Indians  to  be 
communicated  by  the  common  use  of  pipes,  spoons,  and  drinking^ 
vessels.  If  this  idea  be  correct,  its  less  frequent  appearance 
among  the  males  may  perhaps  be  explained  by  the  circumstance 
of  their  being  much  out  hunting  and  fishing. 

In  one  family,  the  mother  and  her  three  children  all  had  the 
disease ;  two  of  the  children  were  of  tender  years. 

I  saw  a  family  consisting  of  the  parents  and  five  children  ;  one 
of  the  younger  children,  a  girl  of  seven,  had  this  disease ;  the  other 
six  members  of  the  family  had  never  had  It ;  the  parents  had  not 
had  syphilis.     The  disease  has  not  been  seen  in  whites. 

Diagnosis, — The  Indians  themselves,  by  merely  observing  the 
symptoms,  frequently  cannot  tell  the  difference  between  syphilis 
and  the  Ottawa  disease,  but  observing  the  effect  of  remedies  (the 
jwantia  and  ladentia)  aids  their  diagnosis.  They  consider  it  to 
be  a  different  disease  from  syphilis.  They  call  it  and  syphilis 
twins.  The  accompanying  general  pains  are  apt  to  be  mistaken 
for  chronic  rheumatism,  to  which  the  Indians  are  very  subject. 
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Prognosis. — When  the  disease  first  appeared  among  them,  it  is 
said  to  have  been  frequently  fatal ;  it  is  now  much  milder  (as  also 
is  syphilis),  and  the  prognosis  is  favourable. 

Treatment — The  Indians  treat  this  disease  with  various  secret 
herbs  which  are  different  from  those  they  use  in  syphilis. 

Mr  D.  has  treated  cases  in  the  following  ways  : — 1.  Good  diet; 
citrine  ointment  to  the  ulcers  in  the  nostril  and  those  of  the  palate  ; 
a  mild  course  of  blue  pill ;  in  other  cases,  Plummer^s  pill.  S.  Ni» 
trate  of  silver,  either  solid  or  in  strong  solution,  to  the  ulcers  of 
the  nostril  and  palate ;  good  diet ;  iodine  and  hydriodate  of  potass. 
This  latter  method  seems  to  be  the  preferable  one. 

Remarks. — At  first  sight,  one  might  suppose  it  to  be  not  un- 
likely that  this  disease  is  only  a  variety  of  secondary  or  tertiary 
syphilis  modified  by  time,  by  race,  or  it  may  be  by  some  peculiar 
Indian  treatment.  But  that  it  is  not  of  a  syphilitic  character, 
appears  likely  from  its  appearing  in  young  children,  the  offspring 
of  parents  who  have  never  had  either  syphilis  or  the  Ottawa  dis- 
ease. To  enter  at  full  length  on  the  points  in  which  it  resembles, 
and  in  which  it  differs  from,  yaws,  sibbens,  and  syphilis,  would 
occupy  too  much  space  in  this  part  of  my  communication.  The 
opportunity  of  observing  a  greater  number  of  cases  seems  necessary 
to  enable  one  to  form  a  correct  idea  of  the  real  nature  of  this 
disease.  I  have  given  as  full  a  description  of  it  as  my  own  op- 
portunities of  observation,  and  Mr  Darling^s  information,  enabled 
me  to  do,  and  I  leave  the  facts  to  the  consideration  and  the  the- 
ories of  the  reader. 

Report  VIII. — During  July  1846,  among  the  Manitoulin 
Indians,  there  were  treated  fifty-two  medical  and  surgical  cases, 
including  a  case  of  gunshot  wound,  one  of  frontal  neuralgia,  two 
of  prickly  heat,  one  of  hsemoptysis,  and  three  of  bronchitis. 

Report  IX. — In  August  1846,  among  the  Manitoulin  Indians, 
there  were  treated  thirty-two  medical  and  surgical  cases,  including 
one  of  phthisis,  three  of  musquito-bites,  one  of  peculiar  ulceration 
of  the  nostrils,  and  one  of  facial  neuralgia. 

Report  X. — Mr  Darling^s  Report  of  medical  and  surgical  cases 
occurring  among  the  Manitoulin  Indians  for  twelve  months,  from 
1st  January  1847  to  31  st  December  1847. 

Ca^es  treated* 


Fever,  ...  76 
Intermittent  fever,  3 
Ophthalmia,  16 

Earache  &  otorrhcea,  3 


Deafness,     ...  1 

Cynanche,   ...  26 

Bronchitis,  ...  44 

Catarrh,       ...  34 


Hsemoptysis,  8 

Phthisis,  ...  3 
Pleuritis,  ...  3 
Hooping-cough,  130 
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Anaemia, 


1 


Aneorism  of  aorta,  1 
Tumour  of  tongue,  1 
Teeth  extracted,  102 


Dyspepsia, 

Colic, 

Icterus, 

Hsemorrhois, 

Amenorrhoea, 

Menorrhagia, 


•  •  ■ 


7 
20 
2 
2 
8 
1 


Acute  rheumatism,  5 
Chronic  do.  55 
Lumbago,  ...  14 
Spinal  irritation,  8 
Sprain,  .  •  •  8 
(Jontusion,  ...       12 


Diseased  spine,        1 
shoulder,  1 


hip,  1 

knee,  1 

Paronychia,...  10 

Fractured  fibula,  2 
Amputation  of 

great  toe,  1 

Wounds,     ...  18 

Neuralgia,  ...  12 

Paralysis,     ...  3 

Mumps,       ...  3 

Dropsy,       ...  1 

Porrigo,       ...  31 

Lupus,         ...  2 

Psoriasis,     ...  1 


Erythema,  ...  1 
Boils,  ...       10 

Orchitis,  ...  1 
Ulcers,  ...  6 
Debility,  ...  2 
Snow-ophthalmia,  3 
Prickly  heat,  6 

Sleeplessness  (from 
excessive  use  of 
tea),         ...         I 
Constipation,       112 
Mai  de  Racquette, 
or  snow-shoe  evil,  4 


Total  cases,     828 


None  of  the  "  fevers'^  were  from  malaria.  Under  constipation^ 
in  this  and  the  other  reports,  are  classed  cases  of  slight  ailment, 
requiring  only  purgative  or  cathartic  medicine.  The  case  of  sleep- 
lessness was  in  a  badly-fed  woman,  who  consumed  a  great  quantity 
of  green  tea ;  the  symptoms  resembled  a  mild  case  of  delirium 
tremeuF. 

From  March  1847  to  July  1847,  there  were  a  great  many 
vaccinations  performed. 

Hooping-cough  is  tedious  among  Indians.  Acute  rheumatism 
is  rare  among  Indians. 

In  the  original  report  there  are  included  two  cases  of  parturi- 
tion in  whites,  which  1  have  omitted. 

The  snow-shoe  evil  is  a  painful  affection  of  the  instep,  in  per- 
sons unaccustomed  to  snow-shoes,  and  after  their  first  wearing 
them  for  a  few  days.  It  goes  off  in  a  short  time  with  rest,  &c« 
From  Manitoulin  to  Penetanguishene  is  140  miles,  and  in  winter 
several  parties  travel  this  distance  on  the  ice,  and  require  usually 
to  wear  snow-shoes,  as  the  snow  is  often  deep.  Snow-ophthalmia 
is  apt  to  come  on  during  these  long  journeys.  In  these  long 
walking  expeditions  over  ice  and  snow,  to  prevent  blindness,  the 
Indians  sometimes  use  a  veil.  I  have  seen  the  snow-shoes  stained 
green,  which. is  of  no  small  advantage,  as  the  pedestrian  is  fre- 
quently looking  at  them.  The  snow-shoe,  as  the  reader  probably 
knows,  is  a  light  oval  hoop  of  wood  about  three  feet  long,  and 
eighteen  inches  broad  in  the  middle;  the  interior  is  filled  up 
with  deer^skin  net«work,  and  on  its  centre  the  pedestrian^s  foot  is 
fastened  and  rests,  and  in  the  deepest  snow  he  sinks  only  about 
one  or  two  inches,  from  his  weight  being  spread  over  a  large 
surface. 
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Report  XL — Abstract  of  medical  and  surgical  cases  occttrring 
among  the  Indians  of  Great  Manitoulin  Island,  Lake  Huron. 

No.  of  cases  treated. 

From  10th  October  1840,  to  16th  August  1841,  673 

...     16th  August  1841,  to  3l8t  December  1842,  7*7 

Ist  January  1844,  to  Slst  December  1844,  803 

1st  January  1845,  to  31st  January  1846,  97 

...       Ist  February  1845,  to  28th  February  1845,  94 

1st  January  1846,  to  30th  June  1846,  602 

In  July  1846,               ...  62 

...August  1846,  .  .  .32 

From  Ist  January  1847,  to  31st  December  1847,  828 

Some  of  the  above  returns  include  cases  of  extraction  of  teeth. 
I  have  now  given  all  the  Manitoulin  sick  reports  that  are  extant 
up  to  1848;  some  of  them  were  destroyed  by  an  extensive  fire 
at  Manitouwawning ;  and  during  part  of  the  period,  various  cir- 
cumstances made  it  impossible  to  keep  a  record  of  the  cases. 

On  Manitoulin  Island  there  are  four  families  of  whites,  a  very 
few  half-breeds,  and  the  remainder  are  Indians.  The  island  is 
about  a  hundred  miles  long ;  and  besides  the  two  principal  vil- 
lages I  have  mentioned,— of  Manitouwawning  of  200  inhabi- 
tants, and  Wequemekong  of  600  inhabiUnts, — there  are  two 
or  three  other  villages,  each  containing  sixty  or  seventy  Indians. 
The  Ottawas  call  Manitoulin  Island  by  the  name  of  Ottawa 
Island. 

Indian  Remedies. — My  friend  Dr  Winder,  in  a  paper  in  Dr 
HalPs  British  American  Journal  for  January  1846,  alludes  to  the 
five  following  remedies  in  use  among  the  Indians : — As  an  astrin- 
gent, the  Geranium  maculatum  is  frequently  used  in  hemoptysis, 
diarrhoea,  dysentery,  and  leucorrhoea,and  as  a  styptic  in  external  he- 
morrhage. In  rheumatism,  chronic  rheumatism,  and  syphilis,  the 
Xanthoxt/lum  Jraxineum^  or  prickly  ash,  is  used  with  the  same 
effect  as  guaiacum.  The  Xanthorrhiza  apifoUa  is  used  as  a  tonic 
and  as  a  diuretic,  and  its  inftision  is  applied  to  inflamed  eyes. 
The  EupatonumperfoHatum^  according  to  its  mode  of  exhibition, 
is  tonic,  purgative,  or  sudorific.  Its  cold  infusion  is  given  in  ague. 
In  substance  it  is  tonic  Its  hot  infusion  is  employed  to  produce 
vomitiog  and  purging,  and  a  weak  iniiision  is  sudorific.  The 
Carnusjloriida^  or  dog^wort,  is  used  in  ague.  The  Polygala  senega 
is  employed  by  the  Indians  in  the  remission  of  fevers,  and  in  some 
pulmonary  complaints ;  it  is  also  useful  in  amenorrhooa. 

Mr  Darling  informs  me  that,  for  the  first  three  or  four  days 
after  delivery,  Indian  women  drink  an  infusion  of  the  inner  bark 
of  the  pine,  and  after  that  an  infusion  of  the  inner  bark  of  the 
balsam.     Their  idea  is  that  this  cleanses  the  uterus. 
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Tbe  Indians  have  great  reluctance  to  give  any  information  re-> 
epecting  the  aabstances  they  use  as  remedies.  They  have  great 
reliance  on  them,  and  on  their  native  physicians,  often  thinking 
as  much  or  more  of  them  than  of  regular  practitioners,  at  least  in 
medical  cases ;  in  cases  of  accidents,  they  are  generally  glad  to 
have  assistance  from  white  practitioners ;  but  even  in  surgical 
cases,  such  as  gun-shot  wounds,  some  tribes,  or  parts  of  them  who 
are  less  in  the  habit  of  meeting  whites,  have  a  superstitious  objec* 
tion  to  admit  any  interference  by  a  white  man. 

Physiology^ — In  his  physiology,  as  compared  with  a  European, 
the  North  American  Indian  possesses  much  greater  perfection  in 
his  senses  of  sight,  hearing,  and  smell,  and  in  his  powers  of  ob« 
serving  and  remembering  natural  objects;  also,  he  has  much  greater 
ability  to  undergo  loog*continued  fatigue  in  journeys,  and  to  en« 
dure  hunger. 

In  several  parts  of  the  country,  at  Penetanguishene,  Manitou- 
lin,  Sault  Ste  Marie,  or  St  Mary^  &c«,  I  made  inquiries  on 
several  points  respecting  the  usual  age  at  which  menstruation  be* 
gins  and  ceases,  the  usual  age  at  the  time  of  marriage,*  the  average 
age  of  the  mother  at  the  birth  of  her  first  and  last  child,— ^nd  some 
kindred  topics ;  but  the  difficulty  of  obtaining  this  kind  of  infor* 
mation  can  be  understood  only  by  those  who  have  attempted  it. 
Generally,  the  Indians  do  not  know  their  own  ages  exactly,  not 
within  several  years;  but  I  believe  that  fourteen  years  is  the 
usual  age  at  which  the  menses  appear.  The  menstrual  flux  is 
small  in  quantity,  and  seldom  lasts  more  than  two  or  three  days. 
Parturition  is  very  easy  and  expeditious ;  the  lochial  discharge 
ceases  generally  in  less  than  ten  days. 

Children  of  an  Indian  parent  on  one  side,  and  of  a  French  or 
British  Canadian  on  the  other,  are  often  or  generally  much  finer 
and  better-looking  than  either  of  their  parents.  I  know  a  family 
where  the  father  is  a  Scotch  Canadian  and  the  mother  an  Indian. 
There  are  three  sons  and  five  daughters ;  but  no  one  would  sup- 
pose that  they  were  brothere  and  sisters.  The  sons,  besides  de^ 
riving  their  sex  from  their  &ther,  have  also  his  ruddy  European 
complexion,  and  form  of  features,  hair,  &c.,  and  have  not  the  least 
sign  of  Indian  blood ;  the  daughters*  with  their  mother's  sex,  have 
acquired  her  reddish-dark  complexion,  broad  countenance,  dark 
ej^and  hair,  and  completely  Indian  appearance;  and  instances 
of  this  kind  are  not  uncommon. 

The  population  of  the  Indian  villages  and  settlements  where 
they  attend  more  or  less  to  agriculture,  is  slightly  on  the  increase; 
the  number  of  individuals  composing  tribes  or  bands  who  attend 

*  In  Caoftdt,  among  the  whites,  I  have  known  aeveral  inttanees  where  a  female 
was  married  at  the  age  of  14  }  and  from  16  to  18  is  very  common. 
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cbieflj  to  banting  and  fishing,  is  considerably  on  the  decrease. 
It  is  unnecessary  to  add  that,  of  the  whole  Indian  population, 
there  is  an  annual  decrease*  It  is  sometimes  said  that  this  gradual 
fading  away  of  the  Indian  race  is  the  consequence  of  the  European 
cultivation  of  their  soil,  and  of  the  introduction  among  them  of  ar- 
dent spirits.  But  the  cause  which  is  at  the  root  of  the  whole  evil 
is  simply  the  demand  in  Europe  for  furs.  Traders  go  among  the 
Indians,  and,  for  whiskey,  obtain  furs ;  the  desire  of  the  poor 
Indian  for  the  fire-water  induces  him  to  kill  animals  at  all  seasons, 
80  that  many  kinds  are  now  scarce.  Formerly,  he  hunted  and 
killed  animals  merely  according  as  the  feeling  of  hunger  induced 
him,  or  the  necessity  of  providing  clothing  or  mocasins*  (shoes) 
made  him  desirous  of  obtaining  the  animals^  skins.  Fire-water 
would  have  been  unknown  to  the  Red  Man,  had  not  the  fur-trader 
found  it  his  best  exchange  for  articles  of  use  or  ornament  for  the 
ladies  of  Europe.  After  some  years  of  reckless  and  indiscriminate 
hunting,  a  tract  of  country  becomes  nearly  destitute  of  the  various 
animals  which  are  the  objects  of  an  Indian^s  chase,  and  this  ground 
is  consequently  deserted  by  him.  And  it  is  chiefly  on  this  de- 
serted ground  that  the  fields  and  farms  of  European  cultivators 
are  now  encroaching. 

The  Indians  are  an  exceedingly  well-conducted  and  peaceable 
race ;  and  at  Manitoulin,  in  August  1845,  where  I  saw  about  two 
thousand  assembled, — ^a  body  composed  of  individuals  from  the 
far  west  and  the  distant  north — from  Lake  Superior  and  Hudson^s 
Bay, — the  comfortable-looking  Ottawa  and  Chippawa — the  Po- 
nowatomie  dressed  in  deer-skins — the  slim  and  tall  Monomonie 
— poorer  Indians,  from  Hudson's  Bay,  clothed  in  miserable  rab- 
bit's skins,  and  some  with  an  attire  of  extreme  simplicity  and 
scantiness, — all  these  various  tribes  conducted  themselves  fifty 
times  better  than  the  same  number  of  Europeans  would  have 
done. 

Pathology. — Small-pox,  when  first  appearing  among  them,  has 
been  very  fatal,  whole  tribes  and  bands  having  died. 

They  appear  to  suffer  nearly  as  much  as  whites  from  ague  and 
remittent  fever. 

In  epidemic  scarlatina,  it  appeared  to  me  that  the  Indians  were 
less  susceptible  of  an  attack  than  the  whites.  Scarlatina  in  Indians 
appeared  to  be  much  less  severe,  and  much  less  frequently  fol- 
lowed by  glandular  swellings  and  dropsy. 

I  have  not  seen  goitre  among  them,  although  it  prevailed  among 
other  races  in  the  same  neighbourhood. 

An  Indian  bears  accidents  and  surgical  operations  much  better 

*  This  spelling  agrees  with  the  pronunciation.    It  is  soonetimes  spelt  mocaatin. 
It  resembles  the  ancient  brogue  of  our  Scottish  Highlanders. 
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than  0  European ;  he  has  less  susceptibility  of  constitutional  dis- 
turbance after  them.* 

All  the  above  differences  come  under  the  general  rule  that 
uncivilized  races  suffer  less  than  civilized  nations  from  mental  and 
bodily  ailments. 

Among  the  Indians,  there  is  very  seldom  seen  any  congenital 
bodily  deformity ;  but  during  one  of  my  visits  to  Manitoulin 
Island,  on  the  5th  of  August  1845,  I  was  shown,  by  Surgeon 
Darling,  a  Ghippawa  boy,  aged  4  years,  who  presented  a  remark- 
able example  of  congenital  complete  deficiency  or  absence  of  both 
eyeballs.  The  eyelids  had  a  flattened  appearance ;  the  opening 
between  them  was  very  small,  and  no  trace  of  an  eyeball  could  be 
seen  or  felt ;  the  interior  was  lined  by  a  conjunctiva,  which,  at  the 
time  we  examined  it,  was  very  red.  The  parents  and  the  brothers 
and  sisters  of  this  unfortunate  boy  had  nothing  abnormal  with  re- 
gard to  their  eyes. 

The  Indians  are  much  less  subject  to  mental  defects  and  diseases 
than  nations  living  in  a  more  *^  civilized^  or  artificial  manner. 

I  must  observe  that  if  the  reports  from  Messrs  Darling  and 
Digby  had  not  been  addressed  to  non-medical  officials,  they  would, 
I  have  no  doubt,  have  <:ontained  much  additional  information  of 
great  professional  interest. 

It  would  be  an  excellent  arrangement,  if  each  of  the  four  sur- 
geons employed  in  the  Indian  department  sent,  to  the  head-office 
in  Montreal,  yearly  returns  commencing  on  the  1st  of  January, 
giving  the  number  of  births  and  sexes;  deaths,  ages,  and  causes 
of  death  ;  diseases  and  results ;  and  also  the  total  number  of  the 
Indian  population  in  their  respective  districts.  Such  reports 
would  form  a  very  interesting  contribution  to  medical  and  national 
statistics. 

I  have  been  desirous  of  placing  on  record  in  this  well-established 
Journal,  these  brief  medical  memoranda  relating  to  the  Indians, 
and  I  hope  that  they  have  proved  interesting  to  the  reader. 

Montreal,  Canada^ 
August  184a 


Art  III. — Statistical  Researches  on  the  Diseases  of  the  Ear. 
By  Dr  William  Kramer,  Berlin  (Beytrage  zur  Ohrenheil- 
kunde.     Berlin,  1845,  Archives  Generales,  1847,  T.  75). 

The  materials  fiom  which  this  report  has  been  formed,  are  de- 
rived from  2000  caries,  which  have  been  examined  in  the  most  at- 
tentive manner  by  all  the  means  of  exploration  at  present  in  use; 
•—for  instance,  speculum  auns,  catheterism  of  the  Eustachian 

*  Edinb.  Med.  and  Surg.  JouroAl,  January  1846,  p.  SO. 
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tube,  air  douche,  and  similar  contrivances.  The  results  of  exa- 
mination were  immediately  recorded  in  a  journal,  noting,  at  the 
■ame  timci  the  age,  the  name,  and  the  place  of  abode  of  the  pa- 
tients ;  the  date  of  the  origin  and  the  alleged  causes  of  the  dis- 
ease ;  the  presence  or  absence  of  tinniitis  aurium  and  other  symp- 
toms ;  the  auditory  power  of  each  ear ;  the  treatment  followed  by 
the  patient  before  consultation,  and  that  prescribed  by  the  author ; 
its  dnntion,  and  its  eflFects. 

All  these  elements  of  aural  pathology,  M.  Kramer  has  col- 
lected in  nineteen  tables. 

The  2000  cases  of  diseases  of  the  ear  examined  by  M.  Kramer 
are  divided  in  the  following  manner: — Five  cases,  or  ^|}^  part, 
of  disease  of  the  pinna ;  281,  or  one  seventh,  of  diseases  of  the 
extenml  auditory  canal ;  442,  or  one-fourth  and  a-half,  diseases 
of  the  membrane  of  the  tympanum ;  198,  or  one*  tenth,  of  diseases 
of  the  middle  ear  or  tympanal  cavity;  1028,  or  one-half,  of 
cases  of  which  M.  Kramer  denominates  nervous  deafness ;  and 
46,  or  one  forty-third  part,  of  cases  of  deaf-dumbness. 

Among  the  cases  of  disease  of  the  pintia  are  placed  8  cases  of 
induration  with  thickening,  1  erysipelas,  and  1  abscess.  This 
cypher  does  not  represent  the  exact  proportion  of  these  disorders, 
as  patients  seldom  request  the  assistance  of  physicians,  particularly 
special  aurist  physicians,  for  this  species  of  disorder. 

Among  281  cases  of  disease  of  the  external  auditoiy  meatus^ 
2i3  were  examples  of  accumulation  of  wax,  resulting  from  erythe- 
matous inflammation  of  the  lining  membrane ;  51  were  examples 
of  catarrhal  inflammation  of  this  passage ;  9  of  phlegmonous  in* 
flammation ;  and  8  of  periostitis  with  caries.  These  three  last 
affections  of  the  auditory  meatus  were  accompanied  by  a  dischafge 
from  the  ear-hole  ;  but  the  discharges,  owing  to  this  cause, — 68 
in  number, — formed  only  a  very  small  proportion, — that  is,  about 
one-seventh  of  the  510  cases  of  auricular  discharges  observed  by 
the  author ;  about  six-sevenths  were  connected  with  inflammation 
of  the  tympanum. 

[On  the  above  statement  it  may  be  proper  to  observe,  that  the 
cases  referred  to  the  head  of  accumulation  of  cerumen  or  wax,  are 
not,  accurately  speaking,  accumulations  of  that  secreted  product. 
Most  commonly  they  are  a  morbid  product  consisting  of  various 
substances, — altered  wax,  serum,  or  sero-albuminous  matter,  coa- 
gulated blood,  sometimes  purulent  matter, — all  mixed  together. 
In  the  healthy  state,  the  wax  is  moved  to  the  outer  broad  end  of 
the  meatus  by  the  frequent  motions  of  the  lower  jaw ;  but  when 
this  secreted  substance  deviates  from  the  healthy  state,  as  it  inva- 
riably does  in  all  cases  of  erythematous  inflammation  of  the  lining 
membrane,  it  often  adheres  more  or  less  firmly,  forming  a  mould 
of  the  interior  end  of  the  meatus.    The  firmness  of  this  adherence 
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bears  eome  relatioii  to  the  morbid  state  of  the  membrane.  If  the 
membrane  be  still  much  inflamed,  then  it  adheres  pretty  firmly. 
As  the  inflammatory  state  abates  and  is  removed,  the  adherence 
of  the  morbid  secreted  products  becomes  feebler,  and  the  masses 
are  more  easily  detachea*  In  some  instances  of  this  accnmulation 
of  morbid  matter  within  the  meatus,  we  have  seen  them  consisting 
of  blood,  serum,  and  other  fluids,  agglutinating  together  into  a 
solid  mass,  a  considerable  quantity  of  cotton,  which  the  patients 
had  been  in  the  habit  of  introducing  into  the  meatus,  to  protect 
it  from  cold  and  absorb  the  secreted  fluids.  Such  accumulations 
always  cause  considemble  deafhess.] 

The  244  instances  of  Diseases  of  the  Membrane  of  the  Tym-* 
panum^*  were  connected  more  or  less  closely  with  inflammation 
of  the  membrane.  The  inflammation  was  acute  in  45  cases, 
chronic  in  397.  The  diseases  of  the  membrane  of  the  tympanum 
are,  therefore,  twice  as  numerous  as  all  the  diseases  of  the  audi- 
tory tube  taken  together.  They  form  Airther,  as  already  stated, 
siz^sevenths  (f)  of  all  discharges  which  take  place  by  the  ear. 
Nearly  on&-fourth  of  the  cases  of  deafhess  are  traced  to  inflam- 
mation of  the  tympanal  membrane  or  its  consequences.  In 
geneiml,  the  mfottts  does  not  partake  in  this  inflammation. 

Of  1U8  cases  of  disease  of  the  middle  ear,  164  were  instances 
of  catarrhal  inflammations  of  the  mucous  membrancy  with  accu- 
mulations of  mucus ;  28  were  instances  of  inflammation,  with  con- 
traction of  the  Eustachian  tube ;  2  were  examples  of  c4>literation 
of  the  same  tube ;  and  4  were  instances  of  inflammation,  with 
abscess  of  the  cavity  of  the  tympanum.  Catarrhal  inflammation 
of  the  middle  ear,  therefore,  with  accumulation  of  mucus,  formed 
about  ^  of  the  2000  cases  whidi  fell  under  observation,  and  ^  of 
all  the  diseases  of  the  middle  ear.  This  frequent  prevalence  et 
catarrhal  inflammation  depends  less  than  might  be  miagined,  on 
the  proximity  of  the  middle  ear  to  the  nasal  fossn  and  the  throat, 
which  themselves  are  often  the  seat  of  catarrhal  disorders.  Often, 
indeed,  in  ordinary  coryza,  a  little  deafiiess  is  observed  to  take 
place ;  but,  in  general,  this  deafness  disappears  with  the  catarrhal 
disorder  of  the  nasal  fossm.  It  is,  then,  probaUe  that  in  this  last 
case,  the  guttural  orifice  only  of  the  Eustachian  tube  is  afiected, 
and  rarely  the  cavity  of  the  tympanum  itself.     The  disorder  in 

*  The  ttrm  M§mi9amt  pf^  T^fmfiomum  ii  «aed  in  ttidi  a  mananr  m  to  be  fiafala 
to  Ambiguity.  Thut  it  maj  Bgmf|  either  tha  membraaHt  tj^mfumi,  namtly,  the 
oblique  vertical  membrasous  partition  which  is  found  at  the  inner  end  of  the  meet- 
im,  and  separates  the  meatus  rrom  the  tympanal  cavity,  or  the  cavity  of  the  middle 
ear ;'  or  it  may  be  taken  for  the  tympanal  membrane, — ^that  is,  the  lining  mem- 
brane of  the  tvmpanal  cavity.  In  the  present  instance,  it  is  applied  to  the  meaUnxma 
ijfmfiani.  When,  in  the  present  report,  the  term  membrane  of  the  tjfmpamim  is 
employed,  it  means  this  oblique  vertical  membrane ;  when  the  lining  membrane  is 
meanty  it  shall  be  dengnaisd  membrane  of  the  tympand  cavity. 
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heariDg  never  coDtinaes  long  after  the  affection  of  the  throat  and 
nasal  cavities  has  subsided. 

Contraction  of  the  Eastachian  tube  rarely  appears  in  a  marked 
degree.  In  the  report,  from  1  to  71  in  the  entire  number  of  pre- 
vious cases,  and  from  1  to  7  among  all  the  diseases  of  the  middle 
ear,  are  the  numbers.  Complete  occlusion  of  the  tube  is  still 
more  unfrequent.  Inflammatioui  with  abscess  of  the  cavity  of 
the  tympanum,  M.  Kramer  regards  as  never  an  idiopathic  disease, 
except  when  it  originates  in  wound  or  injury;  and  considers  to  be 
always  founded  in  chronic  inflammation  of  the  internal  membrane 
of  the  tympanum,  joined  with  chronic  inflammation,  with  perfora- 
tion of  the  tympana]  membrane  itself. 

Among  1074  cases  of  disease  of  the  internal  ear,  1028,  or  ra- 
ther more  than  one-half  of  the  2000  cases  treated,  were  refemble 
to  nervous  deafness ;  46  cases  only  were  of  the  class  of  deaf* 
dumbness. 

M.  Kramer  has  endeavoured  carefully  to  determine  what  is  the 
frequency  of  different  diseases  of  the  ear,  according  as  they  affect 
one  of  these  organs  only,  or  both  at  once.  An  important  obser- 
vation in  this  point  of  view  is,  that  it  is  impossible  to  trust  to  the 
statements  of  patients,  for  very  often  they  think  that  they  hear 
very  well  with  one  ear,  while  they  hear  only  a  little  less  dully 
than  with  that  of  the  opposite  side ;  and  when  they  complain  of 
a  discharge  by  the  auditory  meatus  of  one  side,  it  is  necessary  to 
explore  carefully  the  meatus  of  the  opposite  side,  as  the  discharge 
may  be  too  thidc  and  too  small  in  quantity  to  escape  outwardly. 
In  other  words,  the  physician  ought  never  to  neglect  to  examine 
attentively  the  degree  and  condition  of  the  auditory  function,  and 
to  explore  all  the  organic  conditions  of  the  auditory  apparatus  of 
both  sides. 

Of  2000  cases  examined  by  the  author,  1639  were  instances  of 
twofold  affection,  and  only  361  of  the  single  disorder.  This 
establishes  the  proportion  of  4^  to  1.  Of  these  latter  361  cases, 
167  were  seated  in  the  left  ear,  and  194  in  the  right  ear. 

Among  5  cases  of  disease  of  the  auricle  or  external  ear  {piTma\ 
both  ears  were  affected  in  two  cases,  the  left  ear  in  two  cases,  and 
the  right  ear  in  one  case. 

Among  281  cases  of  diseases  of  the  external  auditory  meatus, 
in  165  cases  the  disease  was  seated  in  both  ears  at  once,  in  62 
in  the  right  ear,  and  in  54  in  the  left  ear..  M.  Kramer  remarks, 
regarding  these  diseases,  that  phlegmonous  inflammation  of  the 
auditory  tube  never  occupies  more  than  one  side ;  that  inflamma- 
tion of  the  lining  membrane  of  this  canal,  or  catarrhal  inflammation 
and  periostitis  with  caries,  appear  more  frequently  double  than 
single, — in  the  proportion  of  2  to  1. 

Acute  inflammation  of  the  membrane  of  the  tympanum  has 
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been  observed  22  times  on  the  right  side,  2)  tinies  on  the  left 
side,  and  only  twice  on  both  sides  at  the  same  time. 

In  all  other  diseases  of  the  ear,  it  is  much  more  frequent  to 
find  both  sides  affected  than  one ;  and  this  is  particularly  remark- 
able as  to  nervous  deafness,  which  was  in  984  instances  on  both 
sides,  and  only  in  44  cases  on  one  side.  These  numbers  are  in 
the  proportion  of  22  to  1. 

If  the  extreme  rarity  of  acute  inflammation  of  the  membrane 
of  the  tympanum  affecting  both  sides  be  compared  with  the  fre- 
quency of  chronic  inflammation  of  this  membrane,  affecting  both 
ears,  it  is  evident  that  this  last  disorder,  if  it  be  sometimes  deve- 
loped as  a  consequence  of  the  first,  appears  most  frequently  at  once, 
and  without  passing  through  any  acute  stage.  Every  fact,  then, 
leads  to  the  belief,  that  acute  inflammation  of  the  membrane 
of  the  tympanum  has  little  tendency  to  pass  to  the  chronic 
state. 

It  is  not  uncommon  to  observe  in  the  same  individual  several 
different  affections  of  the  ear.  M.  Kramer  attempted  to  ascer- 
tain by  his  statistical  researches,  what  was  the  proportion  of  these 
complications ;  and  he  found  that  in  38  cases  only  among  2000, 
or  in  /^d  part  of  the  cases,  one  ear  was  affected  with  more 
than  one  disease ;  and  that  in  66  instances  among  2000,  or  in 
the  2^  part,  both  ears  presented  two  different  diseases. 

The  diseases  which  are  most  frequently  found  in  the  same  in- 
dividual/the  one  towards  one  ear,  the  other  in  that  of  the  oppo- 
site side,  are  the  following : — 1^^  Accumulation  of  cerumen  in 
the  auditory  meatus  of  one  side,  and  nervous  deafness  in  the 
opposite  side  (in  five  cases) ;  2d^  Chronic  inflammation  of  the 
membrane  of  the  tympanum  on  one  side,  and  accumulation  of 
mucus  in  the  middle  ear  (10  cases);  or  nervous  deafness  in 
the  other  (in  18  cases.) 

The  diseases  which  are  most  frequently  found  associated  in 
the  same  ear  are  the  following : — Ist^  Accumulation  of  cerumen 
in  the  auditory  meatus,  and  the  presence  of  mucus  in  the 
middle  ear;  (this  complication  appeared  only  twice  in  218  in- 
stances of  the  first  sort,  and  in  164  of  the  second) ;  Scf,  Ac- 
cumulation of  cerumen  with  nervous  deafness;  these  two  dis- 
orders appeared  associated  in  16,  among  1028  instances  of 
nervous  deafness,  or  I  in  g^d  part  of  the  cases.  In  general, 
nevertheless,  in  this  last  disorder,  the  secretion  of  cerumen,  as 
well  as  the  mucous  secretion  of  the  middle  ear,  are  remarkably  di- 
minished. $dy  Catarrhal  inflammation  of  the  auditory  meatus^ 
and  a  certain  degree  of  inflammation  of  the  membrane  of  the 
tympanum,  yet  without  this  inflammation  tending  to  suppuration, 
ulceration,  or  any  other  destruction  of  texture. 

Among  805  instances  of  chronic  inflammation  of  the  mem- 
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bnne  of  the  tympanum  with  perforation,  loterDal  otitis  evinced 
its  presence  in  only  6  instances.  When  inflammfttion  of  the 
membrane  of  the  tympanum  was  not  attended  by  perfomtion,  the 
internal  ear  never  presented  at  the  same  time  an  accumulation  of 
mucus  in  the  interior. 

In  the  case  of  erysipelas  of  the  auricle  or  pinnOy  the  swelling 
causes  obliteration  of  the  entrance  of  the  auditory  meatus  ;•  but 
beyond  this  point  inflammation  does  not  extend. 

Accumulation  of  cerumen  in  no  instance  induces  disease  of 
the  membrane  of  the  tympanum^  from  whatever  period  its  pre« 
sence  may  be  dated ;  at  the  worst,  it  causes  a  little  congestion, 
which  disappears  spontaneously.  The  reappearance  of  cerumen 
ought  ever  to  be  considered  a  good  symptom ;  since  it  indicates 
the  cessation  of  chronic  inflammation  of  the  membrane  of  the 
tympanum. 

In  phlegmonous  inflammation  of  the  auditory  tube,  the  swelling 
of  the  walls  of  the  meatus  may  proceed  to  such  extremity,  as  to 
prevent  the  membrane  of  the  tympanum  ftom  being  seen ;  but 
when  the  abscess  is  once  burst,  the  membrane  is  recognised;  and 
then  it  is  seen  that  it  has  only  lost  for  some  days  a  little  of  its 
transparency. 

Inflammation  of  the  mucous  membrane  of  the  tympanum,  with 
accumulation  of  mucus,  extends  neither  to  the  tympanal  mem« 
bnne  itself,*  nor  to  the  labyrinth ;  as  soon  as  the  mucus  is  dis- 
cfaaiged,  hearing  is  restored.  M.  Kramer  has  satisfied  himself 
in  more  than  ^6i^  instances  of  this  form  of  disease,  that  the 
tympanal  membrane  was  quite  sound. 

If  we  look  to  the  relations  which  subsist,  in  a  diagnostic  point 
of  view,  between  those  diseases  of  the  ear  which  have  already  been 
noticed,  we  find,  that  of  all  these  diseases,  that  order  which  may 
be  recognised  at  first  glance  and  by  simple  examination,-— that  is, 
diseases  of  the  pinna^ — are  the  least  numerous  and  the  least  im- 
portant. All  othen  require,  for  the  purpose  of  correct  diagnosis, 
special  means  of  exploration.  Thus,  for  diseases  of  the  internal 
auditory  meatus^  and  the  membrane  of  the  tympanum^  it  is  re- 
quisite to  employ  the  speculum  by  the  aid  of  bright  sunshine. 
WiUiont  this  means,  it  is  quite  impossible  to  obtain  the  slightest 
accurate  idea  on  the  seat  and  peculiar  character  of  the  diseases  of 
these  parts^  and  consequently  impossible  to  establish  any  rational 
and  useful  mode  of  treatment  In  oider  to  convey  an  idea  of  the 
importance  of  this  mode  of  examination,  it  may  be  stated  that 
the  diseases  of  the  external  auditory  meatus  and  of  the  membrane 
of  the  tympanum,  form  about  one-third  (728  cases)  of  all  the 
diseases  of  tne  ear ;  and  that  of  this  large  number,  the  diseases  of 
the  membrane  of  the  tympanum  form  about  two^hirds  (442 

•  The  nembrftne  linhig  the  tympairal  cavity. 
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oaaes).     h  is,  thevcfore,  within  and  beyond  the  membrane  of  the 
tympanum,  and  consequently  beyond  the  field  of  direct  observa- 
tion, that  two-thirds  of  the  diseases  of  the  ear  are  seated.    In  this 
skuation  the  speculum  awris  can  give  no  information,  except  that 
the  auditory  tube  and  the  membrane  of  the  tympanum  are  in  a 
state  of  integrity,  and  that  consequently  it  is  requisite  to  search 
for  the  seat  of  the  disease  in  the  middle  or  in  the  internal  ear. 
Catheterism  of  the  Eastachian  tube,  on  the  other  hand,  is  of  great 
service,  whether  the  examiner  confines  himself  to  blowing  through 
the  ear-catheter,  or  causes,  by  means  of  the  air-syringe,  a  current 
of  air  to  pass  into  it,  or  introduces  a  bit  of  catgut,  or  a  whalebone 
or  ivory  probe,  in  order  to  ascertain  the  condition  of  the  Eus- 
tachian tube  and  the  tympanal  cavity,  and  to  know  whether  there 
be  any  morbid  state  of  the  auditory  nerve.     In  this  case,  the 
practised  tact,  and  the  nice  and  delicate  ear,  constitute  the  superi- 
ority of  the  physician  accustomed  to  this  species  of  exploration. 
The  sense  of  hearing  especially,  by  enabling  the  physician  to 
estimate  the  nature  of  the  sound  produced  by  the  air  entering  the 
tympanal  cavity,  is  of  great  service ;  for  though  hearing  does  not 
fomish  indications  so  positive  as  ocular  inspection,  this  forms  no 
reason  for  rejecting  its  aid  whenever  it  is  necessary  to  inquire  into 
\he  presence  or  nature  of  those  disemes,  which  there  may  be  rea- 
son to  believe  affect  the  deep-seated  parts  of  the  auditory  appara- 
tus.    From  all  these  considerations,  M.  Kramer  thinks  that  it  is 
impossible  for  an  enlightened  and  honest  practitioner  to  treat 
diseases  of  the  ear,  except  mere  affections  of  the  auricle,  without 
having  careAilly  explored  the  condition  of  the  internal  parts  with 
the  speetthtmy  and,  in  cases  demanding  it,  by  catheterism  and  its 
auxiliaries;  in  other  words,  without  having  fully  and  perfectly 
satisfied  himself  of  the  nature  of  the  diseases  requiring  treatment. 
M.  Kramer  has  undertaken  lengthened  and  careful  researches 
on  the  degree  of  the  faculty  of  hearing  in  different  diseases  of  the 
ear.     It  is  easy  to  understand  that,  for  researches  of  this  nature, 
it  is  requisite  to  have  a  term  of  comparison.     M.  Kramer  thinks 
that  the  best  of  all  is  the  old  one  of  the  beats  of  a  watch.     Per- 
sons in  whom  the  hearing  is  good,  hear  the  beating  of  a  watch,  if 
it  be  a  little  loud,  at  the  distance  of  thirty  feet ;  those  who  do 
not  hear  a  watch  at  all,  even  when  it  is  placed  immediately  over 
the  ear,  hear  what  is  said  to  them  only  when  the  individual  speak^ 
ing  is  placed  immediately  near  them,  and  speaks  very  loud.   Hear- 
ing is  a  little  better  when  the  beats  of  a  watcb  are  heard  upon 
direct  application ;  but  it  is  only  when  patients  can  hear  this 
beating  at  the  distance  of  several  inches,  and  particularly  of  several 
feet,  that  they  can  follow  a  convereation.     A  point  deserving  ob- 
servation is,  that  the  capacity  of  the  ear  to  perceive  the  sound  of 
the  human  voice  is  not  always  in  proportion  to  its  capacity  for 
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distinguishing  the  beat  of  a  watch.  We  see  sometimes  deaf  per- 
sons  follow  a  conversation  with  more  facility  than  might  be  sup- 
posed, from  the  difficulty  they  experience  in  perceiving  the  beats 
of  a  watch.  In  other  instances,  as  on  the  contrary,  they  bear  the 
sounds  of  a  watch  a  great  deal  better  than  those  of  speech.  Con- 
sidered by  itself,  the  faculty  of  hearing,  measured  by  the  percep- 
tion of  the  beats  of  a  watch,  is,  in  general,  only  of  moderate  im- 
portance. It  is  a  great  deal  more  proper  to  endeavour  to  discover 
the  nature  of  the  disease,  than  to  ascertain  the  degree  of  accom- 
panying deaiiiess.  The  degree  of  the  power  of  hearing,  never- 
theless, ought  to  be  examined  on  the  two  sides  comparatively. 

Dr  Kramer  has  examined  the  degree  of  the  power  of  hearing 
in  SOOO  patients,-— consequently  in  the  case  of  4000  ears ;  but  as 
in  36l  cases  the  defect  aiFected  only  one  single  auditory  appa- 
ratus, these  361  cases  must  be  deducted  from  4000,  by  which 
they  are  reduced  to  36S9>  This  examination  led  to  this  general 
result,  that  in  all  the  diseases  of  the  external  auditory  meatus^  of 
the  membrane  of  the  tympanum,  of  the  middle  ear,  and  of  the 
internal  ear,  there  may  be  a  form  of  deafness  carried  to  a  great 
degree ;  but  that  it  is  chiefly  in  diseases  of  the  internal  ear  that 
deafness  is  most  frequent  and  most  complete. 

In  two  cases  of  obliteration  of  the  Eustachian  tube,  the  patients 
did  not  hear  at  all  the  ticking  sound  of  a  watch. 

In  three  among  four  cases  of  internal  otitis,  the  auditory  power 
was  also  extremely  enfeebled,  doubtless  in  consequence  of  great 
disorganization  of  the  organ. 

Among  10S8  patients  labouring  under  nervous  deafness,  214 
did  not  hear  the  ticking  sound  of  the  watch,  either  by  one  or  the 
other  ear.  Of  these  last,  one  was  under  ten  years ;  but  as  he  had 
learned  to  speak  before  deafness  had  been  induced,  he  had  re- 
tained this  faculty;  151  patients  heard  the  beats  of  the  watch 
only  by  one  ear ;  this  was  the  lefl  ear  in  77  persons,  and  the 
right  ear  in  74  persons.  Those  cases  in  which  nothing  could  be 
expected  from  treatment  were  in  number  365,  that  is  to  say,  one- 
fourth  of  all  the  cases  of  nervous  deafness.  The  half  of  the  persons 
affected  by  it  were  below  forty  years  of  age. 

Among  the  whole  number  of  ears  examined  by  M.  Kramer» 
in  number  3639,  or  among  the  whole  number  of  ears  affected  by 
nervous  deafness,  in  number  201 S,  he  counted  only  217  or  one- 
ninth,  in  which  the  beats  of  the  watch  were  perceived  on  imme- 
diate application ;  339  persons  heard  the  beats  at  the  distance  of 
one  inch,  and  595  at  the  distance  of  one  foot.  In  these  two  last 
degrees  of  nervous  deafiiess,  M.  Kramer  thinks  that  it  may  be  re- 
garded as  an  advantageous  result  of  a  treatment  lasting  from  three 
to  six  months,  if  the  auditory  power  have  been  extended  from  one 
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inch  to  one  foot  in  the  one  class  of  cases,  and  from  one  foot  to 
two  feet  in  the  other. 

Chronic  inflammation  of  the  membrane  of  the  tympanum^ 
though  it  produces  in  general  very  serious  oiganic  changes,  is  a 
cause  of  deafness  twice  less  frequently  than  nervous  deafness. 
Most  usually  the  boundary  of  the  auditory  power  is  from  one  to 
three  feet ;  one  foot  in  half  the  cases,  and  three  feet  in  one-sixth 
of  them.  It  is  to  be  observed,  that,  with  organic  alterations  in 
the  membrane  of  the  tympanum^  quite  analogous  in  appearance, 
deafness  may  vary  within  very  extensive  limits ;  and  conversely, 
that,  with  great  differences  in  the  state  of  the  membrane  of  the 
tympanum,  very  different  degrees  of  deafness  may  exist.  It  is  a 
very  frequent  sort  of  contradiction,  when  there  is  perforation  of 
the  membrane  of  the  tympanum,  and  which  is  explained  by  the 
impossibility  in  which  the  observer  is  placed,  of  recognizing  and 
determining  the  presence  of  changes,  which,  independent  of  per- 
foration of  this  membrane,  are  produced  in  the  parts  contained 
within  the  cavity  of  the  tympanum.  In  all  cases  in  which,  when, 
in  chronic  inflammation  of  the  membrane,  the  patient  does  not 
hear  at  all  the  beats  of  a  watch,  or  hears  them  only  at  a  very  short 
distance,  there  is  but  little  or  no  hope  of  re-establishing  the  power 
of  hearing,  even  though  the  physician  may  put  a  stop  to  the  in- 
flammatory process.  The  prognosis  is  a  little  more  favourable 
when  the  auditory  power,  as  determined  by  the  beats  of  the  watch, 
extends  to  several  inches ;  yet  it  is  impossible  to  be  very  confident 
of  success* 

In  periostitis^  with  caries  of  the  external  auditory  meatus,  and 
in  contraction  of  the  Eustachian  tube,  we  find  very  frequently 
considerable  consecutive  weakening  of  the  auditory  power;  and 
this  is  always  in  direct  proportion  to  the  extent  of  the  organic  alte- 
rations. On  the  other  hand,  in  phlegmonous  inflammation  of  the 
auditory  meatus^  in  acute  inflammations  of  the  membrane  of  the 
tympanum^  in  catarrhal  inflammations  of  the  meatus^  in  accumula- 
tion of  wax  or  ceruminous  matters,  and  in  obstructions  of  the  mid- 
dle ear  by  mucus,  it  is  rare  to  see  well  marked  deafness,  how  consi- 
derable soever  be  the  changes  undergone  by  these  parts.  In  this 
case,  deafness,  even  when  it  proceeds  to  a  very  great  degree,  is  of 
little  importance  in  forming  a  prognosis ;  for  these  diseases  are  not 
only  without  doubt  curable,  but  the  deafness  by  which  they  are  at- 
tended disappears  as  they  {subside,  however  well-marked  it  may 
be.  The  condition  of  the  auditory  power,  it  is  important  never- 
theless to  ascertain,  as  it  will  make  known  the  progressive  ad- 
vancement towards  cure. 

M.  Kramer  gives  a  statistical  table  to  make  known  the  condi- 
tion of  the  auditory  power  in  chronic  inflammation  of  the  mem- 
brane of  the  tympanum  and  tympanal  cavity  ;  and  he  has  esta- 
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blished  the  inference,  that  in  this  chronic  inflammation,  when  the 
membrane  was  perforated,  which  took  place  in  217  patients^  and 
in  805  ears,  deafness  was  complete  in  50  cases ;  the  auditory 
power  extended  to  1  inch  in  80  instances,  to  I  foot  in  113 
instances,  to  3  feet  in  50  instances,  to  more  than  3  feet  in  9»  and 
beyond  this  length  in  8  instances.  Among  180  patients,  or  359 
ears,  in  which  inflammation  was  chronic,  but  without  perforation, 
deafiiess  was  complete  in  42  instances ;  the  auditory  power  ex* 
tended  to  1  inch  in  88  instances;  to  1  foot  in  148,  to  8  feet  in 
51,  to  more  than  S  feet  in  19)  and  was  indeterminate  in  11 
cases. 

Complete  deafness  was  proportionately  more  frequent,  (oiie> 
fifth  of  the  cases),  when  perforation  of  the  membrane  of  the 
tympanum  was  of  fcry  small  dimensions.  It  was  less  frequent 
when  this  perforation  was  of  the  diameter  of  a  lentile,  whidi  took 

Elace  in  ^  of  the  cases,  and  more  rare  still,  when  the  mem* 
imne  was  not  perforated,  which  happened  in  ^  of  the  cases. 
A  degree  of  auditory  power,  one  inch  in  extent,  was,  as  an 
average  term,  as  frequent  with  different  degrees  of  perforation  as 
without  perforation  of  the  membrane  (being  as  1  to  4),  while  an 
auditory  power,  one  foot  in  extent,  was  observed  proportionally 
more  commonly  among  the  cases  in  which  the  membrane  was  not 
perforated,  which  was  in  the  proportion  of  }  to  ^. 

A  degree  of  auditory  power,  three  feet  in  extent,  was  more 
usual  in  the  case  of  loss  of  considerable  substance  of  the  mem- 
brane of  the  tympanum  (in  the  proportion  of  1  to  4^).  It  was 
less  common  in  the  instances  of  small  perforation,  or  when  the 
membrane  was  entire,  that  is,  in  the  proportion  of  1  to  7. 

This  was  still  less  frequent  in  perforations  which  presented  the 
dimensions  of  a  lentile. 

A  degree  of  auditory  power  exceeding  three  feet  coincided  in 
general  with  integrity  of  the  membrane  of  the  tympanum  ;  (this 
was  in  the  proportion  of  1  to  18)  ;  and  in  the  instance  of  perfo- 
ration of  this  membrane,  this  auditory  power  was  observed  more 
frequently  when  the  perforation  was  of  the  diameter  of  a  lentile, 
which  was  the  case  in  the  proportion  of  1  to  23« 

From  the  observations  of  M.  Kramer,  therefore,  it  results,  that 
in  chronic  inflammation  of  the  membrane,  hearing  is  much  less 
fr*equently  involved  when  this  membrane  is  not  perforated  than 
when  it  Ims  been  perforated,  and,  consequently,  that  little  advan- 
tage is  derived  from  the  operation  of  perforating  the  membrane 
of  the  tympanum.  If,  nevertheless,  it  be  determined,  in  certain 
cases,  to  have  recourse  to  this  operation,  it  would  be  necessary  to 
make  an  opening  something  large ;  for  it  appeara  to  be  esta- 
blished  as  a  fact,  that  hearing  suffers  a  great  deal  less  from  a  large 
than  from  a  small  opening.     It  would  be  requisite,  further,  to 
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bear  in  inind,  that  perforations  having  the  diameter  of  a  lentile 
are  four  times  more  frequently  the  cause  of  deafoess  dian  small 
openings,  so  that  the  advantageous  chances  of  a  large  perforation 
are  much  less  considerable.  It  results,  then,  from  the  tabular 
view  given  by  M.  Kiamer,  that,  in  no  instance  of  perforation  has 
hearing  ever  been  completely  preserved.  In  9  instances  only, 
the  auditory  power  exceeded  3  feet,  12  feet  in  one  case, 
and  from  10  to  SO  feet  in  another,  but  it  continued  normal  in 
none.  With  this  degree  of  auditory  power,  patients  easily  main- 
tain conversation,  provided  Uiey  give  to  it  due  attention,  so  that 
a  superficial  observer  might  believe  that  partial  destruction  of  the 
membrane  is  compatible  with  perfection  in  hearing.  This  is  a 
positive  error*  Perforation  of  the  membrane  of  the  tympanum 
always  involves  a  degree  of  imperfect  hearing  more  or  less  con- 
siderable/ 

M.  Kramer  has  completed,  to  the  present  time,  the  history  of 
chronic  inflammation  of  the  membrane  of  the  tympanum^  by 
carefully  studying  the  condition  presented  by  this  membrane  in 
cases  of  chronic  inflammation. 

Among  397  instances  of  this  form  of  aural  disease,  both  ears 
^ere  affected  in  279  instances,  and  only  one  ear  in  118  instances ; 
in  other  words,  the  membrane  of  the  tympanum  was  the  seat  of 
inflammation  in  676  instances.  In  118  Instances  only  among 
307,  or  in  rather  less  than  1  in  3,  this  disease  existed  indepen- 
dently of  polypi  and  perforation  ;  but  in  the  residual  S79,  or  in 
rather  more  than  §  tne  membrane  was  either  perforated,  (in 
217  cases),  or  covered  with  polypous  vegetation,  (in  99  cases) ;  or 
lastly,  it  presented  the  two  lesions  associated,  (in  87  cases). 
Most  of  the  discharges  which  proceed  from  the  auditory  meatus, 
that  is,  about  ^,  depend  on  chronic  inflammation  of  the  mem- 
brane of  the  tympanum  with  perforation,  or  with  polypous  pro- 
ductions. The  prognosis  and  the  treatment  required  for  these 
discharges  are  consequently  into  the  prognosis  belonging  to  and 
the  treatment  required  by  lesions  of  the  membrane  of  the  ttftn- 
panuvu 

It  is  more  frequent  to  see  the  membrane  of  the  tympanum 
perforated  or  covered  with  vegetations  on  one  side  than  on  both 
sides  at  the  same  time,  in  the  proportion  of  \%9  to  88  for  the 
first  lesion,  and'  in  that  of  ^&  to  24  for  the  second ;  and  it  is 
principally  the  right  ear  which  is  affected,  the  proportion  being 
that  of  75  to  62  for  the  right  ear,  and  of  44  to  31  for  the  left 
ear.  This  result  perfectly  agrees  with  those  furnished  by  the  ge- 
neral statistics  of  diseases  of  the  ear. 

Polypi  are  rarely  coincident  with  perforation  of  the  membrane 
of  the  ijfmfonum.  The  numerical  proportion  is  that  of  87  to 
897,  or  1  to  10^. 
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Perforations  of  the  membrane  of  the  tympanum  present  great 
differences  as  to  extent.  They  resemble  a  pin-hole  in  ^  of  the 
cases,  more  frequently  they  might  contain  a  pea  or  a  bean.  In 
§  of  the  cases,  and  in  this  last  form,  a  shred  or  slip  of  mem- 
brane remains  in  the  shape  of  a  sickle  ;  most  commonly  they  are 
the  size  of  a  lentile  (in  §  of  the  cases). 

Among  305  instances  of  perforation,  ringing  or  tingling  of  the 
ears  was  absent  in  188,  that  is,  in  more  than  one  half;  and  the 
symptom  was  present  in  not  more  than  117.  This  symptom  ap- 
peared in  proportion  more  frequently  when  the  perforation  was  of 
the  diameter  of  a  bean,  that  is,  3  times  in  5  instances;  a  little  less 
frequently  when  the  perforation  was  like  a  pin-hole,  viz.  in  S 
among  7  instances ;  and  still  less  frequently  when  the  perforation 
was  of  the  dimensions  of  a  lentile,  viz.  in  3  among  9  instances. 

To  the  study  of  this  last  phenomenon,  namely,  tingHng  of  the 
ears,  M.  Kramer  has  devoted  particular  attention,  on  the  one  hand, 
because  it  is  one  of  the  most  common  symptoms  in  persons  la- 
bouring under  diseases  of  the  ear ;  on  the  other  hand,  because 
some  authors  have  attached  to  it  great  importance. 

Among  the  2000  instances  of  aural  disease  already  mentioned, 
M.  Kramer  noted  tingling  of  the  ear  as  a  symptom  in  1267  cases. 
He  found  no  trace  of  it  in  the  deaf  and  dumb  patients. 

In  the  instances  of  accumulation  of  ceruminous  matters  within 
the  auditory  meatus,  in  acute  inflammation  of  the  membrane  of 
the  tympanum,  and  in  nervous  deafness,  diseases  all  essentially 
different  from  each  other,  tingling  of  the  ear  was  present  three 
times  in  four ;  while,  in  catarrhal  inflammation  of  the  auditory 
meatus^  in  phlegmonous  inflammation  of  the  same  tube,  in  intemsd 
otitis^  and  in  accumulation  of  mucus  within  the  cavity  of  the  tynb- 
panuWy  tingling  of  the  ears  was  wanting  as  often  as  it  was  present. 
In  chronic  inflammation  of  the  membrane  of  the  tympanum^  ting- 
ling was  absent  twice  more  frequently  than  it  was  present. 

Tingling  of  the  ear  presents  many  varieties  in  relation  to  the 
character  of  the  sound  which  is  perceived  by  patients,  its  persist- 
ence and  its  intermissions,  as  well  as  in  relation  to  the  period  of  the 
disease  at  which  it  first  appears,  and  completely  subsides.  But 
all  the  varieties  may  attend  indiscriminately  all  the  diseases  of  the 
ear ;  and  conversely  all  these  diseases  may  run  their  course  with- 
out at  any  time  presenting  a  trace  of  tingling,  and  without  its  be- 
ing possible  to  explain  its  presence  in  one  case  and  its  absence  in 
another.  Finally,  when  it  is  present,  very  rarely  is  there  not  at 
the  same  time  some  modification  in  the  auditory  power.  Tingling 
of  the  ear  is  then  one  of  those  phenomena,  which,  in  a  view  to  diag- 
nosis,  prognosis,  and  even  to  treatment,  possess  not  the  smallest 
importance.  If  it  exist,  for  instance,  in  cases  of  accumulation  of 
ceruminous  matters  or  of  mucus,  it  disappears  as  soon  as  the  ob- 
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stacle  Las  been  removed,  and  along  with  it  the  deafness.  M. 
Kramer,  it  is  to  be  observed,  has  abandoned  for  this  reason  the 
division  of  nervous  deafiiess  which  he  had  established  into  with 
and  without  tingling  of  the  ear. 

Of  all  the  diseases  of  the  ear,  three  only  may  be  considered  as 
having  ordinarily  an  acute  progress,  viz.  erysipelas  of  the  auricle  or 
pinna^  acute  inflammation  of  the  membrane  of  the  tympanum^  and 
phlegmonous  inflammation  of  the  walls  of  the  auditory  i?i«a/{£^.  All 
the  others  are  chronic,  or  show  only  the  tendency  to  become  acute 
under  particular  circumstances,  forinstance,  catarrhal  inflammation 
of  the  external  auditory  meatus ;  and  the  best  proof  that  can  be 
adduced  of  their  chronic  character,  is,  that  among  the  2000  pa« 
tients  of  M.  Kramer,  1650  came  to  consult  him  when  they  had 
been  ill  for  one  year  and  more,  and  )  64  only,  or  -j^,  when  they 
had  been  suffering  for  less  than  one  month. 

Among  the  2000  persons  who  were  the  subjects  of  the  re- 
searches of  M.  Kramer,  1274  belong  to  the  male  sex,  and  726  to 
the  female,  which  establishes  the  proportion  of  1^  as  to  males 
to  1  female,  for  the  comparative  frequency  of  the  diseases  of  the 
ear  among  the  two  sexes. 

Of  diseases  of  the  auricle  or  pinna^  two  only  were  observed  in 
men,  erysipelas  and  abscess  ;  the  three  eczematous  aflTections  were 
in  females. 

Among  281  patients  attacked  by  affections  of  the  external  au- 
ditory meatus^  207  belong  to  the  male  sex,  and  74  to  the  female. 
Among  those  diseases  are  enumerated  161  instances  of  accumula- 
tion of  ceruminous  matters  in  the  male,  and  52  instances  in  the 
female,  which  constitutes  the  proportion  of  .3  to  1 ;  24  examples 
of  inflammation  of  the  tegument  of  the  auditory  meatus  in  the 
male,  and  17  in  the  female,  namely,  the  proportion  of  2  to  1 ;  6 
instances  of  phlegmonous  inflammation  of  the  same  canal  in  the 
male,  and  S  in  the  female,  the  proportion  of  2  to  1 ;  and  lastlyt 
6  instances  o( periostitis^  with  cases  in  the  male,  and  2  in  the  fe- 
male, giving  the  proportion  of  3  to  1. 

The  442  instances  of  disease  of  the  membrane  of  the  tympa- 
num  observed  have  been  81 1  in  the  male  and  131  in  the  female, 

S'ving  the  proportion  of  2^  to  1.  Of  45  instances  of  acute  in- 
kmroation  of  this  membrane,  S3  were  seen  in  the  male  and  12  in 
the  female,  giving  the  proportion  of  3  to  1.  Lastly,  of  897  in- 
stances of  chronic  inflammation  of  this  membrane,  278  were  ob- 
served in  males  and  1 19  in  females,  giving  the  proportion  of  2^ 
to  1,  or  7  to  8; 

Among  the  198  persons  attacked  by  diseases  of  the  middle  ear, 
141  instances  took  place  in  males  and  157  in  females.  Among 
164  examples  of  accumulation  of  mucus  within  the  middle  ear, 
171  were  observed  in  men  and  47  in  females,  giving  the  propor- 
tion of  ^  to  1,  or  5  to  2. 
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Among  28  instances  of  contraction  of  the  Eustachian  tabe,  20 
instances  are  enumerated  in  males  and  8  in  females,  forming  the 
proportion  of  S^  to  1,  or  6  to  2.  Of  2  instances  of  obliteration 
of  the  same  tube,  1  was  observed  in  a  man,  the  other  in  a  female* 
Lastly,  of  4  instances  of  internal  otitiSf  3  were  seen  in  males  and 
1  in  a  female. 

Among  1028  instances  of  nervous  deafness,  581  took  place  in 
males  and  447  in  females,  giving  the  proportion  of  1^  to  1,  or  4 
to  3 ;  and  among  44  persons  dei^  and  dumb,  SS  were  of  the  male 
sex  and  14  of  the  female,  furnishing  the  proportion  of  16  to  7,  or 
rather  more  than  2  to  1. 

As  to  the  ages  of  the  patients,  these  2000  examples  of  diseases 
of  the  ear  were  distributed  in  the  following  manner :  504,  or  one* 
fourth,  were  from  1  year  to  10  years  of  age,  and  of  the  504,  241, 
or  nearly  one-half,  were  instances  of  chronic  inflammation  of  the 
membrane  of  the  tympanum  ;  and  further,  of  the  397  examples 
of  the  last  form  of  inflammation  observed  by  M.  Kramer,  two- 
thirds  commenced  within  the  first  decennial  period,  a  small  amount 
fewer  between  10  and  20  years,  a  sensible  increase  in  the  number 
between  20  and  30  years,  and  subsequent  to  that  age,  a  diminu- 
tion so  rapid  and  so  considerable,  that  between  the  ages  of  60  and 
70  scarcely  one  single  disease  of  the  ear  in  its  commencement  is 
found.  As  to  each  of  these  diseases  in  particular,  they  appear  at 
different  periods  of  life  in  the  following  manner  and  proportions. 

Accumulation  of  ceruminous  matters  within  the  auditory  canal 
from  20  to  40  years,  less  frequently  below  10  years  and  afier  60 
years  of  age. 

Catarrhal  inflammation  of  the  external  auditory  meatus^  before 
40  years,  and  very  rarely  after  this  age. 

Phlegmonous  inflammation  of  the  auditory  meatus  towards  the 
age  of  20  years. 

Caries  of  the  auditory  meatus  within  the  first  period  of  10 

J  ears.  This  disorder  is  in  general  associated  with  the  strumous 
iathesis. 

Acute  inflammation  of  the  membrane  of  the  tympanal  cavity, 
between  20  and  40  years  of  age.  This  disease  is  inaependent  of 
diathesis. 

Chronic  inflammation  of  the  membrane  of  the  tympanal  cavity, 
always  associated  with  the  strumous  diathesis,  takes  place  in  two- 
thirds  of  the  cases,  between  the  ages  of  1  and  10  years,  and 
principally  in  the  two  first  years  of  life,  in  consequence  of  exan- 
thematous  disorders.  It  is  usually  chronic  from  the  commence- 
ment. 

[The  statement  now  made  does  not  accord  exactly  with  what  is 
observed  in  this  country,  as  to  the  prevalence  of  these  two  forms 
of  aural  disease.     Acute   inflammation  of  the  membrane  of  the 
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tympanal  cavity  may  be  in  certain  instanoea  independent  of 
diathesis ;  thai  ia,  we  tindeistand,  atrumons  diathesis.  But  in  a 
considerable  proportion  of  cases,  it  takes  place  in  persons  mani- 
festly of  die  strumous  constitutioBy  if  a  judgment  can  be  formed 
form  the  other  diaorden  under  which  they  usually  labour,  and  from 
the  disorders  which  take  place  in  members  of  the  same  lamily. 
Observation  also  has  led  us  to  the  inference,  that  acute  inflamma- 
tion of  the  membrane  of  the  tympanal  cavity  is  a  frequent  eon- 
cottitant  or  effect  of  Yarious  acute  exanthematous  and  febrile  dis- 
orders. Thus,  in  this  country,  inflammation  of  the  lining  membrane 
of  the  tympanal  cavity  is  a  result  not  usfrequent  of  scartet-fever, 
measles,  small-pox,  and  continued  fever,  L  e,  synochus  or  mild 
typhus,  nearly  in  the  order  now  specified ;  and  in  all  these  in- 
stances, it  appears  as  an  acute  inflammation ;  that  is,  it  runs  its 
course  in  from  7  to  10  days,  it  causes  much  pain  in  the  ear  and 
head,  with  first  morbid  sensibility  to  sounds,  and  then  deafness. 

It  is  also  an  idiopathic  disorder ;  that  is,  it  may  take  place  in- 
dependently*  and  without  any  conneotion  with  these  diseases. 
Thus  we  have  seen  it  arise  in  this  manner  in  consequence  of  ex- 
posure to  cold,  and  cause  much  headach,  fever,  sleeplessness, 
intolerance  of  sound,  and  general  suffering,  so  as  to  require  to  be 
treated  by  means  of  general  and  local  blood-letting,  and  all  other 
parts  of  the  antiphlogistic  regimen.  It  must  be  added,  that  all 
the  instances  which  we  have  seen  of  thi?  disease  have  occurred  in 
persons  presenting  marks  of  the  strumous  diathesis  more  or  less 
distinctly  expressed  by  appearance,  habit,  and  collateral  diseases 
of  the  patients,  and  the  disorders  taking  place  in  other  members  of 
their  families. 

The  occurrence  of  this  disorder  as  a  concomitant  or  sequel  of 
scarlet  fever,  is  manifestly  to  be  ascribed  to  the  very  general  af- 
fection of  the  mucous  membranes  which  the  poison  of  that  disease 
piTodnces,  and  to  the  special  tendency  which  it  evinces  upon  those 
of  the  throat. 

Further,  it  is  right  to  say,  before  concluding  this  commentary, 
that  we  think  it  difiicult,  if  not  impracticable,  in  all  eases,  to  dis- 
tinguish between  inflammation  of  the  lining  membrane  of  the  tym- 
panal cavity  and  that  of  the  membrane  of  the  tympanum.  In  the 
majority  of  instances  in  this  country,  probably,  there  is  a  conside- 
rable a^Rection  of  the  whole  lining  membrane  of  the  tympanal 
cavity  ;  and  if  this  proceeds  to  suppuration,  it  is  liable  to  cause 
perforation  of  the  membrane,  or  mther  the  membrane  of  the 
tympannm  is  more  or  less  perforated  by  ulceration  in  order  to 
allow  the  escape  of  the  matter.  In  certain  cases,  this  perforation, 
after  the  escape  of  the  matter,  is  healed  and  the  membrane  is  re- 
stored to  its  integrity.  These  may  be  regarded  as  favourable 
eases,  less  under  the  dominion  of  the  strumous  diathesis.  In 
others,  however,  it  either  does  not  heal  up  so  readily,  or  the 
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membrane  is  entirely  destroyed,  and  the  tympanal  cavity  is  laid 
open.  These  are  very  un&vourable  cases ;  since,  upon  every  sort 
of  exposure,  and  from  the  application  of  very  slight  causes,  the 
inflammation,  then  chronic,  is  liable  to  be  rendered  acute,  and  to 
spread  to  the  mastoid  cells,  causing  caries  wherever  it  extends  or 
to  the  petrous  portion  of  the  temporal  bone,  and  to  the  brain, 
causing  death. 

Another  disorder,  however,  which  ought  to  be  distinguished 
from  this  inflammation  of  the  tympanal  cavity  and  membrane,  is 
inflammation  of  the  internal  extremity  of  the  auditory  meatus  and 
the  outer  surface  of  the  membrane  of  the  tympanum.  This  dis- 
order always  gives  rise  to  a  serous  or  sero-purulent  or  purulent  ex- 
udation, lasting  for  several  days,  and  in  some  instances  for  a  longer 
time.  It  may  arise  either  idiopathically,  or  as  an  effect  of  scarlet 
fever,  of  measles,  of  small-pox,  or  synochus,  or  of  typhus ;  and 
may  continue  for  sometime,  eventually  subsiding,  in  other  in- 
stances, it  appears  to  extend  through  the  membrane  right  into  the 
tympanal  cavity,  and  then  it  is  identified  ^ith  inflammation  of 
tne  lining  membrane  of  that  cavity. 

These  observations  we  have  thought  to  be  necessary  in  order  to 
explain  certain  of  the  points  relative  to  the  history  of  these  diseases, 
and  their  pathological  relations.] 

Accumulation  of  mucus  within  the  cavity  of  the  tympanum 
takes  place  from  1  to  10  years  principally,  (or  two-fifths  of  the 
cases) ;  it  is  more  rare  between  the  ages  of  10  and  SO  years  (one- 
fifth)  ;  still  less  frequent  after  the  age  of  20  years.  It  is  always 
accompanied  with  a  considerable  degree  of  deafness ;  and,  as  ordi- 
narily two  ears  are  simultaneously  affected,  the  deaihess  which  it 
causes  is  most  unpleasant  to  patients.  Gradually,  however,  one 
of  the.  ears  gets  cleared  of  its  unnatural  contents,  {^  of  the  cases), 
while  the  other  remains  more  or  less  obstructed. 

Inflammation  of  the  mucous  membrane  of  the  Eustachian  tube 
with  contraction,  affects  most  commonly  only  one  side ;  (^  of  the 
cases)  ;  and  its  progress  is  less  rapid  than  that  of  accumulation  of 
mucus.  Of  the  period  of  life  at  which  this  lesion  usually  takes 
place,  no  precise  information  has  been  obtained. 

Nervous  deafness  in  at  least  ^  of  the  instances  comes  on  very 
slowly,  so  that  it  is  not  always  easy  to  trace  it  accurately  to  its 
origin.  Most  generally  it  is  developed  between  the  ages  of  20 
and  30  years,  in  consequence  of  exposure  to  cold,  or  the  influence 
of  mental  emotion  and  disquietude.  Before  10  years  and  after 
60  years,  it  is  very  rare,  taking  only  1  in  171  cases.  It  affects 
at  first  one  ear,  and  makes  very  slow  progress,  and  affects  the 
ear  of  the  opposite  side  only  after  a  very  long  period.  Among  214 
persons  who  did  not  at  all  hear  the  ticking  sound  of  the  watch,  either 
with  one  ear  or  the  other,  109,  or  more  than  one  half,  were  un- 
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der  40  years  of  age,  and  enjoyed  for  the  most  part  very  good 
health.  It  was  the  same  with  71  persons  among  161,  who  had 
lost  the  hearing  of  one  side.  Persons  above  40  years  of  age  who 
presented  this  form  of  deafness,  had  been  labouring  under  it,  in 
general,  for  a  long  time,  and  belonged,  of  course,  to  the  preced- 
ing category. 

[It  may  be  proper  to  mention  that  the  peculiar  form  of  deaf- 
ness called  Nervous^  depends,  in  this  country,  occasionally,  if  not 
often,  on  disorders  of  the  alimentary  canal,  and  the  intemperate 
use  of  spirituous  and  vinous  liquors,  and  of  malt  liquors.  It  is 
difficult  to  determine  whether  the  pathological  state  of  the  parts 
concerned  in  nervous  deafness  be  (dways  the  same,  and  whether 
exactly  the  same  parts  be  always  affected.  Nervous  deafness  may 
be  seated  either  in  the  labyrinth  or  internal  ear,  or  in  the  acoustic 
nerves  before  they  enter  the  labyrinth.  What  is  the  state  of  the 
labyrinth,  on  which  depends  nervous  deafness,  it  is  not  always  easy 
to  determine.  The  whole  labyrinth  is  lined  by  a  peculiar  fine 
membrane,  and  it  is  possible  that  certain  changes  in  this  membrane 
may  be  one  source  of  nervous  deafness.  All  the  cavities  and 
compartments  constituting  the  labyrinth, — ^namely,  the  vestibule, 
the  semicircular  canals,  and  the  interior  of  the  cochlea, — contain 
a  pellucid  watery  liquid ;  and  this  fluid  may  be  liable  to  changes, 
causing  different  degrees  of  nervous  deafness.  Separate  compart- 
ments of  the  labyrinth  even  may  be  affected.  Thus,  the  vestibule 
may  be  affected  either  in  its  lining  membrane  or  in  its  contained 
liouid,  without  the  semicircular  canals  and  cochlea ;  the  semicir- 
cular canals  may  be  affected,  while  the  vestibule  and  cochlea  re- 
main in  a  state  of  integrity ;  or  the  cochlea  may  be  in  an  unna- 
tural state,  while  the  vestibule  and  semicircular  canals  may  remain 
sound.  Again,  the  nervous  extremities  distributed  in  the  cochlea, 
and  lying  in  this  fluid,  may  be  diseased.  These  facts  are  men- 
tioned to  show  the  complexity  of  the  apparatus  concerned  in  this 
species  of  deafness ;  and  to  explain  how  difficult  it  is,  to  specify 
the  exact  morbid  state  in  which  nervous  deafness  depends. 

It  has  been  above  said  that  nervous  deafness  seems  to  depend, 
in  certain  instances,  on  disorder  in  the  alimentary  function,  and 
in  the  intemperate  use  of  vinous  or  spirituous  liquors.  The  ex- 
istence of  this  form  of  nervous  deafness  is  to  be  determined  partly 
by  negative  symptoms,  or  analysis  of  the  symptoms  upon  the  me- 
thod of  exclusion,  partly  by  studying  the  state  of  the  alimentary 
function,  and  partly  by  observing  the  effects  of  the  juvanHa  and 
the  kBdentia,  Thus,  if  upon  careful  exploration  of  the  meatus 
extemus,  it  appear  that  there  is  no  state  either  of  tlie  meatus  or 
the  membrane  of  the  tympanum  to  account  for  the  deafness,  then 
the  question  comes  to  be,  is  the  cause  of  the  defect  of  hearing 
▼ithin  the  tympanal  cavity,  or  in  the  Eustachian  tube  ?     Cathe- 


800  Dr  Kiamer  an  the 

terism  of  the  tube,  ezamiDatioD  of  tlie  ihioat,  and  the  use  of  the 
air^syringe  through  the  tube,  are  next  to  be  attempted ;  and  if 
they  famish  no  positive  informatioD,  it  may  still  be  doabtful 
whether  the  membrane  of  the  tympanal  cavity  be  in  a  healthy 
condition.  Time,  that  is,  the  coarse  of  the  complaint,  is  in  many 
instances  the  only  certain  means  of  famishing  information  on  this 

point. 

Regarding  the  state  of  the  alimentary  function,  if  the  bowels 
be  habitually  constipated,  the  abdomen  rather  large  and  foil, 
indicating  obstmction  and  slow  circulation, — ^if  there  be  variable 
appetite,  moming  thirst,  flatulence,  acidity,  and  turbid  urine, — it 
wiU  generally  be  found  that  digestion  is  imperfect  and  inadequate, 
not  performed  regulady  and  efficiently,  and  that  the  mucous  mem* 
biane  of  the  alimentary  canal  and  its  circulation  are  irritated  and 
disturbed  by  the  presence  of  imperfectly*digested  food.  This 
condition  affects  the  extremities  of  the  splanchnic  nerves,  whidi 
again  reflect  their  irritation  to  the  centres  of  the  nervous  system, 
the  spinal  chord,  and  biain.  In  the  latter  oigan,  they  cause  various 
disorders  in  circulation  which  need  not  here  be  mentioned.  But 
besides  the  brain,  the  intemal  ear  is  liable  to  have  a  part  of  this 
reflected  action  thrown  upon  it ;  and  the  result  is  nervous  deaf- 
ness. At  all  events,  the  fiu:t  is  certain,  whether  this  be  the 
correct  explanation  or  not,  that  in  conditions  of  the  alimentary 
fiinction,  such  as  that  already  referred  to,  nervous  deafness  tak^ 
place. 

If,  however,  any  doubt  were  entertained  of  this  mode  of  this 
formation  of  nervous  deafness,  it  must  be  either  greatly  diminished 
or  altogether  removed  by  the  eiiects  of  treatment  We  have  seen 
various  instances  of  deafness,  without  dischai^  from  the  ear,  or 
any  proof  of  obstmction  either  of  the  meatus  extemus^  or  of  the 
tympanal  cavity,  or  of  the  Eustachian  tube,  in  which  the  infirmity 
disappeared  under  the  use  of  remedies  and  treatment  by  which  the 
fiinction  of  digestion  was  regulated,  rendered  more  active  and  im- 
proved. In  other  instances,  in  which  the  deafness  has  not  alto- 
gether disappeared,  it  has  been  very  much  diminished  by  the  same 
method  of  management. 

Lastly,  we  have  seen  several  instances  of  deafness  coming  on, 
first  in  one  ear  and  then  in  the  other,  in  persons  who  drank  largely 
wine  or  spirituous  liquors.  In  a  few  of  these,  in  which  the  habit 
was  firom  various  circumstances  given  up,  and  the  individuals 
lived  temperately,  deafness  disappeared,  and  hearing  was  restored. 
In  one  remarkable  case  which  came  under  observation,  the  in- 
dividual began  to  become  deaf  between  85  and  40  years  of  age; 
and  so  deaf  did  he  at  length  become,  that  he  was  quite  unable  to 
hear  conversation  in  the  ordinary  business  of  life,  and  had  thereby 
been  rendered  completely  unfit  for  transacting  any  sort  of  busi- 
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Dess.  During  all  ibis  tiroe  he  bad  been  in  diciimstaDces  in  which 
be  drank  spirits  pore  or  diluted  several  times  daily,  and  often  in 
the  evening.  During  this  space  of  time,  also  extending  to  between 
80  months  and  3  years,  the  sleep  was  disturbed  by  cries  and 
frightful  dreams ;  and  so  frequently  had  the  patient  spectral  illu- 
sions, that  he  could  not  sleep  during  the  night  without  a  light 
burning  constantly  in  the  apartment.  During  all  this  period  the 
rndiridual  was  led  to  have  recourse  to  the  use  of  spirits  during 
the  day,  in  order  to  remove  the  uncomfortable  and  dispiritisg^ 
effects  of  the  manner,  in  which  the  nights  were  spent  By  the  use 
of  these  means  the  days  went  over  tolerably  well,  except  for  deaf-* 
ness,  and  the  inability  to  transact  busiiiess  in  consequence.  The 
nights,  on  the  other  hand,  were  restless,  disturbed,  and  miserable* 
When  awake,  the  idea  of  frightful  figures  in  the  room  never  ceased 
to  haunt  him.  He  had  no  sooner  fallen  asleep  than  feeUngs  of 
nightmare,  frightful  dreams,  and  alarming  visions  beset  his  fancy. 

To  diminish  and  remove  this  deafness  all  the  usual  approved 
remedies  had  been  tried,  and  all  to  no  purpose.  Particular  cir** 
cumstances,  however,  took  place,  which  partly  compelled  him  to 
give  up  the  frequent  potations,  partly  vdthdrew  him  from  the 
company  in  which  the  habit  had  been  atrengthaaed,  if  not  ac-- 
quired.  Instead  of  taking  several  glasses  of  spirits  dailys  days 
^psed  in  which  be  could  get  none,  and  after  a  time  weeks 
elapsed  when  he  had  nothing  more  stimulant  than  tea,  coffee,  or 
a  glass  of  porter  or  beer.  For  some  time  little  change  was  ob- 
served, except  that  the  health  was  better,  the  appetite  was  good 
and  regular,  and  sleep  was  quite  undisturbed.  At  length,  after 
the  lapse  of  some  months,  the  deafness  began  to  diminish,  at  first 
almost  imperceptibly,  then  moore  distinctly,  and  in  a  few  montha 
more  it  had  become  so  trifling,  that  it  was  observed  only  at  times. 
It  was  indeed  become  intermittent.  At  length,  after  the  lapse 
of  about  two  years,  during  which  the  individual  was  much  oc* 
cupied,  taking  exercise  in  the  open  air,  and  following  active  and 
reguhr  duties,  the  deafness  had  entirely  disappeared,  and  the  per- 
son heard  as  well  as  ever  in  his  life.  The  spectral  visions  ceased  to 
appear,  and  disturbed  sleep  to  be  suflfered ;  and  the  individual 
had  no  return  either  of  spectral  illusions,  disturbed  nights,  or  deaf-* 
nesB  in  the  whole  subsequent  course  of  life,  which  was  prolonged 
to  70  years. 

It  seems  impossible  to  regard  this  as  an  example  of  any  other 
disorder  but  nervous  deafness.  Had  it  depended  on  any  consider 
mble  change  in  the  parts  of  the  organ  of  bearing,  or  any  organic 
alteration^  the  patient  could  not  have  recovered  so  perfeetly  as 
he  did. 

A  species  of  deafness  we  have  observed  to  arise  in  certain  per- 
sons &om  sudden  exposure  to  cold, — for  instance,  bathing  in  the 
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and  from  similar  circumstances.  The  affection  is  always  obstinate, 
Tery  often  incurable.  As  no  morbid  state  of  the  meatus  is  visible, 
except  perhaps  unusual  dryness,  there  is  strong  reason  to  believe 
that  the  seat  of  this  infirmity  is  either  in  the  labyrinth  and  its 
nervous  contents*  or  in  the  acoustic  nerves  as  they  issue  (rom  the 
brain.  In  instances  of  this  sort  of  deafness  it  is  common  for  the 
individual  after  some  time  to  have  an  attack  of  palsy  or  a  slight 
apoplectic  seizure,  followed  by  palsy.  In  general  the  infirmity 
remains  through  life,  resisting  the  effects  of  all  remedies  and 
treatment ;  and  eventually  palsy  or  apoplexy  terminates  the  ex- 
istence of  the  patient.  This  appears  to  be  a  form  of  nervous 
deafness,  but  to  constitute  part  of  the  general  disorder  of  the  bmin 
and  its  blood-vessels.  The  arteries  of  the  brain  in  cases  of  this 
nature  are  almost  constantly  found  rigid,  firm,  steatomatous,  or 
osteo-steatomatous  in  specks  and  patches ;  and  sometimes  blood 
is  effused ;  or  spots  of  the  middle  lobe  and  base  of  the  brain  pre- 
sent those  orange-coloured  degenerations  which  are  known  to  be 
the  effects  of  previous  capilkry  congestion  or  slight  bloody  exu- 
dation. 

Can  it  be  said  with  any  probability,  that  certain  cases  of  nervous 
deafness  depend  on  some  morbid  condition  of  the  omcula  of  the 
tympanum  and  their  muscles  ?  It  is  observed  that  very  loud  noises 
are  occasionally  the  cause  of  nervous  deafness ;  for  instance,  the 
long-continued  firing  of  artillery ;  and  it  seems  possible  that  such 
sounds,  so  loud,  may  act  not  only  on  the  internal  ear  or  labyrinth, 
but  also  on  the  membrana  tympani  and  the  chain  of  small  bones 
within  the  tjpnpanum. 

As  to  other  causes  of  this  infirmity,  the  reader  is  referred  to  the 
observations  in  pages  303  and  304.] 

M.  Kramer  has  further  studied  the  influence  of  social  position, 
of  the  mode  of  life,  and  of  the  state  of  health  or  disease,  on  the 
production  of  diseases  of  the  ear.  The  three  firat  causes  appear 
not  to  exercise  great  influence,  or  at  least  the  researches  of  the 
author  lead  to  no  prominent  result.  As  to  the  influence  of  the 
state  of  health  or  of  disease  on  the  production  of  acoustic  infir- 
mities, more  than  ^  of  the  persons  labouring  under  diseases  of 
the  ear  were  and  had  been  in  good  health ;  so  that  the  disease 
may  be  considered  as  purely  local.  For  this,  local  treatment  only 
was  employed,  and  no  circumstance  indicated  the  necessity  of 
general  treatment.  In  the  last  fifth  were  observed  complications, 
of  which  the  most  frequent  was  general  nervous  debility,  which 
coincided  almost  exclusively  with  nervous  deafness,  and  in  all 
cases  with  inflammation  of  the  mucous  membrane  of  the  middle 
ear. 

Inflammation  of  the  tympanal  mucous  membrane  is  very  often 
connected  with  struma  (^  instances  of  this  combination  were  ob- 
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derved  among  164  of  accainulation  of  mucus  within  the  middle 
ear,  equivalent  to  ^) ;  and  with  catarrh ;  (18  instances  of  this 
combination^  equivalent  to  \).  Catarrh  may  also  exist  along 
with  nervous  deafness ;  but  the  combination  is  rare. 

In  inflammation  of  the  glands  of  the  external  auditory  meatus, 
(the  ceruminous  glands),  about  ^  of  the  instances  depend  on  the 
strumous  diathesis.  The  proportion  for  chronic  bflammation  of 
the  membrane  of  the  tympanum  is  the  same. 

Oout  and  rheumatism  are  seldom  observed  in  the  course  of 
disorders  of  the  ear.  Catarrh  is  frequent  in  instances  of  accumu- 
lation of  mucus  within  the  middle  ear,  and  especially  in  instances 
of  contraction  of  the  Eustachian  tube.  In  nervous  deafness  it  is 
rare. 

Fits  of  giddiness  were  observed  in  one  instance  of  accumulation 
of  ceruminous  matters,  in  three  instances  of  polypous  growths 
from  the  membrane  of  the  tympanum,  and  in  seven  instances  of 
nervous  deafness ;  the  patients  laboured  under  hemorrhoids  in 
seven  instances  of  nervous  deafness ;  and  under  pulmonary  con- 
sumption in  one  case  of  caries  of  the  middle  ear,  and  in  four  in- 
stances of  nervous  deafness.  In  acute  inflammatory  attacks,  M. 
Kramer  has  always  observed  a  degree  of  inflammatory  fever  more 
or  less  intense. 

Nothing  is  in  general  more  difficult  than  to  determine  the 
causes  of  diseases  of  the  ear.  On  the  one  hand,  the  incipient 
^stage  of  these  diseases  often  passes  over  unobserved,  because  pain 
is  seldom  felt ;  on  the  other  hand,  deafness,  a  discharge  from  the 
ear-hole,  and  tingling  of  the  ear,  often  alone  engross  all  the  at- 
tention of  patients,  though  the  disorder  may  have  commenced  a 
long  time  previously.  Patients  also  often  assign,  as  causes  of 
these  disorders,  the  influences  to  which  they  have  been  accident- 
ally exposed,  at  the  time  at  which  have  appeared  the  symptoms, 
which  have  exclusively  attracted  their  attention. 

In  11099  that  is,  more  than  one-half  of  the  SOOO  cases  above 
referred  to,  the  cause  of  the  disorder  was  completely  unknown. 
Exposure  to  cold  appears  to  have  been  the  most  common  cause 
of  acute  inflammation  of  the  membrane  of  the  tympanum,  namely, 
in  f  of  the  instances,  and  of  phlegmonous  inflammation  of  the 
external  auditory  meatus,  the  number  of  instances  being  one-half. 
Exposttre  to  cold  is  further  a  sufficiently  frequent  cause  of  that 
form  of  inflammation  which  induces  accumulation  of  mucus  within 
the  middle  ear,  namely,  in  ^  of  the  cases ;  of  the  erythematous 
inflammation,  which  causes  accumulation  of  ceruminous  mattera 
irithin  the  auditory  tube ;  (in  ^  of  the  cases;)  and  of  inflammation 
of  the  glands  of  this  last-mentioned  tube,  in  ^  of  the  cases. 
Nervous  deafness  and  chronic  inflammation  of  the  membrane  of 
the  tympanum  have  still  more  frequently  as  their  cause  the  ope- 
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ration  of  cold ;  this  beii^  the  case  in   from  t'^  to  ^   of  the 
whole  inBtanccs. 

The  exanthemata  and  other  diseases  of  the  skin  firequentlj 
cause  chronic  jnflaimnation  of  the  membrane  of  the  tympanmn ; 
and  among  these  exanthenaatons  disorders,  the  first  rank  must  be 
assigned  to  scarlet  fever,  which  itself  had  produced  one-fourth  of 
all  the  examples  of  this  sort  of  inflammation.  This  last  eruptive 
fever  appears  to  have  smaller  influence  in  the  inducticm  of  ner- 
vous deafiiess.     The  proportion  is  ^*^  of  the  instances. 

Nervous  fever  and  gastric  fever  may,  though  not  frequently, 
induce  chronic  inflammation  of  the  skcmbrane  of  the  tympanum 
and  nervous  deafness.  Gastric  fever  was  in  two  instances  the 
cause  of  an  accumulation  of  mucus  within  the  middle  ear.  A 
circumstance  useful  to  be  borne  in  mind  is,  that  these  last  afftc- 
tions  were  well  marked  and  very  obstinate. 

Blows  upon  the  ear  were  in  three  instances  followed  by  inflam- 
mation of  the  glands  of  the  auditory  meatus ;  in  twelve  instances, 
by  chronic  inflammation  of  the  membrane  of  the  tympanum ;  and 
in  twenty-four  instances,  by  nervous  deafness.  This  deafness  may 
in  some  instances  ensue  in  an  instantaneous  manner,  and  assume 
a  high  degree  of  intensity,  in  consequence  of  any  physical  lesion 
of  the  head  and  spine. 

Deaf-dumbness  is  frequently  to  be  traced  in  children  to  disease 
of  the  brain  with  convulsions  ;  this  took  place  in  ^  of  the  cases. 

Nervous  deafness  is  in  some  instances  the  consequence  of  a 
violent  moral  aversion,  or  affliction,  of  a  severe  fit  of  toochach,  of 
a  profuse  heraorrhagy,  or  the  concussion  caused  by  very  loud 
noises* 

This  same  form  of  deafness  appears  to  take  place,  under  the  ope- 
ration of  hereditary  influence,  in  the  proportion  of  1  to  6.  The 
hereditary  disposition  to  the  accumulation  of  mucus  within  the 
middle  ear,  and  to  chronic  inflammation  of  the  membrane  of  the 
tympanum^  is  comparatively  less  frequent ;  the  first  five  times,  the 
second  nine  times  so. 

M.  Kramer  devotes  a  special  statistical  tabular  view  to  the  in- 
vestigation of  the  circumstances,  which  may  be  followed  by  per- 
foration of  the  membrane  of  the  tympanum ;  and  he  arrives  at 
this  result, — that  chronic  inflammation  of  the  membrane  of  the 
tympanum  leads  more  frequently  to  perforation  when  it  is  eaused 
by  exposure  to  cold  or  the  person  of  small-pox,  than  when  it  takes 
place  under  the  influence  of  scarlet  fever  and  of  measles ;  the 
proportion  for  the  instances  of  the  former  being  }  of  the  cases^ 
and  that  for  those  of  the  latter  i*  In  other  words,  it  is  the 
inverse  of  what  has  been  stated  above  upon  double  perforation 
of  this  membrane.  This  last  form  of  perforation  takes  place  most 
firequently  after  measles,   that  is,  14  times  in  15  instances ;  a 
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Hide  le88  freqaently  after  scarlet  fever,  32  id  49  cases,  or  § ; 
less  firequenUy  after  sipalUpoz,  3  Id  9  instaDces,  or  ^ ;  and  still 
less  frequently  after  exposure  to  cold,  the  instances  being  6  in 
22,  or  ^,  or  a  little  more  than  f • 

In  reference  to  the  extent  of  this  perforation  as  a  consequence 
of  inflammation^  the  aperture  was  proportionally  laiger  after  small- 
pox, as  in  5  among  12  instances,  it  was  of  the  dimensions  of  a 
pea ;  less  frequently  was  it  of  this  size  after  measles,  the  numbers 
being  8  times  in  29  instances ;  after  scarlet  fever,  in  which  it 
was  of  this  siie,  20  times  in  81  instances,  or  ^ ;  and  exposure 
to  cold,  being  7  times  in  28  cases,  also  ^.  From  these  facts,  the 
inference  is,  that  small-pox  is  the  disease  which  roost  frequently 
and  most  extensively  destroys  the  membrane  of  the  tympanum^ 
at  least  on  one  side,  while  measles  most  frequently  induces  per- 
foration of  this  membrane  in  both  ears,  and  scarlet  fever  and  cold 
exert  an  influence  less  pernicious,  though  still  sufficiently  virulent 

Diseases  of  the  ear  present  very  great  differences  in  what  relates 
to  treatment  In  the  first  place,  in  order  to  be  satisfied  that  the 
disease  which  is  to  be  submitted  to  treatment  has  got  well,  or  has 
been  relieved  under  the  operation  of  the  therapeutic  measures 
adopted,  it  is  requisite  to  have  recourse  to  different  processes. 
As  to  the  auricle,  direct  inspection  is  sufficient;  for  the  auditory 
meaiui  and  the  membrane  of  the  tympanum^  it  is  requisite  in  ad* 
dition  to  have  recourse  to  the  employment  of  the  ^culum  auris  ; 
for  diseases  of  the  tympanal  cavity  and  the  Eustachian  tube,  it  is 
necessary  to  employ  catheterism  and  the  air-injection  ;  lastly,  for 
the  internal  ear,  it  is  only  by  measuring  accurately  the  degree  and 
extent  of  the  auditory  power,  that  it  is  possible  to  determine  the 
amount  of  improvement  which  has  been  effected. 

M.  Kramer  undertakes  to  answer  an  objection  often  brought 
against  physicians,  who  devote  themselves  to  the  treatment  of  dis-> 
eases  of  the  ear.  Without  disputing  the  amelioration  of  the 
complaint,  or  the  cure  which  they  may  effect,  it  has  been  repeat- 
edly observed,  that  these  instances  of  amendment  or  cure  are  sel* 
doQk  of  long  duration.  To  this  M.  Kramer  replies,  that  if,  to 
establish  the  fact  of  an  amendment  or  cure,  it  were  necessary  to 
wait  for  months  and  years,  in  no  disease  could  it  be  said  that  there 
was  ground  for  treatment ;  still  less  for  those  of  the  ear,  which, 
not  less  than  other  diseases,  are  liable  to  relapses.  It  must  be 
confessed,  nevertheless,  that  to  patients  it  is  an  interesting  fact  to 
know,  diat  their  disease  is  amended  or  cured  even  for  a  long  time ; 
and,  without  this  hope,  it  would  be  impossible  to  understand  why 
they  should  wish  to  subject  themselves  to  the  trouble  and  the  ex- 
penses which  a  lengthened  course  of  treatment  in  all  instances 
involves. 

VOL.  LXXI.  NO.  179  X 
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Ab  to  sanability,  M.  Kramer  divides  diseases  of  the  ear  into 
four  orders ;  l^^,  diseases  certainly  curable  ;  2d,  diseases  of  which 
the  cure  is  only  probable ;  Set,  diseases  susceptible  of  amendment 
only ;  and,  4Myy  incurable  diseases. 

I.  Among  diseases  certainly  admitting  of  cure,  whatever  be 
their  duration,  their  degree,  and  the  negligence  of  the  patient  in 
applying  for  assistance,  M.  Kramer  classes  erysipelas  of  the  au- 
ricle or  external  ear,  and  boils  of  the  same  part ;  accumulation  of 
ceruminous  matter  within  the  auditory  meatus^  catarrh  of  the  same 
tube,  and  phlegmonous  inflammation  in  it ;  acute  inflammation  of 
the  membrane  of  the  tympanum^  and  catarrh  with  accumulation 
of  mucus  within  the  middle  ear. 

Erysipelas  and  boils  of  the  external  ear  require  no  particular 
mention.     It  is  different  with  accumulation  of  ceruminous  mat- 
ters, and  of  epidermal  scales  within  the  auditory  meatus.    Cuta- 
neous rose  of  this  passage,  which  causes  this  accumulation,  does 
not  fail  to  disappear,  and  leaves  after  it  the  ceruminous  matters 
and  the  epidermal  layers.      Further,  when  the  auditory  passage 
has  been  ^leared  of  these  foreign  matters,  the  patient  is  imme- 
diately and  completely  cured  of  deafness,  of  tingling  in  the  ears, 
of  the  confusion  which  he  felt  within  the  head,  and  in  general  of 
all  the  symptoms  under  which  he  was  suffering.     If  the  investing 
integument  of  the  auditory  meatus^  and  the  membrane  of  the  tym^- 
panum  were  reddened,  this  redness  disappears  spontaneously. 
M.  Kramer  quotes  218  instances  in  which  the  cure  was  thus  im- 
mediate, though  the  disease  had  lasted  in  some  of  these  patients 
for  several  years.     The  practitioner  is,  nevertheless,  not  in  all 
cases  equally  fortunate.      In  some  instances,   16  among  2000 
cases,  along  with  accumulation  of  ceruminous  matters,  was  asso- 
ciated nervous  deafness.     It  is  then  to  be  understood  that  the  ex- 
traction of  the  foreign  matters  is  followed  by  some  relief,  but  only 
so  far  as  the  symptoms  depend  on  their  presence.      When  the 
plug  of  foreign  matters  is  withdrawn,  these  cases  are  to  be  classed, 
as  to  their  degree  of  curability,  in  the  second  order  established  by 
M.  Kramer. 

Catarrh  or  inflammation  of  the  skin  and  glands  of  the  external 
auditory  meatus  always  yields  to  the  use  of  injections  of  acetate 
of  lead,  revellents,  and  purgatives ;  in  recent  cases  of  the  disorder 
the  cure  is  very  rapid.  The  case  is  not  altogether  the  same  when 
the  patients  possess  a  disposition  to  impetiginous  and  strumous 
disorders.  To  the  local  treatment  in  such  circumstances  it  be- 
comes requisite  to  associate  a  system  of  appropriate  general  treat- 
ment ;  and  the  cure  may  require  months  for  its  completion. 
Among  51  instances -of  this  sort  of  complaint,  49  finally  were 
cured ;  the  other  two  patients  gave  up  the  treatment  before  a  cure 
was  obtained. 
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Phlegmonous  inflammation  of  the  auditory  passage  speedily 

Sroceeds  to  suppuration,  if  inflammation  have  not  been  arrested 
y  the  application  of  leeches.  Nevertheless,  when  the  abscess 
has  been  opened,  all  the  symptoms  rapidly  disappear.  The 
swelling  of  the  auditory  canal  may,  in  this  tribe  of  cases,  cause 
for  some  time  afterwards  disorder  in  the  feculty  of  hearing ;  but, 
80  soon  as  the  swelling  subsides,  hearing  recovers  its  full  power. 

Acute  inflammation  of  the  membrane  of  the  tympanum  in  ge- 
neral yields,  in  the  course  of  some  days,  to  the  application  of 
leeches,  the  use  of  revellents,  and  injections  of  acetate  of  lead. 
M.  Kramer  thinks  it  proper  to  order  the  application  of  leeches 
several  times  in  severe  cases  ;  nevertheless,  only  one  patient 
among  45  took  longer  than  eight  days  to  get  rid  of  the  disease. 

Inflammation  of  the  mucous  membrane  of  the  middle  ear,  with 
accumulation  of  mucus  within  its  cavity,  terminates  in  complete 
cure  by  the  aid  of  those  means  which  are  calculated  to  expel  mu- 
cus and  to  restore  the  secretion  to  its  normal  condition ;  and  par- 
ticularly by  the  aid  of  catheterism  and  the  air  injection.  In  recent 
cases,  it  is  even  sufficient  to  blow  through  the  catheter.  When, 
on  the  other  hand,  the  accumulation  of  mucus  has  lasted  long,  or 
this  same  mucus  possesses  remarkable  viscidity,  relief  is  sometimes 
only  afibrded  by  the  means  above  enumerated.  In  cases  of  this 
tribe,  M.  Kramer  employs  the  air  douche,  or  forcible  injection  of 
air ;  and  he  observes  that  cold  air  imparts  tone  to  the  diseased 
membrane.  In  this  disorder,  as  in  the  previous  one,  this  physi- 
cian often  associates  with  the  local  treatment,  general  measures, 
and  appropriate  regimen,  whenever  the  patients  present  indications 
of  any  peculiar  diathesis,  and  particularly  of  the  strumous  dia- 
thesis. 

2.  Diseases  of  which  the  cure  is  probable. — ^These  diseases, 
among  which  M.  Kramer  classes  eczema  of  the  external  ear,  pm- 
estitis^  with  caries  of  the  osseous  parts  of  the  external  auditory 
canal,  chronic  inflammation  of  the  membrane  of  the  tympanum^ 
contraction  of  the  Eustachian  tube,  nervous  deafness, — are  so  much 
more  easily  curable  in  proportion  to  the  degree  in  which  they  are 
not  far  advanced,  and  as  they  are  of  recent  date.  Eczema  of  the  au- 
ricle, and  caries  of  the  bony  parts  of  the  auditory  canal,  are  aflTec- 
tions  on  which  it  is  unnecessary  to  dwell ;  for  the  obstinate  cha- 
racter which  they  present  has  nothing  peculiar  in  the  seat  which 
they  occupy. 

[The  truth  is,  that,  while  we  have  from  M.  Kramer  no  specific 
information  on  the  degree  of  sanability  of  periostitis  with  caries 
of  the  bony  parts  of  the  auditory  canal,  it  may  be  added,  that  it 
is  a  disease  which  in  this  country  remains  in  most  cases  uncured 
through  life.  And  here,  perhaps,  it  may  be  necessary  to  observe 
that,  though  this  lesion  appears  by  M.  Kramer  to  be  considered 


908  Dr  Kramer  an  the 

as  unconnected  with  perforation  or  destruction  of  the  membrane 
of  the  tympanum  and  exposure  of  the  tympanal  cavity,  yet  in 
patients  in  this  country  it  is  almost  uniformly  associated  with 
this  last  lesion.  In  other  words,  the  denudation  of  the  bony 
parts  and  their  carious  condition,  extends  within  the  site  of  the 
membrane  of  the  tympanumi  and  affects  the  bony  part  of  the 
tympanal  cayity,  and  then  it  belongs  to  or  is  associated  with 
internal  otitis*  In  general,  this  is  easily  ascertained  by  inspection. 
The  discharge  is  purulent,  often  offensive  in  smell,  especially 
when  the  bowels  are  confined  and  digestion  is  disturbed  and  im- 
perfectly performed.  Sometimes  the  discharge  becomes  tinged 
with  blood.  This  form  of  the  disease  is  rarely,  almost  never 
cured ;  and  the  worst  part  of  the  disorder  is,  that  the  patient  is 
liable  to  attacks  of  acute  inflammation,  which  may  extend  to  the 
internal  ear  and  brain.  In  general,  palliation  is  all  that  the  case 
admits  of. 

In  some  eases,  however,  the  periostitic  affection  and  the  denu- 
dation of  the  bone  may  be  seated  external  to  the  membrane  of 
the  tympanum ;  and  certainly  this  form  of  the  disease  gives  rise 
to  greater  hopes  of  recovery  and  of  cure  than  the  former.  The 
hope,  nevertheless,  is  even  in  this  case  rather  slender  and  uncer- 
tain ;  for,  from  very  slight  causes,  the  affection  of  the  bone  may 
extend  within  the  membrane  of  the  tympanum  ;  and  the  case  then 
is  like  that  last  noticed — very  uncertain  of  cure  indeed,] 

Chronic  inflammation  of  the  membrane  of  the  tyippanum  is 
often  associated  with  a  general  dyscrasic  condition ;  and  the 
chances  of  amendment  or  of  cure  which  it  presents,  are  in  propor- 
tion to  the  action  which  it  is  possible  to  exert  on  the  constitution. 
The  extent  of  the  organic  alteration  of  the  membrane  performs 
also  a  considerable  part  in  the  degree  of  sanability.  When  the 
membrane  is  itself  considerably  thickened  or  perforated  to  a  large 
extent,  it  is  impossible  to  expect  to  restore  its  normal  structure. 
Polypous  vegetations,  which  for  the  most  part  may  be  traced  to 
chronic  inflammation  of  the  membrane  of  tne  tympanum^  may  in 
general  be  removed  by  excision,  excepting  when  they  are  broad, 
flattened,  and  sessile ;  but  as  the  membrane  of  the  tympanum, 
which  presents  these  vegetations,,  is  at  the  same  time  the  seat  of 
other  changes,  and  particularly  of  thickening  or  of  perforation, 
this  excision  may  be  followed  by  very  trifling  effects.  ^^  If  it  be 
remembered,^  adds  M.  Kramer,  ^*  that  in  one  half  of  the  cases 
of  chronic  inflammation  of  the  membrane  of  the  tytnpannmj^  this 
membiane  is  perforated,  and  that  in  |^th  of  these  cases  there  are 
polypous  excrescences,  the  practitioner  may  regard  as  actual  sue- 
cesB,  the  results  which  I  have  obtained  in  curing  Ath  part  of 
these  cases,  and  in  amending  in  different  degrees  ^tbs  of  them, 
that  is,  by  moderating  suppuration,  and  by  rendering  the  fiiculty 


Diseases  of  the  Ear.  809 

of  hearing  more  easy.     The  residual  ^Ihs  have  andei^ne  no 
amelioration*^ 

Contraction  of  the  Eustachian  tube  presents  still  fewer  chances 
of  cure  than  inflammation  of  the  membrane  of  the  tympanum ; 
in  these  two  last  mentioned  disorders  the  want  of  success  depends 
principally  on  the  continuance  of  oi^nic  changes  in  the  aflPected 
parts.      The  same  causes  prove  an  impediment  to  the  cure  of 
norvous  deafness,  whenever  the  vitality  of  the  auditory  nerves 
has  suffered  severely.     In  truth,  these  nerves  present  not  only  a 
diminution  in  the  susceptibility  to  certain  sonorous  sensations, 
but  also  a  morbid  susceptibility  to  impressions  of  every  sort, 
which  increases  with  the  progress  of  this  disorder.     Hence  pro- 
ceeds the  difficulty,  and  in  certain  circumstances  the  impossibility, 
of  finding  appropriate  means  capable  of  acting  upon  the  auditory 
nerves  without  exciting  them  to  an  excessive  degree.     Among  the 
number  of  patients  labouring  under  nervous  deaiiiess,  f  ths  were 
above  30  years  of  age ;  in  the  half  of  this  number  the  disease 
was  at  least  of  ten  years^  duration ;  in  §ths  of  these  cases  the 
deaiiiess  had  already  attained  its  most  advanced  degree.     From 
this  circumstance  M.  Kramer  attempted  no  treatment,  or,  to  speak 
more  to  the  fact,  after  having  tried  treatment,  he  gave  it  up  in 
^ths  of  the  cases,  or  4th,  in  271  patients  who  could  endure  no 
application,  although  they  appeared  in  sufficiently  favourable  cir- 
cumstances as  to  period  of  life  and  the  degree  of  deafness.      On 
the  other  hand,  he  succeeded  either  in  rendering  hearing  more 
easy,  or  in  diminishing  or  suspending  the  tingling  of  the  ears,  in 
^ths  of  these  cases,  that  is,  nearly  fds ;  namely,  among  703; — but 
m  different  degrees  according  to  age,  and  the  duration  and  degree 
of  the  infirmity,  and  the  length  of  the  treatment.     In  «i^th  of  the 
cases,  namely,  in  54  only,  the  cure  was  complete ;  but  the  patients 
were  placed  in  the  most  favourable  circumstances.  In  the  treatment 
of  this  disease  M.  Kramer  always  had  recourse  to  the  use  of  sti- 
mulating vapours;  but  for  the  vapours  of  acetic  ether,  which 
he  formerly  was  in  the  habit  of  employing,  he  has  lately  substi- 
tuted vapours  of  distilled  water,  of  assafcBtida,  of  musk,  of  bitter 
almonds,  and  similar  articles.     He  has  rarely  had  occasion  to  em* 
ploy  general  treatment;  and  he  has  observed  that  nervous  deaf- 
ness does  not  in  all  cases  undergo  a  favourable  modification  under 
the  employment  of  general  measures  ;  these  ineasures,  however, 
may,  in  some  cases,  before  the  adoption  of  local  treatment,  be 
fisefiil  in  re-establishing  the  general  health,  if  it  be  impaired. 

8.  Among  diseases  susceptible  only  of  amelioration^  the  author 
lanka  internal  otUis^  a  disease  in  which  resolution  may  in  some 
instances,  though  not  very  often,  be  accomplished,  and  which  most 
frequently  brings  along  with  it,  independently  of  the  destruction 
of  the  organ,  serious  dangers  to  life. 
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4.  Incurable  diseases  comprehend  only  obliteration  of  the  Ens- 
tachian  tube,  and  deaf-dumbness. 

It  would  be  wrong  to  conclude  the  treatment  of  disorders  of  the 
ear,  without  adverting  to  the  application  which  M.  Kjamer  makes 
of  electro-magnetism,  in  the  treatment  of  nervous  deafness  and 
tingling  of  the  ear.  This  practitioner  has  ascertained,  that  an 
electro-magnetic  current  is  a  powerful  stimulant  of  the  oi^n  of 
hearing,  principally  when  this  current  is  directed  from  the  lower 
orifice  of  the  Eustachian  tube,  towards  the  external  auditory  canal 
of  the  same  side.  This  stimulant  action  is  indicated  by  convul- 
sive movements  and  pains  in  the  ear,  by  a  temporary  increase  in 
the  auditory  power,  which  is  ordinarily  not  of  long  duration,  and 
by  increase  in  the  tingling  in  the  ear,  either  at  the  time  or  some 
time  afler  application.  It  is  a  remedy  which  cannot  be  employed, 
except  with  great  prudence  and  caution,  and  which  must  be  in- 
stantly abandoned,  if  the  tingling  is  remarkably  increased,  with- 
out any  favourable  modification  in  the  auditory  power,  or  at  least 
without  continuance  of  this  &vourable  modification.  It  is  further 
a  method  of  sufficient  certainty  for  ascertaining  the  existence  of 
nervous  deafness. 


Art.  IV. — Cholera  among  the  Pauper  Children  of  Tooting. 

The  question  of  the  contagious  origin  and  propagation  of  cho- 
lera is  not  yet  everywhere  decided.  Several  persons  in  this  part 
of  the  United  Kingdom,  looking  to  the  attacks  among  nunes  and 
others  in  contact  with  the  patients,  have  either  had  their  ideas  on 
this  subject  strengthened,  or,  from  being  neutral  and  undecided, 
have  adopted  the  inference  that  the  disease  is  contagious  in  its 
origin  and  mode  of  propagation. 

Many  strong  facts  and  arguments  might  be  adduced  to  show 
that,  if  we  adhere  to  fact,  this  idea  is  untenable ;  and  that  the  in- 
ference that  cholera  is  contagious,  cannot  be  reconciled  with  the 
facts  observed.  On  the  other  hand,  many  facts  concur  to  show 
that  the  disease  owes  its  origin,  in  some  instances,  to  atmospheric 
causes  operating  probably  upon,  and  aided  by,  local  peculiarities 
and  the  physical  circumstances  of  particular  districts.  Other  facts 
show  thst  its  development  is  favoured  by  modes  of  living,  articles 
of  food,  and  similar  circumstances. 

Without  entering  into  a  formal  consideration  of  the  circum- 
stances now  referred  to,  and  their  modes  of  operation,  it  may  be 
proper  to  advert  to  one  or  two  facts,  which  contradict  raiher 
strongly  the  idea  of  contagion  either  as  to  the  origin  or  the  pro- 
pagation of  the  disorder. 
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One  of  the  most  decisive  fects  against  the  contagious  character 
and  origin  of  cholera,  and  which  has  been  overlooked  by  all, — 
both  partisans  and  opponents  of  the  contagious  hypothesis, — is 
the  fact  to  which  we  directed  attention  in  volume  seventieth,  in 
the  account  of  the  treatise  of  Dr  Prout  That  physician,  we 
showed,  found,  that  during  the  prevalence  of  cholera  in  1832,  all 
the  common  lateritious  sediments  disappeared  from  the  urine,  and 
thai  every  individual  whose  urine  was  examined,  presented  those 
appearances,  which  are  characteristic  of  the  presence  of  oxalic  acid. 
In  short,  the  oxalic  acid  diathesis  was  then  prevalent  in  London 
and  its  vicinity.  This  state  of  the  secretions  was  connected,  Dr 
Prout  further  ascertained,  with  a  positive  increase  in  the  weight 
of  the  atmospheric  air,  similar  to  what  might  be  produced  by  the 
diffusion  of  a  heavy  gaseous  principle  through  the  lower  regions 
of  the  atmosphere.  Dr  Prout,  therefore,  drew  the  conclusion, 
that  the  cause  of  ihe  disappearance  of  the  common  lateritious 
sediment,  and  the  presence  of  the  oxalic  acid  in  the  urinary  se- 
cretion, as  well  as  of  cholera,  was  a  poisonous  body  analogous  to 
malaria,  whose  high  specific  gravity  and  feeble  diffusive  powera 
kept  it  near  the  suriace  of  the  earth,  along  which  it  insensibly 
crept,  particularly  in  low  damp  situations. 

In  additional  confirmation  of  the  great  change  which  had  taken 
place  in  the  fluids  and  secretions  of  the  human  body  during  the 
presence  of  the  cholera  constitution,  and  the  existence  of  the  ox- 
alic state  of  the  urine,  Dr  Prout  states  that  he  likewise  observed 
in  almost  every  individual,  an  unusually  acid  state  of  the  saliva 
and  of  the  cutaneous  exhalations,  such  as  he  had  never  before 
witnessed,  except  in  the  last  stages  of  chronic  diseases,  and  in 
malarial  disorders.  During  the  same  period,  and  for  some  time 
afterwards,  also,  a  greater  number  of  cases  of  oxalate  of  lime, 
renal  calculi,  and  formidable  hemorrhage  from  the  kidneys,  than 
he  had  previously  seen  during  a  long  course  of  observation,  or 
since  that  time. 

Now,  it  is  of  comparatively  little  moment  whether  the  above^ 
mentioned  explanation  of  the  existence  in  the  atmosphere  of  a 
dense,  heavy,  poisonous  agent  be  correct  or  not.  The  fact  is  un^ 
controverted,  and  cannot  be  controverted,  that  a  great  and  striking 
change  in  the  fluids  and  secretions  of  the  human  body  then  took 
place.  This  is  not  the  manner  of  a  contagious  disease,  but  that 
of  a  great,  general,  and  extensively-operating  agent.  A  contagious 
disorder  is  one  which  is  spread  from  one  person  to  another  by 
some  poisonous  principle  elaborated  in  the  system  of  the  former, 
and  communicated  to  that  of  the  latter.  In  this  instance,  hun- 
dreds, and  probably  many  thousands  of  persons  were  affected 
simultaneously  in  the  same  manner.     The  affecting  agent,  there- 
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fore,  most  hare  been  one  of  uniTenal  or  general  inflaence,  and 
which  ai  once  idSected  many  thousands  in  uie  same  manner. 

We  haye  always  maintained  that  the  mode  in  which  diseases,  and 
especially  cholera,  appears  and  disappears  in  different  places,  is  the 
great  test  of  the  contagious  or  non-contagious  character  of  such 
diseases.  If  any  diso^er  appears  suddenly,  and  at  once  affects 
great  numbers ;  or  if,  though  it  appear  more  slowly,  it  affects, 
within  a  short  space  of  time,  great  numbers,  and  who  hare 
no  communication  with  each  other,  then  the  probability  is,  as 
near  to  demonstration  as  can  be  obtained,  in  subjects  of  this 
nature,  that  the  disease  is  not  contagious,  but  atmospheric,  tellu- 
ric, miasmatic,  or  in  some  manner  dependent  for  its  origin  on 
general  causes.  No  one,  except  old  ladies,  now  considers  influenza 
to  be  contagious ;  yet,  between  serenty  and  eighty  years  ago,  and 
CTcn  later,  that  disease  was  universally  called  contagious  catarrh, 
and  considered  contagious  by  physicians.  No  one  considers  ague 
or  remittent  fever  contagious  ;  yet  these  diseases  were  also  spoken 
of  as  contagious.  The  reason  of  this  change  in  medical  opinion 
is,  that  it  is  now  understood  that  these  diseases  arise  from  the 
operation  of  general  and  local  physical  causes. 

Many  examples  might  be  adduced  showing  cholera  to  be  of 
this  nature.  One  of  the  most  convenient,  if  not  the  very  best,  for 
deciding  the  question,  is  that  of  the  epidemic  attack  among  the 
pauper  children  at  Tooting,  in  the  beginning  of  the  'present 
year. 

Tooting  or  Graveney,  or  Tooting-  Graveney,  as  it  is  occasionally 
named,  is  a  considerable  village  in  the  county  of  Surrey,  in  the 
western  division  of  the  hundred  of  Brixton,  six  miles  from  London, 
in  a  direction  south  south-west.  It  contains  many  seats  and  man- 
sions of  the  gentry  and  wealthy  merchants  of  the  metropolis. 
Through  the  parish  passes  the  river  Wandle,  turning  milts  for 
grinding  com  and  other  mechanical  purposes.  The  population  in 
1831  was  2063.  The  population  was  in  1841,  2840  persons,  of 
whom  1429  were  males,  and  141 1  were  females.  Of  this  total  num- 
ber in  1841,  618  were  young  children  of  both  sexes,  from  2  to  14 
years,  in  the  establishment  of  Mr  Drouet,  presently  to  be  noticed. 
The  proper  population  of  the  village,  therefore,  in  1841,  was  2222; 
so  that  in  the  course  often  years,  the  increase  had  been  about  159, 
or  16  persons  annually.  Reasoning  from  this  fact,  the  population 
may  be  inferred  to  have  been  augmented  in  the  course  of  eight  years 
by  at  least  128  or  130  persons.  This  raises  the  population  of  the 
village  at  the  beginning  of  1849  to  2350  persons ;  and  to  this 
number  must  then  be  added  1S70  or  1S72,  the  number  of  chil- 
dren maintained  in  the  pauper  establishment  of  Mr  Drouet  at  the 
beginning  of  the  present  year.  The  total  population,  therefore, 
according  to  this  rating  amounts  to  87S2  ;  a  number  not  iar  from 


Pauper  Children  of  Tooting.  81 8 

the  truth,  and  certainly  not  above  the  actual  number^  vihxAx,  in 
all  probability,  borders  on  4000  persons* 

Tooting,  or  Lower  Tooting,  or  Tooting-GraTeney,  forms  a 
small  town  or  large  Tillage,  and  contains  the  greater  part  of  this 
population. 

The  whole  parish  contains  680  imperial  English  statute  acres. 
In  1841,  the  village  contained  S89  inhabited  houses,  and  17  un- 
occupied- 
Tooting  consists  of  Upper  and  Lower  Tooting,  the  relations  of 
which  will  be  best  understood  by  the  following  statements  : — 

Near  the  village  flows  a  small  stream,  a  tributary  of  the  Wan- 
die,  which  it  joins  a  little  to  the  west  of  Tooting ;  while  the 
Wandle  itself,  pursuing  a  northward  course  and  slightly  west, 
after  passing  the  town  of  Wandsworth,  falls  into  the  Thames  a 
little  below  Fulham  Bridge.-f 

The  parish  of  Tooting  is  bounded  by  Streatham  on  the  east, 
Mitcham  on  the  south  and  west,  and  Wandsworth  on  the  north. 
The  great  road  from  London  to  Guildford  and  Famham,  which, 
in  the  days  of  mail-coaches,  was  wont  to  be  traversed  by  the  Poole 
Mail,  passes  through  the  county  of  Surrey  in  a  south  south-west 
direction,  and  the  parish  and  part  of  the  village  of  Tooting ;  and 
upon  this  road,  at  the  fifth  mile-stone,  consequently  nearer  the 
metropolis  by  one  mile,  stands  the  hamlet  which  is  called  Upper 
Tooting.  This  place,  however,  is  not  within  the  parish  of  1  oot- 
ing,  but  belongs  to  the  adjoining  parish  of  Streatham.  One  mile 
£uther  south  and  west,  on  the  same  road,  is  placed  the  village  of 
Lower  Tooting  or  Tooting  Oraveney.  Another  road  branches 
off  at  this  place  on  the  left,  supposing  the  visitor  to  proceed  from 
London,  from  the  Great  Guildford  and  Farnham  road ;  and  this 
proceeds  to  Mitcham,  Sutton,  and  Reigate. 


*  Populatioo  in  1841, 
Paapcr  Children, 


Population  in  1831, 

lacTcaae  in  10  years, 

In  round  ntimbers,  160,  or  16  ftnnaally. 

Populatioo  of  Tooting  proper  in  1841 


9840 
618 

2222 

2068 

159 
2222 


EetimAted  increase  in  the  course  of  8  years,  .128 

2350 
Pauper  Cbildicn  in  Establisbment  of  Mr  Drottet  in  January  1849,  1372 

3722 
«t-  The  riTer  Wandle  rises  among  the  chalk  hills  at  Croydon,  and,  after  passing 
through  Beddingtoo,  Carshalton,  Mitcham,  and  Merton,  in  a  northern  direction, 
and  slightly  west,  crosses  the  town  of  Wandsworth,  under  a  bridge  built  in  1603, 
and  joins  the  Thames  below  Fulham,  as  already  stated.  In  this  course  it  furnishes 
wat«r.power  to  numerous  flour-mills  and  valuable  numufiRtoriea  Wandsworth 
is  merely  Wandleswortb. 
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The  iacU  now  stated  legarding  the  coarse  of  the  Wandle  and 
its  tributaries  show  that  the  whole  of  this  part  of  the  county  has 
a  general  declination  to  the  north  and  west  towards  the  river 
Thames  and  its  basin.  The  surface  is,  with  the  exception  now 
stated,  level  and  flat,  and  the  principal  elevations  occur  towards 
the  east, — at  Bleak  Hill  on  the  nortn-east,  at  Knight  Hill,  Tim- 
ber Hill,  and  Beagar*s  Hill,  on  the  east,  and  at  Morden  on  the 
south.  The  soil  consists  of  gravel  mixed  with  clay,  covered  by 
a  layer  of  vegetable  and  animal  mould,  varying  from  ten  inches 
to  two  feet  in  thickness.  The  land  of  the  parish  is  principally 
arable.  The  ground  rests  on  the  formation  denominated  London 
Clay. 

^is,  it  may  be  proper  to  explain,  is  a  bed  or  deposit  of  clay 
varying  from  150  to  250  feet,  and,  in  some  parts,  300  feet  in 
thickness.  The  clay  is  generally  chestnut-coloured  near  the  sur- 
face, that  is,  from  five  to  twenty  feet  down  ;  iarther  down,  it  is 
of  a  lead  colour;  then,  at  the  depth  of  thirty  or  forty  feet,  the 
whole  mass  is  bluish ;  and,  as  it  approaches  the  bottom  of  the 
deposit,  it  becomes  almost  black.  The  deposit  is  remarkable  for 
containing  septaria  and  numerous  organic  remains ;  shells  among 
the  aspondylous  animals,  and  bones  of  fishes  among  the  vertebrated 
classes,  sometimes  with  tusks  and  bones  of  elephants  and  other 
remains  of  mammalia.  This  bed  of  clay  contains  little  water,  and 
whatever  water  is  obtained  from  it,  is  turbid  and  brackish. 

This  formation  of  clay  has  been  dug  through  in  sinking  wells 
at  Clapham,  Stockwell,  Brixton,  Norwood,  Balam,  Morden, 
Wimbledon,  Richmond  Park,  and  other  places  in  the  north-east 
side  of  Surrey.  It  is  believed,  indeed,  to  extend  over  the  whole 
north  side  of  the  county  of  Surrey. 

Below  this  deposit  of  blue  or  London  Clay  are  found  in  some 
parts  beds  of  oyster-shells  and  other  marine  shells  ;  but  the  most 
usual  is  an  extensive  deposit  of  sand,  which,  from  resembling  that 
found  near  the  sur&ce  at  Blackheatb,  is  sometimes  called  by  the 
older  geologists  Blackheath  Sand.  The  bed  of  shells  now  men- 
tioned is  not  uniform,  and  is  found  chiefly  on  the  north  side  of 
the  county  of  Surrey,  that  is,  not  far  from  the  Thames.  The 
sand,  on  the  other  hand,  is  almost  constant.  It  is  of  a  fawn 
colour,  loose  at  the  surface,  more  compact  below,  and  varies  from 
ten  and  fifteen  to  forty  feet  in  thickness.  This  deposit  abounds  with 
water ;  and  when  wells  require  to  be  made,  the  perforation  must 
be  carried  entirely  through  the  clay.  Artesian  wells  are  usually 
carried  through  the  clay  and  the  upper  portions  of  the  bed  of 
sand. 

Subjacent  to  this  deposit  of  sand  is  one  of  chalk,  of  very  great 
thickness,  estimated  in  some  places  at  between  800  and  900  feet 
This  abounds  with  oyster  and  other  marine  shells,  sharks^  teeth, 
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and  various  other  organic  remains.  At  and  near  the  surface,  the 
.chalk  deposit  is  porous,  loose,  and  dry.  Lower  down,  it  is  more 
compact ;  and  at  two-thirds  or  three-fourths  of  its  depth,  is  ob- 
tained the  firm  brownish  chalk  which  is  burned  for  mortar,  and 
which  is  often  called  Dorking  Lime. 

The  most  recent  and  pointed  information  regarding  the  geolo- 
gical structure  of  this  division  of  Surrey,  namely,  Brixton  Hun- 
dred, is  communicated  by  the  account  of  the  section  of  a  deep 
well  sunk  at  Streatham  Common,  in  the  immediate  vicinity  of 
Tooting  Parish,  by  Mr  Thomas  Yeats.  This  well  was  sunk 
fiist  through  the  London  Clay  to  the  depth  of  100  feet,  and,  by 
a  subsequent  boring,,  to  the  further  depth  of  185  feet,  forming 
altogether  a  depth  of  285  feet,  the  greatest  to  which  at  that  time 
(1824)  perforation  had  been  carried  in  that  neighbourhood.  The 
London  Clay  at  this  point  was  of  considerable  thickness,  being 
not  less  than  180  feet,  when  it  became  much  mixed  with  sand. 
At  the  depth  of  200  feet,  the  auger  went  through  a  bed  of  shells, 
principally  oysters,  which  was  estimated  to  be  80  feet  in  thickness. 
At  the  depth  of  235  feet,  hard  water  was  procured.  At  240  feet 
was  a  bed  of  mottled  clay,  which  Mr  Yeats  classes  under  the 
head  of  Plastic  Clay.  At  256  feet,  was  a  bed  of  red,  green,  and 
vellow  mottled  clay,  also  plastic.  This  was  followed,  at  260  feet, 
by  green  sand  with  rounded  carious  flint  pebbles ;  at  265  feet,  by 
a  mixture  of  iron  pyrites  and  sand  very  hard  ;  below  this,  to  278 
feet,  green  sand ;  and  there  to  280  feet,  light  coloured  sand. 
Below  this  last  stratum  was  plenty  of  soft  water.^ 

From  this  section  it  results,  that,  in  the  neighbourhood  of 
Tooting,  London  Clay  is  the  principal  formation,  and  rests  on  a 
pretty  uiick  bed  of  Plastic  Clay. 

These  iacts  show  that  there  is  in  the  soil  of  Tooting  nothing 
which  can  render  it  necessarily  and  naturally  insalubrious  and 
productive  of  disease.  It  is,  indeed,  a  very  healthy  situation ; 
and,  though  alluvial,  yet  the  declination  of  the  sur&oe  is  quite 
sufficient  to  allow  means  for  adequate  drainage.  It  is  true,  that 
all  argillaceous  soils  are  retentive  of  moisture  and  not  very  easily 
made  dry ;  but  while  the  perforations  by  various  Artesian  wells 
tend  to  draw  off  all  superfluous  moisture,  it  is  certain  that  Tooting 
is  quite  as  salubrious  as  any  other  place  in  Surrey,  and  that  nei- 
ther its  soil  nor  its  climate  possesses  any  peculiarities  which  ought 
to  render  it  the  easy  prey  of  endemial  or  epidemic  diseases. 

It  is  very  true  that  various  adventitious  circumstances,  and 
probably  neglect,  tend  to  render  the  drainage  less  perfect  than  it 
ought  to  be.     Thus,  a  stream,  which  crosses  the  Mitcham  and 

*  TmuMoUoos  of  the  Geological  Societ«  of  London.     Second  Series.    Vol  ii. 
London,  1829.     Vol  xii.  p.  135. 
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Bireatham  road,  the  tributary  of  the  WaDdle  already  mentioned, 
11  often  foul  in  the  summer  when  the  water  is  low  and  scanty. 
It  is  said  not  to  be  the  subject  of  complaint  in  the  winter  season. 
Various  ditchea,  however,  it  will  be  seen,  which  are  either  not 
kept  clean,  or  which  it  is  difficult  to  keep  clean,  are  a  considera- 
ble source  of  nuisance  and  ofibnsive  eihalation. 

On  the  other  hand^  there  is  direct  eyidence  to  show  that  Toot- 
ing is  a  healthy  situation. 

Mr  Erasmus  Oilbert  Livesey,  who  keeps  there  a  boarding  school, 
states  that  not  only  is  it  in  general  a  healthy  situation,  and  that 
he  has  rarely  illness  among  his  pupils,  but  that  having  formerly 
kept  a  similar  establishment  at  Guilford,  he  never  had  his 
expenses  for  medical  attendance  so  low,  in  proportion  to  the 
number  of  pupils,  as  they  have  been  at  Tooting.  During  last  year 
(1848),  he  had  in  his  establishment  about  fifty  pupils,  and  alto- 
gether sixty-four  persons  within  the  premises,  yet  never  was  their 
health  so  good  as  during  the  last  half  year ;  and  he  had  no  deaths. 
The  establishment  of  Mr  Livesey  is  situate  about  half  a  mile  dis- 
tant from  a  particular  turn  of  one  of  the  ditches,  which,  from  its 
being  difficult  to  clean,  and  favouring  stagnation  and  accumulation 
of  filth,  he  calls  the  cesspool  of  Tooting.  This  spot  is  from  forty 
to  fifty  feet  long,  and  about  seven  feet  broad* 

This  ditch,  it  may  be  proper  to  mention,  is  close  upon  a  lane 
leading  to  the  small  town  or  hamlet  of  Garrett,  noted  for  its  mock 
and  not  very  decorous  elections,  and  which  has  acquired  a  drama- 
tic reputation  by  the  once  celebrated  farce  of  Foote,  the  Mayor  of 
Garrett.  Ghurett  itself  belongs  to  the  adjoining  parish  of  Wands* 
worth. 

The  Registrar  of  Tooting  further  bears  evidence  to  the  fact^ 
that  the  deaths  in  Tooting  form  a  small  annual  average.  He  had 
registered  no  deaths  from  cholera  except  those  taking  place  at 
Mr  Drouet^s  establishment 

At  this  village  is  kept,  by  Mr  Bartholomew  Peter  Drouet,  an 
establishment  for  the  accommodation  and  boarding  of  pauper  chil- 
dren at  a  certain  rate  (4s.  6d.)  weekly.  The  establishment  consists 
of  cottages  and  other  small  buildings,  with  about  fifty-two  acres  of 
ground,  which  is  employed  by  the  proprietor  in  agricultural  pur- 
poses. About  one-eighth  of  the  ground  is  occupied  by  the  build- 
ings and  grounds  of  the  asylum.  The  dormitories  of  the  elder 
girls  are  situate  in  two  old  family  mansions  facing  the  main  road 
in  the  village  of  Lower  Tooting,  and  a  portion  of  these  houses  is 
occunied  by  Mr  Drouet  himself  and  his  principal  officers. 

That  portion  of  the  establishment  appropriated  to  the  accom- 
modation  of  the  boys,  consists  of  a  number  of  detached  out-build- 
ings, extending  on  the  right  or  north-eastern  side  about  half-^way 
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down,  und  on  the  left  or  weatem  side  the  entire  length  of  the 
playground.  Beyond  these  detached  buildings,  on  the  same  side^ 
is  a  range  of  cottages,  situate  over  a  stagnant  ditch  passing  along 
the  end  of  the  grounds.  These  cottages  are  employed  as  dormi- 
tories for  the  elder  boys. 

The  detached  buildings  in  the  yard  consist  of  seven  distinct 
compartments,  each  compartment  on  the  ground  floor  being  50 
feet  long,  10^  feet  high,  and  84  feet  wide ;  and  above  these  are 
apartments  of  the  same  dimensions  used  as  dormitories  for  the 
younger  children. 

The  cottage  rooms  referred  to  above,  in  which  the  elder  boys 
sleep,  form  a  range  of  buildings  150  feet  in  length.  The  boys^ 
school-room  is  91  feet  long  and  24  feet  broad.  The  girls'  school- 
room is  of  similar  dimensions.  The  average  number  attending 
each  school  is  from  500  to  600  daily.  To  the  entire  assemblage  of 
buildings  thus  situate,  the  general  name  of  Surrey  Hall  is  given. 

The  ditch  already  mentioned,  as  that  over  vrhich  the  dormi- 
tories of  the  senior  boys  are  erected^  formerly  ran  from  Tooting  to 
Wandsworth ;  but  its  direction  is  now  changed,  and  it  passes  in 
a  north-easterly  direction  towards  the  Surrey  County  Lunatic 
Asylum.  After  passing  along  the  end  of  the  asylum  for  a  short 
distance,  this  ditcn  becomes  considerably  wider,  and  again  returns 
towards  Tootinsf,  abutting  on  the  eastern  side  of  the  asylum,  and 
S40  feet  from  the  centre  of  the  main  building  of  the  institution. 

In  answer  to  a  question  put  by  the  inspector,  Mr  R.  Drouet 
stated,  that  this  ditch  had  been  cleaned  about  six  weeks  previously 
by  a  number  of  the  elder  boys  and  some  men,  and  that  the  matter 
it  contained  had  been  deposited  on  the  bank,  in  order  to  be  used 
as  manure  for  the  adjoining  land. 

Besides  this,  there  is  in  the  adjoining  field  belonging  to  Messrs 
Rollison,  nurserymen,  at  Upper  Tooting,  another  stagnant  and  filthy 
ditch  of  extraordinary  dimensions.  This  ditch,  which  is  situate  in  a 
north-easterly  direction  between  Mr  Drouet^sestablishment  and  the 
adjoining  fields,  is  connected  with  a  large  tank,  which  receives  all 
the  refuse  from  the  Surrey  Lunatic  Asylum,  situate  at  the  distance 
of  about  a  quarter  of  q  mile.  This  ditch  is  about  3  feet  deep  and 
from  18  to  SO  feet  wide;  and,  when  examined  on  Friday  the  fifth 
of  January,  the  filth  which  it  contained  is  reported  to  have  been 
Arom  1^  to  S  inches  from  the  surface,  and  the  ditch,  it  is  added, 
exhaled  a  most  ofiensive  odour.  On  the  northern  aide  of  the 
field,  it  is  stated  that  the  ditch  was  dammed  up  or  obstructed,  for 
the  express  purpose  of  collecting  filth  in  order  to  manure  Messrs 
RoUisons^  land. 

This,  however,  is  positively  contradicted  by  William  Rollison 
and  Scms.  According  to  their  representation,  the  ditch  refened 
to  was  formed  many  years  previously  by  the  then  proprietor  of 
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tbe  Springfield  estate,  of  which  MeBsn  RoUison^s  nnnery  is  a  pari  ; 
and  tnat  person  is  represented  to  have,  by  permission  of  tbe  inha- 
bitants of  Lower  Tooting^  diverted  the  common  sewer  from  its 
ancient  course,  in  order  to  obtain  the  means  of  irrigating  the 
Springfield  meadows.  When  Messrs  Rollison  purchased  one  por- 
tion of  Springfield  Meadows,  the  proprietor  retained  the  right  of 
damming  the  ditch  in  question,  that  he  might  still  flood  the  mea- 
dows unsold ;  and  Messrs  Rollison  consequently  have  no  control  in 
the  matter. 

They  further  say,  that  the  manure  is  of  little  or  no  value, 
while  its  course  tlm>Uffh  their  grounds  is  a  positive  evil ;  and 
they  have  every  wish  that  the  sewer  should  resume  its  original 
course. 

At  first  sight,  Mr  Grainger,  the  medical  inspector,  was  inclined 
to  order  these  ditches  to  be  emptied  and  their  contents  removed. 
But,  on  further  consideration,  he  was  doubtful  how  fiir  this  mea- 
sure might  be  safe,  and  he  was  inclined  to  think  that,  as  the  ikll 
was  not  deficient,  sending  through  them  a  copious  current  of 
water  would  be  the  best  plan. 

The  village  of  Tooting  is  entirely  supplied  with  water  by  Arte- 
sian wells ;  and  the  Reverend  Dr  Lord,  rector  of  the  parish,  stated 
at  one  of  the  meetings  of  the  Sanitary  Committee,  Uiat  the  inha- 
bitants were  willing  to  place  the  whole  available  water  of  these 
wells  at  the  service  of  the  committee,  if  it  were  thought  expedient 
to  clean  out  the  ditches  and  drains. 

In  the  asylum  now  described  at  Lower  Tooting,  the  following 
fifteen  parishes  in  London  and  the  neighbourhood  farm  or  board 
their  pauper  children,  viz.,  Kensington,  Newington,  St  Andrews, 
Holbom,  Wandsworth  Union,  St  Pancras,  Chelsea,  Cleikenwell, 
Islington,  Strand  Union,  Fulham  Union,  Richmond  Union,  St 
Geoige'^s  in  the  East,  Kingston  Union,  and  Streatham. 

The  whole  of  these  amounted  to  about  1400  children  of  both 
sexes. 

It  appears  that  in  the  end  of  November  and  beginning  of  De- 
cember 1848  the  number  of  children  was  rather  above  1400 ;  in- 
deed it  is  allowed  that  there  were  at  certain  times  more  than  1500. 
At  the  end  of  December  1848  and  the  beginning  of  January 
1849»  however,  there  appear  to  have  been  1870  or  1372  children. 

It  appears  that  the  cnildren  thus  accommodated  in  the  several 
buildings  of  Surrey  Hall  did  not  enjoy  very  good  health.  Cuta- 
neous eruptions  were  very  common,  mostly,  it  is  said,  of  pustular 
character.  Impetigo  is  especially  mentioned.  Itch  also  prevailed 
among  many  of  them.  1  he  bellies  of  the  children  were  large  and 
swelled ;  while  the  limbs  were  shrunk  and  extenuated ;  their 
complexion  was  pale  ;  and  their  external  appearance  not  that  of 
chilaren  in  health.     Ulcers  were  observed  on  the  extremities  and 


Pauper  Children  of  Tooting.  819 

feet ;  and,  vhen  these  appeared,  they  were  always  difficalt  to  be 
healed*  In  several  the  joints  are  stated  to  have  been  m  a  mor-  . 
bid  state ;  and  ophthalmic  disorders  were  so  prevalent^  and  so 
little  manageable,  that  one  practitioner  thought  them  contagious ; 
and  the  children  so  affected  were  placed  in  separate  wards.  It  is 
also  important  to  observe  that,  during  November  and  December, 
various  attacks  of  diarrhoea  and  dysentery  had  taken  place  ;  and 
some  of  the  children  were  convalescing  from  dysentery  in  the 
course  of  the  latter  month. 

In  shorty  the  morbific  properties,  and  the  debilitating  influence 
of  the  management  at  Surrey  Hsll,  on  whatever  they  depended, 
appear  to  be  at  once  efficient  and  manifest.  Thus,  at  one  of  the 
inquests  on  the  St  Pancras  children,  it  is  proved  that,  among  the 
children  sent  from  that  parish  in  the  summer  of  1848,  considerable 
numbers  had  not  been  long  there  when  they  presented  various 
unequivocal  marks  of  general  impaired  health.  These  boys,  to 
the  amount  of  at  least  166,  were  sent  to  Tooting  in  May  1848. 
The  directors  of  the  poor  had  ordered  monthly  reports  on  the 
state  of  the  health  of  these  boys  to  be  returned  to  St  Pancras 
Union.  The  first  report  was  presented  on  the  8th  of  June,  when 
some  of  the  children  complained  that  they  had  not  so  much  food 
as  in  the  workhouse,  and  several  had  run  away.  On  the  llth 
July  a  report  was  presented  by  Mr  Douglas,  approving  of  the 
cleanliness  and  general  management  of  the  establishment  at  Sur- 
rey^Hall,  and  stating  that  the  boys  were  reconciled  to  the  place, 
and  more  orderly  than  formerly. 

On  the  22d  of  August  1848  a  report  was  received  from  Mr 
Johnson,  one  of  the  district  medical  officers,  stating  that  he  had 
been  requested  to  visit  two  boys,^-one,  Joseph  Sherrard,  aged  1 1 ; 
and  the  other,  Henry  Sherrard,  aged  9^ — who  had  been  removed 
from  Tooting  to  the  St  Pancras  Workhouse.  The  former  had, 
in  consequence  of  a  hurt,  a  sore  in  the  leg,  which  would  not  have 
taken  place  in  a  boy  in  a  sound  state  of  health.  The  latter  had 
on  the  head  a  wound,  alleged  to  have  been  the  effect  of  a  blow 
infficted  by  the  schoolmaster.  The  children,  who  were  residing 
with  an  uncle  and  aunt  in  William's  Mews,  were  both  in  a  con- 
dition of  great  feebleness  and  emaciation.  In  consequence  of  the 
receipt  of  this  report,  the  board  of  directors  sent  to  Tooting  Mr 
Robinson,  the  workhouse  suigeon,  and  Mr  Johnson,  in  order  to 
examine  Uie  children  of  the  St  Pancras  parish.  Mr  Robinson 
retuxtaed,  on  the  28th  of  August,  a  report  stating  that  there  were 
58  cases  of  ophthalmia  and  other  diseases,  chiefly  cutaneous  erup- 
tions, and  that  the  health  of  all  the  children  was  more  or  less  de- 
teriorated. Tbe  following  is  the  concluding  paragraph  of  the 
report : — 

*'  I  did  not  fail  to  notice,  from  the  examination  of  the  above- 
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mentioBed  boym  that  tliey  had  undergone  a  change  certainly  not 
for  the  better.  The  eeneral  chaiacteristics  were  wasting  of  the 
limbs,  deUIity,  boilsy  &c  Although  some  15  or  £0  boya,  upon 
leaving  the  workhouse,  were  more  or  less  indisposedi  I  am  prepared 
to  say  that  they  were  not  so  delicate  generally  as  at  present.  As  to 
the  cause  which  may  have  operated  in  producing  this  alteration, 
perhaps  recent  removal  from  friends  and  change  of  air  may  have 
contributed ;  but  the  symptoms  are  decidedly  characteristic  of 
bad  food  or  insufficiency  of  food.  With  regard  to  the  cases  of 
the  two  children,  Sherrard,  one  of  whom  is  since  dead,  Mr  John- 
son has  reported ;  and  I  need  not  add  anything  to  that  report 
I  think  a  great  deal  of  severity,  not  to  use  a  harsher  term,  h»a 
been  exercised  by  the  roasters  and  others  in  authority,  as  well  as 
some  out  of  authority,  towards  the  boys.^* 

Thus,  so  early  as  the  28th  of  August,  three  months  after  the 
arrival  of  the  children  at  Tooting,  it  was  known  to  the  St  Pancras 
guardians  that  their  health  was  not  satisfactory,  and  was  in  truth 
much  and  decidedly  deteriorated.  To  the  alleged  deficiency  of 
food  it  will  be  requisite  afterwards  to  recur. 

Neither  did  cholera  attack  this  establishment  altogether  with- 
out giving  some  previous  warning.  On  Friday  the  15th  of  De- 
cember three  girls  were  attacked  with  diarrhoea  and  vomiting, 
which  were  speedily  followed  by  collapse.  It  is  stated  that  the 
occurrence  of  these  cases  of  gastric  disorder  were  ascribed  by  the 
resident  medical  officer  to  cold  and  dampness.  It  is  not  men- 
tioned whether  they  recovered  or  not.  But  it  is  probable  that 
they  did ;  as,  had  they  terminated  fatallyi  it  is  scarcely  possible 
to  conceive  that  measures  should  not  have  been  taken,  to  ascer^ 
tain  particularly  the  state  of  health  of  the  other  children  in  the 
institution.  No  inquiry,  however,  as  to  the  presence  of  diarrhea 
among  the  children  appears  to  have  been  made ;  and,  accordiqgly, 
no  prophylactic  means  were  adopted. 

It  is,  nevertheless,  well  established  that,  during  tlie  end  of 
December  1848,  diarrhoea  had  been  prevailing  very  extensively 
among  the  children.  It  is  distinctly  in  evidence  in  the  report  of 
Mr  Grainger,  that,  '^  as  in  all  similar  circumstances,  a  large  amount 
of  diarrhoea  has  been  prevailing  among  the  children  at  this  esta« 
blishment,  vi&  Surrey  Hall,  both  previous  to  and  since  the  out^ 
break  of  cholera ;  and,  on  the  5th  of  January  ]  849,  one  of  the  as- 
sistant masters  stated  in  evidenoe  that  the  boys  had  been  puiged 
during  the  last  (the  previous)  fortnight,  and  especially  since  yes- 
terday week.^ 

This  carries  back  the  prevalence  of  diarrhoea  among  these  child- 
ren to  the  21st  or  SS2d  December  1848,  and  to  Thursday  the 

*  Report  of  28th  August  1848,  by  H.  C.  RobioioD,  Surgeon  to  St  Puicru 
WovkbouM. 
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28Ui  of  December  1848.  One  of  the  female  teachers  also  stated, 
on  the  5th  January,  that  ^^  many  of  the  children  had  been  taken 
ill  with  pain  in  the  bowels  ;'^  and  the  resident  medical  officer  al- 
lowedf  that  many  of  the  children  attacked  by  cholera  had  informed 
him,  that  they  had  suffered  from  diarrhoea  before  the  attack,  some 
for  one  or  two  days,  otliers  for  a  longer  period. 

The  truth  is,  that  the  disease  had  commenced  in  its  incipient 
and  premonitory  stage  evidently  about  the  21st  or  22d  ;  but  pro- 
bably the  poison  had  not  acquired  that  degree  of  virulence,  as  to 
destroy  so  rapidly  and  speedily  as  it  afterwards  did.  The  cases 
of  diarrhoea  after  the  28th  December  must  be  regarded  as  cases  of 
cholera  in  the  early  stage.     Fatal  cases  then  began  to  appear. 

It  is,  if  not  distinctly  stated,  at  least  insinuated  with  conside- 
rable confidence  by  Mr  Grainger,  that,  had  the  warning,  which  the 
ocGunence  of  these  cases  in  the  month  of  December  was  calculat- 
ed to  convey,  been  properly  understood  and  acted  upon,  in  all 
probability  much  of  the  subsequent  sickness,  and  all  the  mortality 
might  have  been  prevented  from  taking  place.  This  opinion  he 
founds  on  the  fact,  that  in  the  month  of  December,  out  of  400 
children  in  the  Mile- End  Workhouse,  60  were  attacked  by  vio- 
lent purging  and{  "vomiting.  Appropriate  medical  treatment, 
however,  was  immediately  adopted  by  the  sui^eon  ;  and  not  one 
of  these  children  presented  symptoms  of  cholera.  Every  one 
conversant  with  the  disease  mast  admit  that  to  check  the  preli- 
minary diarrhoea  is  a  point  of  the  highest  importance. 

Among  the  inmates  of  Surrey  Hall,  at  all  events,  cholera  broke 
out  somewhat  suddenly  and  violently  at  the  close  of  1848. 

According  to  the  accounts  first  published,  it  was  stated  that 
the  disease  broke  out  on  the  3d  of  January  1 849,  and  on  the  night 
between  the  3d  and  4th  January.  But,  according  to  the  report  of 
Mr  Kite,  the  resident  surgeon,  as  subsequently  given  before  the 
Coroner,  the  first  case  took  place  on  Friday  the  S9th  of  Decem- 
ber, and  the  first  death  on  the  30th.  On  the  same  day  more  at- 
tacks must  have  taken  place ;  for  on  the  3l8t  of  December  three 
children  died.  On  the  1st  of  January,  3  are  said  to  have  died ; 
on  the  2d,  7;  on  the  3d,  5 ;  on  the  4tb,  12 ;  on  the  5th,  19 ;  on 
the  6th,  14;  on  the  Tth,  1 1 ;  on  the  8th,  SO;  on  the  9th,  J 4 ; 
on  the  10th,  10;  on  the  11th,  5 ;  on  the  12th,  9;  and  on  the 
18th,  8.  These  numbers  differ  somewhat  from  those  rendered  to 
the  Board  of  Health,  to  which  it  is  convenient  to  adhere. 

On  the  4th,  60  children  were  reported  as  labouring  under  distinct 
cholera,  and  of  these  16  were  fatal.  On  the  5th,  15  cases  were 
reported,  and  10  deaths ;  on  Saturday  the  6th  of  January,  it  was 
reported  by  Mr  Kite,  the  surgeon,  that  40  new  cases  had  taken 
place  since  four  o*clock  p.  m.  of  the  previous  day ;  and  during  the 
same  time,  12  deaths  had  taken  place.  At  this  date,  namely, 
Saturday  the  6th  of  January  1849,  the  cases  stood  as  follow : — 
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Number  of  cases  of  cholera  since  the  commenceinent,         229 
Deaths^  ...  .  52 

Under  Treatment,  .  •  •  160 

Recovered,  .  .  .  .  16 

On  Friday  evening,  the  5th,  the  Ouardians  of  the  Holbom 
Union  removed  of  the  children  belonging  to  their  parish,  186  in 
number,  to  the  Royal  Free  Hospital  in  Gray^s  Inn  Lane,  either  1 54 
or  156»  the  latter  being  the  number  given  by  Mr  Whitfield  the  sur- 
geon. 30  children,  too  ill  to  be  removed,  were  left  at  Tooting.  The 
same  evening  the  Directors  of  St  Pancrss  Parish  ordered  the 
children  entrusted  to  their  care,  amounting  to  between  200  and 
SOO,  to  be  removed ;  and  in  consequence  of  the  Wandsworth  and 
Clapham  Union,  and  the  parishes  of  St  Mary,  Newington,  St 
Mary,  Islington,  and  St  Jameses,  Clerkenwell,  adopting  the  same 
course,  one-half  of  the  children  had  been  removed  from  the  Toot- 
ing Asylum.  The  only  children  that  remained  were  those  of 
Chelsea,  and  the  parish  of  St  Geoige^s  in  the  East,  St  Luke,  and 
Clerkenwell. 

On  Saturday  evening,  and  during  the  night,  7  deaths  took 
place ;  and  between  Saturday  night  and  Sunday  at  5  p.m.,  9 
more;  making  altogether  from  Saturday  the  SOth  December 
1848  to  Sunday  the  7th  January  1849,  68  faUl  cases.  The  new 
cases  on  Sunday  were  13. 

After  this  period  cases  of  cholera  continued  to  take  place  both 
among  the  children  removed,  and  among  those  left  at  Tooting, 
some  terminating  fatally ;  and  both  cases  and  deaths  were  re^ 

Jorted  regularly  to  the  Board  of  Health.  On  Monday  the  8th 
anuary,  10  new  cases  were  reported  as  having  taken  place  at  Mr 
Drouefs  Asylum,  and  7  deaths;  on  Tuesday  9th,  14  new  cases 
and  16  deaths.  On  Wednesday  the  10th,  and  Thursday  the 
11th,  17  new  cases  took  place,  andSS  children  died.  The  num- 
ber under  treatment  was  stated  to  be  lOS.  On  the  12th  of  Ja- 
nuary, the  disease  had  undergone  some  abatement.  The  new 
cases  were  only  2,  but  there  were  6  deaths.  On  the  14th, 
the  new  cases  were  in  like  manner  2,  but  18  deaths  occurred.  On 
the  15th,  the  official  report  rendered  to  the  Board  of  Health  by 
the  resident  surgeon,  was — 

Death  from  cholera,  .  .  .1 

Death  from  consecutive  fever,  .  •         8 

Under  treatment,  •  .  .84 

Convalescent,         .  .  .  .79 

No  new  case  had  taken  place,  but  there  were  two  of  disordered 
bowels 

On  the  same  day,  Mr  Popham  reported  that  there  was  not  in 
the  establishment  at  Tooting  a  single  case  of  cholera ;  that  is, 
evidently  understanding  no  new  case.    It  was  then  reported  on 
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the  17th,  that  since  Sunday  the  14thy  no  new  case  had  occurred ; 
one  death  took  place  on  the  17th ;  16  cases  were  convalescent,  and 
65  were  under  treatment. 

This  time  appears  to  have  been  the  termination  of  the  epidemic, 
for,  on  the  evening  of  Saturday  the  20th  of  January  1849»  the 
report  was  to  the  following  effect : — 

The  total  number  attacked  from  the  S9th  December  to  the 
SOth  of  January,  amounted  to  360.  Of  these,  150  had  died 
either  from  cholera  or  its  effects.  43  were  still  under  treatment ; 
and  167  were  convalescent*  No  new  case  had  taken  place  on 
S2d  since  the  evening  of  the  20th;  and  no  death  during  48  hours. 
The  cases  under  treatment  were  several  of  them  suffering  under 
the  secondary  fever. 

Some  discrepancy  is  observed  in  the  numbers  returned,  owing 
probably  to  the  slightly  different  heads  under  which  they  are 
ranked.  Thus,  some  difference  of  opinion  appears  to  have  exist- 
ed, whether  certain  cases  were  to  be  referred  to  the  head  of  diarr- 
hoea, or  cholera,  and  to  that  of  mesenteric  disease  or  cholera.  It 
is  very  likely  that  a  child  labouring  under  any  intestinal  disorder 
would  be  carried  off  by  cholera.  Altogether  the  number  of 
deaths  up  to  the  SOth  January,  returned  as  caused  by  cholera,  is 
155.  The  total  number  of  deaths  registered  as  having  taken 
place  in  Surrey  Hall  and  in  children  removed  from^it,  in  the  course 
of  three  weeks,  amounted  to  182.  Of  the  27  residual  cases,  it  is 
probable  that  the  deaths  were  more  or  less  closely  connected  with 
the  epidemic  visitation. 

Various  cases  took  place  among  the  removed  children  ;  those 
of  St  Pancras  at  the  Royal  Free  Hospital,  those  of  Holbora 
Union  at  the  Workhouse,  and  among  some  children  sent  to  Mar* 
gate.     These,  however,  it  is  unnecessary  here  to  specify. 

Mr  Grainger  visited  the  children  still  at  Tooting  on  Thursday 
85tb  JanuaiT,  along  with  Dr  Farre,  by  order  of  the  Board  of 
Health.  With  the  exception  of  the  sick  and  convalescent,  the 
only  children  now  at  Mr  Drouef  s  were  those  belonging  to  the 

Crishes  of  St  George^s  in  the  East  and  Chelsea.  The  total  num- 
r  of  children  now  at  Mr  Drouet's  was  175,  belonging  to  St 
Oeorge^s  in  the  East^  and  97  belonging  to  the  parish  of  Chelsea. 
Among  68  boys  belonging  to  St  George^s  in  the  East,  examined 
by  Dr  Farre  and  himself,  17  had  itch  or  other  cutaneous  diseases; 
and  among  70  girls,  25  were  suffering  from  cutaneous  diseases 
principally  itch.  Among  45  boys  belonging  to  Chelsea  parish^ 
14  were  labouring  under  itch  or  diseases  of  the  skin ;  and  among 
32  girls,  7  were  suffering  under  similar  disorders.  Many  of  the 
children  had  swelled  bellies,  emaciated  extenuated  limbs,  and  pale 
flaccid  skin.  Sores,  the  consequence  of  chilblains,  were  very  com- 
mon. 
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51  children  were  under  treatment  from  the  effects  of  cholera; 
most  convalescent  or  approaching  to  convalescence,  few  were  now 
serioaslj  ill*  The  last  death  took  place  on  the  16th  January, 
and  the  last  new  attack  on  the  18th  January. 

Of  children  belonging  to  the  parish  of  St  George^s  in  the  East, 
SO  were  under  treatment;  of  those  belonging  to  Chelsea,  not 
quite  12. 

Among  the  children  belonging  to  St  Oeorge^s  in  the  East^ 
26  new  cases  and  16  deaths  had  taken  place;  and  among 
those  belonging  to  Chelsea,  11  new  cases  and  14  deaths, — sub- 
sequent to  the  6th  of  January.  Between  the  ?th  and  10th 
January  inclusive,  2S  new  cases  and  8  deaths  among  the  chil- 
dred  of  St  George^s  in  the  East,  and  within  the  same  period  9 
children,  were  attacked  among  those  belonging  to  the  parish  of 
Chelsea. 

The  disease  as  it  appeared  among  the  pauper  children  at  Toot- 
ing is  stated  by  Mr  Kite,  the  resident  surgeon,  not  to  have  been 
preceded  by  the  usual  premonitory  symptoms;  to  have  com- 
menced at  once  with  sickness,  vomiting,  and  diarrhoea,  and  then 
to  have  proceeded  speedily  to  the  stage  of  collapse,  with  great 
weakness.  Mr  Popham,  the  surgeon  to  St  Pancras,  gives  a  view 
nearly  similar. 

This  statement,  however,  is  completely  contradicted  by  the 
report  of  Mr  Grainger,  and  by  a  subsequent  admission  of  the 
suigeon,  which  has  been  already  given  above.*  These  cases  were 
preceded  by  diarrhcea,  exactly  as  in  other  attacks. 

It  was  further  ascertained,  by  means  of  an  inquiry  suggested 
by  Mr  Grainger  and  conducted  by  several  medical  gentlemen, 
after  the  disease  had  been  established  for  several  days,  that  on 
Saturday  the  6th  and  Sunday  the  7th  January,  there  were  S8  cases 
of  diarrhoea,  though  the  number  of  children  had  been  by  this  time 
diminished  one  half  by  removals.  Of  these  cases  of  diarrhoea, 
only  one  proceeded  to  cholera.  It  is  idle,  therefore,  to  assert  that 
cholera  began  in  this  place  suddenly  and  without  warning.  It  is 
clearly  proved  by  the  whole  course  of  the  facts  that  have  come  to 
knowledge  since  the  inquiries  were  made,  that  it  began  at  Surrey 
Hall  exactly  in  the  same  manner  as  it  has  commenced  everywhere 
else— that  is,  by  diarrhoea  and  gastric  disorder  lasting  for  several 
days. 

On  the  other  hand,  Mr  Popham  states,  in  his  evidence  of  Fri- 
day the  19th  January,  that  when,  on  Saturday  the  6th,  he  exa- 
mined the  St  Pancras  children,  96  in  number,  he  found  only  four 
or  five  instances  of  diarrhoea  among  them ;  and  that  in  one  case 
there  were  no  premonitory  symptoms ;  and  the  child  aged  between 
four  and  five  years  died  in  two  hours  from  the  commencement  of 
the  attack.     Mr  Penny,  of  Walworth,  who  had  been  called  by 
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Mr  Drouett  on  the  5th,  stated  that  he  examiDed  400  boys,  and 
found  among  them  only  4  instances  of  diarrhceay  and  among  150 
girls  11  instances  of  diarrhoea.  These  statements  it  is  not  very 
easy  to  reconcile.  They  may  possibly  receive  some  new  explana- 
tion afterwards. 

The  cases  appear  to  have  been  rapid  in  progress ;  and,  indeed, 
this  result  clearly  follows  from  the  fact  of  the  great  number  of 
fatal  terminations  between  the  1st  of  January  and  the  9th, 
amounting,  according  to  the  reports  during  that  space  of  time» 
to  93. 

Notwithstanding  this,  and  that  all  of  the  medical  officers  of  the 
unions  and  parishes  concerned  who  had  seen  the  cases  up  to  the 
8th,  declared  the  disease  to  be  cholera,  one  surgeon  expressed 
publicly  an  opinion  that  the  sickness  of  the  Tooting  pauper  chil* 
dren  was  a  bilious  fever  with  diarrhoea.  It  is  of  little  avail  to 
dbpute  about  a  name;  and  it  is,  perhaps,  of  no  great  moment 
whether  the  disease  be  called  bilious  fever  with  diarrhoea  or  not ; 
but  it  is  quite  impossible  to  doubt  or  deny  that  the  disorder 
affecting  these  children  was  cholera,  and  that  of  a  very  active  and 
yirulent  character. 

All  doubt  upon  this  point,  however,  has  been  since  completely 
dispelled.  By  the  united  testimony  of  the  resident  surgeon  and 
various  medical  officers  sent  from  the  metropolitan  Parishes  and 
Unions,  it  has  been  established  beyond  question,  that  the  disease 
which  caused  the  sickness  and  mortality  was  cholera  and  nothing 
but  cholera,  or  its  subsequent  effects.  The  symptoms,  according 
to  the  testimony  of  all  these  observers  were,  first,  in  general  the  pre- 
liminary diarrhcea,  then,  in  rapid  succession,  discharges  of  watery 
and  rice-water  liquors  from  the  bowels,  with  vomiting  and  cramps, 
then  coldness  and  blueness  of  the  extremities  and  surface,  sup- 
pression of  the  urinary  secretion,  and,  in  the  worst  cases,  the  fatal 
termination.  Several  bodies  also  had  been  inspected;  and  the 
usual  appearances  found  in  the  bodies  of  persons  destroyed  by 
cholera  were  recognized. 

The  consideration  of  the  causes  of  this  disorder  has  occupied 
the  attention  of  many  observers.  None  seem  to  think  of  conta- 
gion ;  and,  indeed,  it  must  be  difficult  to  imagine  a  contagious 
disorder  introduced  among  these  children  and  affecting  so  many 
in  so  short  a  space  of  time.  On  the  other  hand,  the  opinions  of 
the  medical  observers  all  look  to  one  of  three  or  four  circumstances 
as  causes  of  this  outbreak  of  disease.  These  are,  the  local  situa- 
tion of  the  establishment,  with  two  large  stagnant  foul  ditches  in 
the  immediate  neighboarhood ;  the  state  of  the  atmosphere — that 
is,  some  atmospheric  poison ;  the  imperfect  warming  of  the  apart- 
ments and  insufficient  clothing  of  the  children ;  the  great  num- 
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ber  accuroalated  within  an  establishment  rather  small ;  and  a  form 
of  dietary  not  sufficiently  nutritious. 

1.  The  local  situation  may  be  understood  from  what  has  been 
already  stated.  There  is  little  doubt,  that  masses  of  water  or 
watery  soil,  whether  stagnant  or  not,  are  favourable  to  the  forma- 
tion of  cholera  during  an  epidemic  state  of  the  atmosphere.  Much 
more  is  the  disease  likely  to  be  developed  in  situations  in  which 
the  soil  is  saturated  and  the  air  impregnated  with  moisture  from 
foul  stagnant  ditches. 

Yet  was  all  this  unfavourable  local  influence  artificial  and  ad- 
ventitious in  origin.  It  has  been  shown  how  hurtful  must  be  the 
proximity  of  the  large  and  extensive  ditches  or  receptacles  of  stag* 
nant  water.  Either  from  this  or  some  other  cause,  the  whole  lo- 
cality was  rendered  damp.  **  The  yard  or  play-ground,^  says 
Mr  Grainger,  '*  was  damp  and  wet,  owing,  as  it  appeared,  to  its 
limited  size,  and  to  the  buildings  by  which  it  is  more  or  less  sur- 
rounded.^ 

Another  mode  of  contaminating  the  local  atmosphere  of  this 
abode  is  too  remarkable  to  be  omitted.  About  five  or  six  months 
previous  to  the  close  of  1848,  according  to  the  testimony  of  Mr 
Walter  Chapman,  one  of  the  then  medical  attendants  at  Surrey 
Hall,  a  low  range  of  buildings,  constituting  one  long  room,  was 
erected  in  the  immediate  vicinity  of  a  yard  or  court,  in  which  were 
kept  a  large  number  of  animals, — pigs,  cows,  horses,  and  poultry. 
These  buildings  were  placed  very  near  to  the  two  foul  open  drains 
or  ditches  formerly  mentioned.  When  this  building  was  erected, 
and  before  any  of  the  children  were  placed  in  it,  Mr  Chapman 
expressed  his  opinion  that  the  Commissioners  of  the  Poor  or  of 
the  Board  of  Health  would  insist  on  the  removal  of  the  pig-sties, 
if  the  children  were  to  live  there.  Notwithstanding  this  repre- 
sentation, 150  children  were  placed  in  this  apartment.  The  pre- 
sent medical  officer  also  expressed  his  opinion  of  the  unsuitable- 
ness  and  dangerous  character  of  this  place  as  a  residence ;  and, 
in  consequence  of  all  these  representations,  it  is  believed  some  of 
the  animals  had  been  removed  ;  but,  at  the  date  of  the  report  of 
Mr  Grainger,  5th  January  1849,  a  large  number  of  poultry  were 
still  kept  in  this  court,  and  some  pigs  were  also  its  occupants. 

It  results,  further,  from  inquiries  made  by  Mr  Grainger,  that, 
notwithstanding  all  these  factitious  causes  of  insalubrity  as  to  the 
establishment  of  Surrey  Hall,  the  inhabitants  of  the  village  itself 
enjoy  most  perfect  health.  No  case  of  cholera,  or  any  other  se- 
rious disorder,  had  taken  place  either  among  the  respectable  and 
wealthy  inhabitants  of  the  village  or  among  the  labouring  classes. 
The  medical  officer  of  the  district  made  particular  inquiry,  and 
ascertained  that  neither  any  of  the  inhabitants  nor  the  children  of 
the  poor  had  been  labouring  under  diarrhoea,  or  presenting  any 
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symptom  of  cholera.     There  has  been,  indeed,  in  this  village, 
no  excess  of  disease  above  the  average. 

Mr  Withal],  Registrar  of  Tooting,  stated  that  he  had  regis- 
tered about  150  deaths  from  cholera  from  the  Surrey  Hall  Esta- 
blishment since  the  29th  December  1848.  The  population  of 
tbe  district  is  from  9000  to  10,000  persons.  No  deaths  had 
taken  place  from  cholera  in  the  whole  district  except  those  at  Mr 
Drouetf s  establishment.  Only  seven  deaths  had  been  registered 
during  the  last  quarter,  exclusive  of  those  at  Surrey  Hall. 

3.  As  to  the  atmosphere,  our  knowledge  is  very  uncertain.  All 
that  can  be  said  is,  that  for  a  considerable  time  past — four  months  at 
least, — the  atmosphere  of  many  places  on  the  coast  and  the  rivers 
of  this  island  has  been  chaxged  with  those  principles  which  favour 
the  production  of  cholera.  That  the  disease  has  been  so  virulent 
in  character  and  rapid  in  progress  among  the  pauper  children  at 
Tooting,  is  probably  to  be  ascribed  to  the  fact,  that  the  peculiar 
epidemic  state  of  the  atmosphere,  as  well  as  the  miasmatic  condi- 
tion of  the  locality,  was  strongly  aided  by  the  imperfect  clothing 
of  the  children  and  the  cold  humid  state  of  their  apartments  at 
this  season  of  the  year.  One  medical  witness  (Dr  Bermingham) 
states,  that  all  the  children  whom  he  saw,  appeared  to  be  imper- 
fectly clothed,  considering  the  cold  of  the  season. 

S.  One  cause  to  which  a  considerable  number  of  witnesses  attach 
great  importance  is  that  oF  the  small  and  confined  accommodation, 
both  during  the  day  and  the  night,  in  proportion  to  the  number 
of  children.  It  has  been  already  stated,  that  the  numbers  accom- 
modated in  the  Surrey  Hall  Asylum  at  Tooting  in  1841  were 
618 ;  and  this  number  was  probably  as  great  as  the  establishment 
could  conveniently  contain,  and  certainly  as  great  as  any  single 
individual  could  properly  and  satisfactorily  manage  with  due  atten- 
tion to  healthy  comfort,  morals,  and  education.  The  numbers, 
nevertheless^  soon  rose  above  this  standard.  From  facts  brought 
out  in  the  course  of  the  late  inquiries,  and  especially  some  which 
transpired  in  the  course  of  a  negociation  between  the  guardians  of 
the  Holbom  district  and  the  proprietor,  it  results  that,  between 
the  ^th  of  October  1847  and  the  beginning  of  November  in  that 
year,  there  were  in  the  asylum  800  occupants,  pauper  children  as 
we  understand.  The  license  is  stated,  at  the  same  time,  to  extend 
to  1200.  On  the  9th  November,  the  guardians  had  resolved  to 
send  thither  90  boys,  who  were  accordingly  removed  soon  after 
the  19th  November;  and,  in  the  course  of  a  month  after,  several 
more  boys  and  some  girls  were  sent  On  the  2d  of  December, 
about  one  hundred  girls  were  sent;  and,  at  the  end  of  1847,  21 1 
children  from  the  Holbom  Union  was  the  number  then  in  the 
Tooting  or  Surrey  Hall  Asylum.  In  this  manner,  the  number 
of  children  was  raised,  at  the  end  of  1847,  above  one  thousand.    It 
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appears,  from  the  testimony  of  Mr  Hall,  the  Assistant  Poor-law 
Commissioner,  that  on  the  14th  December  1847  there  were 
1065  inmates  in  the  asylum. 

It  appears  that,  at  the  same  time^  this  functionary  thought  the 
accommodation  too  small  and  limited ;  and  he  recommended  the 
numbers  in  the  schools  to  be  confined  within  certain  limits ;  iK>t 
more  than  400  boys  for  the  large  school ;  not  above  160  girls 
for  the  senior  girls^  school ;  1^  for  the  junior  girls^ ;  nor  more 
than  S50  for  the  infant  school.  As  these  numbers  amount  to 
93O9  it  leaves  186  unprovided  for ;  and  the  statement  is  equiva- 
lent to  saying  that  there  were  at  least,  during  the  daytime,  135 
children  more  than  ought  to  be. 

The  numbers,  nevertheless,  continued  to  increase.  The  guar- 
dians of  the  parish  of  St  Pancras  resolved  on  sending  to  the 
Tooting  Establishment  the  children  under  their  care ;  and,  ac- 
cordingly, 156  boys  were  sent  in  May  1848,  as  already  slated; 
and  in  November  and  December,  1 10  girls  were  in  like  manner 
sent^  making  of  both  sexes  S66  children.  More  must  have  been 
speedily  added;  for  it  is  in  evidence,  that  at  December  1848, 
tne  Guardians  of  St  Pancras  had  at  Tooting  ^2  children.  By 
this  addition  the  number  of  pauper  occupants  was  raised  to  1347 
persons;  and  as  they  amounted  to  1370  or  1372  at  the  begin- 
ning of  1849,  more  must  have  been  added. 

In  this  manner,  in  the  course  of  seven  or  eight  years,  the  po- 
pulation of  this  institution  has  been  more  than  doubled ;  and 
during  the  last  SO  months,  it  had  risen  from  800  to  1S70,  an 
augmentation  of  more  than  500  persons. 

It  is  allowed  that  the  institution  was  enlarged  by  the  addi- 
tion of  new  buildings;  but  it  is  much  more  than  doubtful,  whe- 
ther the  increased  accommodation  was  in  any  sense  or  degree 
commensurate  with  the  increased  number  of  persons  accommo- 
dated. It  is  stated  by  many  of  the  witnesses,  that  the  sleep- 
ing rooms  were  excessively  crowded,  and  that,  in  various  in- 
stances, three  children  were  sleeping  in  one  bed.  Upon  this 
point  it  is  unnecessary  to  enter  into  particular  details.  It  is  suffi- 
cient to  state,  that  the  establishment  contained  640  beds,  which  at 
the  rate  of  two  children  in  each,  could  accommodate  not  more 
than  1280,  leaving,  consequently,  90  children  unprovided  for. 
These  90  must  have  been  dispersed  among  the  others ;  so  that  90 
beds  must  have  held  3  children  each. 

The  great  evil,  in  short,  was  crowding  so  many  young  persons 
within  apartments  so  limited,  that  the  means  of  ventilation  either 
during  the  day  or  night  were  quite  inefficient. 

Dr  W.  Marsden,  one  of  the  medical  attendants  at  the  Royal 
Free  Hospital,  to  which  it  has  been  stated  the  Holbom  Union 

children  were  removed,  took  some  pains  to  ascertain  exactly  the 
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available  amoant  of  respirable  air.  He  states  that  the  total  at- 
mospherical contents  of  the  44  (48)  dormitories  at  Tooting 
amounts  to  lOd^TOS  cubic  feet.  Deducting  for  bedsteads  and 
the  persons  of  the  children  ^,  gives  186,870  cubic  feet,  and 
he  infers  that  there  would  be  left  for  each  child,  not  quite  136 
cubic  feet  of  respirable  air,  or  an  amount  equal  to  what  would  be 
contained  in  a  box  5  feet  2  inches  in  every  direction,  that  is,  length, 
breadth)  and  depth.  Now,  it  is  only  necessary  to  imagine  a  box 
of  these  dimensions  air-tight,  and  to  place  in  it  a  boy  or  girl  for 
eight  or  ten  hours  to  breathe  over  and  over  again  the  same  air.  It  is 
true  that  the  1370  boxes  were  not  exactly  air-tight ;  but  they  ad- 
mitted only  a  quantity  of  air  which  must,  during  the  night  at  least, 
have  been  respired  over  and  over  again  ;  and  if  it  was  at  all  re^ 
moved  and  other  supplies  of  air  admitted,  these  new  supplies  en- 
tered the  chambers  loaded  with  the  emanations  of  decomposing 
animal  and  vegetable  matters  from  the  neighbouring  ditches  and 
drains,  and  the  air  contaminated  by  the  respiration  of  pigs,  poultry, 
and  other  animals,  as  well  as  the  exhalations  and  excrements  of 
those  animals. 

Dr  Marsden  argues  that  the  quantity  of  air  contained  within  the 
5  feet  S  inch  boxes,  with  doors  and  windows  closed,  is  not  adequate 
to  support  life  for  more  than  8  hours,because  every  expiration  yields 
4  per  cent,  of  carbonic  acid  gas.  The  boys'*  schoolroom,  he  states, 
which  was  occupied  for  3  hours  twice  daily,  contained  19361  cubic 
feet;  and  deducting  ^  for  the  persons  of  the  boys  and  the  furniture, 
there  could  be  only  1 8583  feet,  or  there  could  be  only  37  feet  for 
each  boy.  Ventilation  was,  in  short,  very  insufficient.  From  all 
these  facts,  and  from  what  is  known  as  to  the  effects  of  confinement 
within  the  hold  of  a  vessel  upon  cattle  in  the  voyage  from 
Holland,  Dr  Marsden  regards  the  mischief  produced  as  asphyxia, 
and  not  cholera. 

It  is  not  of  much  moment  to  dispute  about  the  exact  in- 
ferences deduced.  The  premises  may  be  admitted  as  useful 
facts,  while  the  conclusions  drawn  are  different  from  those  given. 
It  is  sufficient  to  show  under  this  head,  that  there  was  a  most 
deficient  system  of  ventilation,  a  most  imperfect  supply  of  fresh  air, 
considering  the  number  of  human  beings  requiring  to  be  supplied 
with  that  essential  element  of  existence  and  health.  If  the  sup- 
ply of  fresh  air  was  inadequate,  then  it  could  not  fail  to  operate 
on  the  general  health  of  the  inmates.  The  blood,  overloaded  with 
impure  air,  and  not  adequately  renovated,  would  become  diseased 
and  unfit  for  nutrition  ;  and  the  health  thus  impaired  would  ren- 
der the  children  easy  victims  to  any  disease,  to  the  causes  of 
which  they  might  be  exposed,  and  especially  to  one  dependent  on 
the  influence  of  a  morbid  poison,  such  as  there  is  every  reason  to 
believe  cholera  to  be. 
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4.  On  the  subject  of  the  kind  and  allowance  of  food  for  the  chiU 
dren,  there  was  at  first  some  difference  of  opinion.  The  Guar- 
dians of  the  Holbom  and  St  Pancras  Union  regarded  the  allow* 
ance  of  food  as  sufficient  in  quantity  and  good  in  quality,  at  the 
periods  when  they  agreed  to  send  to  the  Tooting  Asylum  the 
children  of  their  respective  parishes ;  and  for  several  months  af- 
terwards, at  their  periodical  visits,  the  reports  which  they  made 
to  the  General  Board  were  to  the  effect,  that  the  food  was  ade- 
quate in  amount,  and  that  the  children  were  thriving  on  it.  On 
the  other  hand,  the  practised  eye  of  some  of  the  medical  officers 
had  seen  in  the  aspect  of  the  children  particular  appearances 
which  led  them  to  doubt  whether  the  food  was  sufficiently  nutri- 
tious. The  statement  of  Mr  Robinson  has  been  already  men- 
tioned. Latterly,  the  whole  of  the  medical  officers  examined 
agree  in  representing  the  food  to  be  deficient  in  quantity,  and,  in 
the  quality  and  form  in  which  it  was  given,  not  sufficiently  nutri- 
tious.    The  dietary  is  the  following : — 

Breakfast. — The  breakfast  every  day  is  the  same— name- 
ly, pottage,  composed  of  flour,  arrowroot,  and  milk,  with  water 
and  salt  in  sufficient  proportions :  this  is  for  the  strong  children. 
The  infants — those  newly  admitted,  and  the  weakly,  have  boiled 
bread  and  milk.  The  allowance  of  bread  to  the  healthy  children 
is  according  to  age,  being  six,  five,  and  four  ounces  each. 

DiNNEB. — There  are  three  meat  dinners  in  each  week — viz., 
Sunday,  Tuesday,  and  Friday.  The  quantity  of  meat,  iieefrora  bone, 
to  each  child,  is  regulated  according  to  age,  being  five,  four,  and 
three  ounces  each,  with  three  quarters  of  a  pound  of  potatoes — 
if  with  cabbage,  unlimited.  On  Monday,  Wednesday,  and  Sa- 
turday, soup  made  from  the  liquor  in  which  the  meat  had  been 
boiled,  assisted  with  legs  and  shins  of  beef,  peas,  and  a  proper 
quantity  of  vegetables,  pepper,  salt,  &c. ;  each  child  one  pint, 
with  bread,  on  these  days,  the  same  quantity  as  at  breakfast 

On  Thursday,  suet  pudding,  the  quantity  being  twelve,  ten, 
and  eight  ounces,  according  to  age,  &c.,  to  each. 

SupPEB. — The  suppers  every  evening  are  either  bread  and 
butter  or  bread  and  cheese ;  sometimes  treacle,  with  milk  and 
water.  Should  milk  be  scarce,  which  sometimes  may  be  the  case, 
then  the  children  have  good  broth. 

Little  children  are  dieted  in  the  best  way  I  can,  as  no  fixed 
diet  can  be  adopted.     Some  have  meat  and  porter  daily. 

In  sickness,  the  diet  is  regulated  by  the  doctor. 

It  is  needless  to  enter  into  the  particulars  of  the  dietary.  The 
main  charge  brought  against  it,  is,  that  it  was  too  limited  in  quan- 
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tity,  and  that  the  food  was  given  in  a  fonn  too  liqnid.  The 
gruel  or  stirabout  provided  for  breakfast  especially  is  represented 
as  quite  liquid,  and  after  taking  it,  the  children  complained, 
whether  *Tight  or  wrong,  that  they  were  as  hungry  as  before. 
Then  the  allowance  of  bread  is  alleged  by  all  the  medical  wit- 
nesses to  have  been  too  small.  And,  lastly,  it  is  stated,  that  the 
soup  provided  for  dinner  was  not  nutritious, — that  the  potatoes 
were  of  bad  quality, — ^black,  and  unfit  to  be  used  as  human  food  ; 
(Evidence  of  Mr  Wynch  of  the  Holborn  Union,  on  9th  and 
dOth  May  1848) ;  and  that,  in  short,  there  was  a  general  system 
of  scanty  allowance  and  short  commons. 

It  appears  also  from  the  evidence  of  the  same  witness,  that 
whatever  might  be  represented  in  the  Diet-Table,  the  Guardians 
had  no  assurance  that  the  children  actually  received  the  allowances 
there  specified. 

The  medical  witnesses,  by  whom  the  evidence  is  given  as  to 
the  deficient  quantity  and  innutritions  quality  of  the  food,  are  Dr 
Bermingham,  Mr  Whitfield,  Dr  Peacock,  Dr  Marsden,  Mr 
Jackson,  and  indeed  almost  all  who  were  interrogated  on  the 
subject. 

Dr  William  Marsden,  already  referred  to,  took  some  pains  to 
ascertain  experimentally  the  effects  of  the  diet  of  Tooting  upon 
the  inhabitants  of  Surrey  Hall. 

He  compared  the  children  who  came  from  the  Tooting  Asy- 
lum with  26  of  the  Welch  School  boys.  The  aggregate  age  of 
the  Tooting  children  was  ^5f  that  of  the  Welch  boys  259. 
He  weighed  them  carefully,  and  found  that  the  weight  of  the 
Tooting  Asylum  children  was  1.339  pounds  8  ounces;  and 
that  of  the  Welch  School  boys,  1516  pounds  12  ounces;  giving 
a  balance  in  favour  of  the  Welch  School  boys  of  176  pounds  12 
ounces.  The  children  from  the  Tooting  Asylum  measured  in 
the  aggregate  161|  inches  round  the  arm,  while  the  Welch 
School  boys  179|  inches,  giving  18  inches  in  favour  of  the 
Welch  children.  Conversely,  the  boys  from  the  Tooting  Asylum 
measured  595  inches  round  the  abdomen ;  while  the  boys  of  the 
Welch  School  were  only  567^  inches,  giving  18  inches  less  for 
the  circumference  of  the  abdomen  than  in  the  Tooting  children. 
The  inference  which  Mr  Marsden  deduced  from  this  fact  of  the 
large  state  of  the  belly  in  the  children  from  Tooting  Asylum 
was,  that  their  food  was  too  liquid,  and  not  sufficiently  nutritious ; 
for  in  all  instances  in  which  the  limbs  are  small  and  the  abdomen 
large,  this  arises  from  the  kind  of  food,  and  is  an  indication  of 
its  innutritive  qualities. 

It  is  unnecessary  to  enter  into  the  question  of  the  nutritive  or 
innutritive  qualities  of  the  dietary,  as  all  that  will  probably  be 
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made  the  subject  of  more  deliberate  inquirj.  Meanwhile,  it  is 
obvious  that  the  dietary  was  not  only  allowed  to  be  sufficient,  in 
quantity  at  least,  by  the  guardians  of  two  of  the  parishes,  but  it 
is  very  doubtful  whether  its  alleged  low  rate  be  sufficient  to 
account  for  all  the  effects  ascribed  to  it  It  may  be  asked,  are 
the  children  of  the  poor  and  working  classes  maintained  at  their 
own  houses  much  better  fed  ?     Are  they  not  often  worse  ?  These 

Juestions  may  be  resolved  by  reference  to  the  Reports  of  Mr 
yhadwick.  The  allowance  of  food  might  be  sufficient,  yet  it 
might  not  be  digested.  It  appears  that  the  great  evil  with  these 
children  was  the  confinement  and  the  want  of  exercise.  The 
great  means  of  counteracting  even  imperfect  feeding  is  the  sense 
of  freedom,  the  fresh  air  which  children  enjoy,  and  constant  exer«> 
cise.  All  these  elements  of  health  were  either  deficient  or  much 
curtailed  in  the  case  of  the  children  of  the  Tooting  Asylum. 
They  were  confined  nearly  as  much  and  as  completely  as  if  they 
had  been  a  large  prison.  Never  were  they  permitted  to  get  out ; 
and  even  when  relatives  applied  to  see  them,  they  were  permitted 
only  to  go  the  length  of  the  gate.  Several,  it  is  stated,  ran  away. 
It  is  not  too  strong  a  conclusion  to  say,  that  the  confinement  and 
want  of  exercise  were  as  hurtful  as  the  deficient  food,  if  deficient 
it  was. 

5.  Lastly,  it  appears  from  the  accounts  given  by  the  Medical 
Officers  of  the  Free  Hospital,'  that  the  Children  of  the  Holbom 
Union  were  imperfectly  clothed,  and  that  none  had  any  flannel 
next  the  skin.  To  this  some  may  be  disposed  to  answer,  that 
many  children,  especially  among  the  working  classes  and  poor, 
are  brought  up  without  ever  having  flannel,  and  apparently  with- 
out suffering  from  it.  This  may  be  true ;  but  it  is  to  be  remem- 
bered also,  that  many  of  these  children  are  cut  off  during  the 
early  years  of  life  by  diseases,  the  effect  of  exposure  to  cold,  and 
imperfect  clothing  generally ;  and  it  is  impossible  to  deny,  that, 
in  a  climate  like  this  so  variable,  and  with  winters  so  cold  and 
moist,  the  only  mode  of  maintaining  the  action  of  the  skin  in  a 
healthy  state,  and  consequently  protecting  the  important  organs 
of  the  chest  and  abdomen,  is  by  the  use  of  flannel  during  the 
cold  period  of  the  year.  It  may  also  be  safely  asserted,  that  the 
use  of  flannel  under-clothing  upon  the  chest  and  abdomen  would 
have  contributed  greatly  to  have  protected  the  inmates  of  the 
Surrey  Hall  Asylum  from  the  operation  of  the  epidemic  state  of 
the  atmosphere. 

Thus  the  circumstances  specified  as  concenied  in  the  produc- 
tion of  cholera  at  Surrey  Hall  may  be  shortly  stated  as  the  fol- 
lowing:— 1^,  the  local  and  physical  peculiarities  of  the  buildings  ; 
2</,  the  state  of  the  atmosphere  actiug  on  these  physical  peculi- 
arities ;  3<f,  imperfect  and  inadequate  means  of  ventilation ;  4^hy 
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food  insafficient  in  quantity,  of  questionable  nutritious  qualities, 
and  not  presented  in  the  proper  form  to  maintain  health  and 
strength  ;  and  5thy  the  want  of  sufficient  clothing. 

No  evidence  of  contagion  or  contagious  propagation  has  been 
given,  or  appears  to  be  expected.  One  or  two  nurses  have  been 
attacked  by  the  disease,  and  one  medical  assistant  had  a  slight 
attack.  These  are  explained  by  the  circumstance  that  these  per- 
sons  were  in  the  poisonous  locality,  and  were  exposed  to  the  at- 
mosphere of  Surrey  Hall.  Various  cases  occurred  among  the 
children  removed  from  Tooting.  These  as  eyidently  depended 
on  the  iact,  that  the  poisonous  principle  had  been  lurking  in  their 
systems  for  days  previous  to  the  manifestation  of  the  characteris- 
tic symptoms  and  effects.  That  no  case  of  cholera  has  appeared 
in  the  neighbourhood  or  in  the  village  of  Tooting,  has  been 
already  mentioned.  In  short,  the  conclusion  appears  to  be  irre- 
sistible, that  cholera  at  Tooting  Asylum  was  the  result  of  circum- 
stances  inseparably  connected  with  that  establishment;  that  it 
was  not  imported  from  without,  but  arose  independent  of  conta- 
gion, and  that  the  causes  now  referred  to,  were  in  a  great  degree, 
if  not  altogether,  adventitious  and  acquired;  and  that,  conse- 
quently, by  the  exercise  of  proper  precaution  and  care,  they  might 
have  been  prevented  from  producing  the  effects  which  resulted. 

In  confirmation  of  the  last  conclusion  now  stated,  the  fact  of 
the  exemption  of  the  children  of  the  Mile-End  Workhouse  has 
been  already  mentioned.  Another  similar  fact  is  adduced  from  the 
history  of  an  establishment  for  pauper  children  at  Norwood, 
which,  like  Tooting,  is  in  the  county  of  Surrey.  In  this  esta- 
blishment, kept  by  Mr  St  Aubyn,  there  were  at  the  beginning  of 
the  present  year  1 114  children,  and  of  these  only  one  bad  itch. 
Among  580  children  in  this  establishment,  taken  indiscriminate- 
ly, namely,  SOO  boys,  SCO  girls,  and  130  infants,  and  examined 
by  Dr  Farre  and  Mr  Grainger,  there  was  no  case  of  itch,  and 
only  twelve  instances  in  which  cutaneous  disease  could  be  said  to 
exist  at  all.  In  other  respects,  these  children  were  in  the  most 
perfect  health. 

It  is  unnecessary,  and  would  be  improper  at  present,  to  say  one 
word  on  the  proprietor  or  superintendent  of  this  establishment. 
The  several  verdicts  of  coroners'  juries  have  already  expressed 
opinions,  the  correctness  of  which  can  only  be  determined  by 
careful  judicial  inquiry.  Three  of  these  juries  have  returned  ver* 
diets  of  manslaughter.  The  jurors  have  spoken  in  decided 
terms  as  to  the  share  which  the  proprietor  and  his  conduct  may 
have  had  in  producing  so  much  sickness  and  mortality.  It  is 
nevertheless  very  idle  and  short-sighted  to  lay  the  whole  blame 
npon  him.  The  proprietor  of  Surrey  Hall  acted  only  after  his 
kind.     Money  was  to  be  made  by  providing,  for  pauper  children. 
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food,  clothing,  lodging,  and  education,  at  certain  rates ;  and  it 
would  have  been  very  unreasonable  or  very  silly  to  expect,  that 
he  was  to  undertake  all  this  labour  and  responsibility  without 
being'  sure  of  making  money.  The  superintendent  of  Surrey 
Hall,  therefore,  is  not  more  to  be  bliuned  than  any  other  man  or 
any  set  of  men.  But  other  parties  are  as  deeply  involved  in  this  mat- 
ter as  the  superintendent  and  contractor. 

In  the  first  place,  the  Guardians  of  the  different  parishes  and 
unions  went  voluntarilyjnto  the  arrangement,  and,  oy  so  doing, 
gave  it  the  sanction  of  their  authority. 

In  the  second  place,  the  Poor  I^w  Commissioners  and  their 
agents,  either  gave  this  arrangement  a  direct  sanction  or  a  tacit 
approbation,  and  allowed  to  be  carried  on,  within  seven  miles  of 
Somerset  House,  transactions  which  have  been  characterized  in 
language  not  to  be  repeated  in  these  pages.  Something  has  been 
said  about  their  having  no  power  or  control  over  this  establish- 
ment. If  this  be  the  case,  it  is  the  first  time  that  these  gentle- 
men have  seen  any  limits  to  their  authority,  or  bounds  to  their 
proceedings.  Had  the  question  been  the  employment  of  a  medi* 
cal  officer  to  a  Union  in  Cumberland,  Northumberland,  or  the 
extremity  of  Cornwall,  the  Poor  Law  Commissioners  would  have 
had  no  difficulty  in  showing  their  willingness  to  exert  authority  at 
these  distances.  But  it  seems  that  within  seven  miles  of  London 
concentrated  authority  fails  to  act.  Such  at  least  seems  to  be 
the  view  taken  by  Mr  Richard  Hall,  Poor  Law  Inspector  : — 

"  I  think  the  establishment  in  Tooting  is  not  under  the  control  of 
the  Poor  Law  Commissioners.  I  know  no  regulations  of  the  Com- 
missioners by  which  this  institution  can  be  governed  ;  but  still  they 
require,  from  time  to  time>  certain  information  respecting  it,  in  con- 
sequence of  which  I  visited  it,  as  my  predecessors  had  done.  I  visit 
as  the  informant  of  the  Poor  Law  Board.  I  do  not  consider  that  I 
have  authority  to  make  any  orders  for  the  establishment ;  and  I  be* 
lieve  the  opinion  of  the  Poor  Law  Commissioners  is,  and  always  has 
been,  that  they  have  no  power  to  make  such  orders.  I  have  cer- 
tainly considered  the  provisions  of  the  new  Poor  Law  with  refe- 
rence to  Mr  Drouett's  and  other  similar  establishments.  The  first 
of  such  establishments  that  came  under  my  notice,  with  reference  to 
the  power  of  the  Commissioners  to  regulate  them^  were  two  con- 
tractors' establishments,  in  which  the  adult  paupers  of  the  City  of 
London  Union  were  kept,  at  Marlborough  House,  Peckham^  and  at 
Stepney  Green.  I  was  led  to  remark,  soon  after  £  came  into  office, 
that  no  workhouse  rules  were  enforced  in  these  two  establishments. 
I  found  that,  at  some  previous  period,  an  order  had  been  issued  to 
the  Board  of  Guardians,  containing  regulations  for  their  workhouses  ; 
that  in  1842,  this  order  and  similar  orders  had  been  revised  by  the 
Poor  Law  Commissioners,  with  a  view  to  embody  the  regulations 
of  workhouses  in  a  general  order ;  but  in  process  of  deliberation,  it 
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waa  decided  that  the  City  of  London  Union  should  not  be  in* 
eluded  in  the  general  order.  The  City  of  London  Union,  there - 
fore«  is  under  no  regulations  as  to  the  management  of  its  work- 
hottses^  and  I  beUeve  those  establishments  stand  upon  the  same 
footing  as  Mr  Drouett's  establishment.  I  think  that  the  Poor 
Law  Commissioners  can  exercise  no  power  directly  over  Mr 
Drouett's  establishment ;  but  I  think  they  can  do  so  indirectly  by 
requiring  the  parishes  to  withdraw  their  children." 

If  such  be  the  state  of  matters  and  authority  as  to  the  Poor 
Law  Commissioners,  it  may  well  become  a  question  what  good 
is  done  at  all  by  a  system  of  machinery  so  complicated  and  expen- 
sive? 

In  the  third  place,  it  must  occur  to  every  one  that  the  Sanitary 
Commission  have  surely  been  created  in  vain,  if  such  specimens 
of  poor-house  regulation  and  domestic  economy  as  that  furnished 
by  Tooting  have  received  their  sanction  and  approbation.  Or  is  it  to 
be  ascribed  to  the  clause  in  the  Sanitary  Act,  by  which  the  metropo- 
lis is  or  was  to  be  exempted  from  their  powers,  that  the  multiplied 
sources  of  insalubrity  mentioned  in  the  report  of  Mr  Grainger 
were  permitted  to  exist  ?  It  appears,  on  the  one  hand,  that  the 
City  of  London  Union  is  exempted  from  the  controlling  powers 
of  the  Poor  Law  Board;  and  that,  on  the  other,  the  formation  of 
drains  and  ditches,  and  the  establishment  of  all  sorts  of  nuisances,  in 
the  metropolis  and  vicinity,  is  not  within  the  power  and  the  autho- 
rity of  the  Sanitary  Act.  It  may  well  become  a  subject  of  in« 
quiry,  what  is  the  nature  and  use  of  that  system  of  legislation, 
which  overlooks  and  neglects  matters  most  requiring  to  be  placed 
under  some  regulation  ? 

Lastly,  the  window  tax  is  manifestly  to  be  charged  with  a  con- 
siderable share  of  influence  in  the  matter  of  the  Surrey  Hall  Asy- 
lum. With  the  proprietor  of  that,  as  with  those  of  all  similar 
establishments,  it  must  have  been  a  primary  object,  not  only  to 
have  the  buildings  and  apartments  constructed  on  as  moderate  and 
limited  a  scale  as  might  be  practicable,  considering.the  uses  to 
which  they  were  to  be  applied ;  in  other  words,  to  make  them  of 
dimensions  no  larger  nor  more  spacious  than  to  accommodate 
their  occupants,  and  to  place  in  them  after  construction  as  many 
occupants  as  they  could  be  made  by  any  means  to  contain ; — but 
also  to  construct  these  buildings  with  the  smallest  possible  num- 
ber of  windows,  and  to  have  no  unoccupied  room,  no  superfluous 
channels  for  the  admission  of  light  and  air.  It  could  not  be  ex- 
pected, that  the  contractor  was  to  have  large,  spacious,  well-aired, 
and  well-lighted  apartments  with  elevated  cielings,  if  small  narrow 
chambers,  with  few  windows  and  low  cielings,  would  answer 
the  purpose.  The  window  tax  has  been  the  cause  of  much 
miscnief  to  domestic  architecture  generally,  and  of  incalcu- 
lable evils  to  all  classes  of  the  community  in  this  country,  but 
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especially  to  the  working  classes  who  ply  their  labour  within 
doors.  In  workshops,  mana&ctories,  and  in  every  possible  sitaation 
in  which  men  and  women  are  assembled  to  work,  with  the  aid  of 
light  and  air  during  the  short  months  of  summer,  and  artificial 
light  and  heat  during  the  long  period  and  shorter  days  of  the 
wmter  months,  the  window  tax  has  been  the  means  of  causing  in- 
finite mischief,  and  suffering  which  is  not  easily  calculated.  In  no 
situation,  however,  have  its  effects  been  so  manifest,  so  palpable, 
and  so  directly  injurious  as  in  the  cholera  epidemic  of  Tooting 
Pauper  Asylum.  There  it  lent  its  powerful  aid  in  contracting  the 
dimensions  of  the  apartments  used  either  during  the  day,  or  as 
dormitories  in  the  night,  in  diminishing  the  proportion  of  light 
and  firesh  air,  and  in  rendering  the  persons  of  the  occupants  sickly, 
feeble,  and  unhealthy,  like  plants  growing  in  cellars  and  vaults, 
or  in  the  damp,  cheerless  atmosphere  of  the  coal-mine.  For  all 
this  evil>  who  should  be  made  responsible  ? — the  proprietor  of 
the  establishment  or  those  who,  by  tempting  him  to  have  re- 
course to  contrivances,  which  might  prevent  that  establishment 
from  being  a  source  of  loss,  have  led  him  to  overlook  the  perni- 
cious  effects  of  these  contrivances,  in  supposed  advantage  to  him- 
self ?  Justice  requires  that  all  these  circumstances  be  taken  into 
account  in  forming  a  correct  conclusion. 

From  all  the  iacts  which  have  been  hitherto  elicited,  it  results, 
that  the  great  error  and  chief  cause  of  the  subsequent  evils  was  al- 
lowing so  many  persons  to  be  congregated  within  one  establishment, 
under  the  superintendence  of  one  individual.  With  nearly  1400 
persons,  all  young  and  many  of  those  of  tender  years,  assembled 
within  one  institution,  and  the  necessary  staff  of  teachers,  servants, 
and  attendants,  it  is  impossible  to  understand,  how  one  individual 
could  perform  the  duties  of  superintendence,  and  see  that  every 
condition  relating  to  food,  clothing,  education,  and  moral  manage- 
ment, was  accomplished  in  a  satis&ctory  manner.  It  is  no  violent 
conclusion  to  assert,  that  these  duties  neither  could  be  performed, 
nor  in  this  instance  were  performed,  by  one  individual,  in  such 
a  manner  as  to  justify  public  confidence,  that  they  were  adequately 
performed.  In  all  probability,  if  the  system  of  farming  pauper 
children  and  boarding  them  in  country  situations  be  continued, 
care  should  be  taken,  that  not  more  than  500  persons,  certainly 
not  exceeding  600,  should  be  placed  in  one  establishment  and 
under  the  care  of  one  person.  With  such  a  number,  there  may 
be  reason  to  believe  that  the  health,  education,  comfort,  and  mo- 
ral training  of  the  children  might  be  adequately  provided  for, 
under  the  eye  of  a  vigilant  and  conscientious  superintendent. 
With  greater  numbers  there  is  no  security  that  either  of  these 
ends  can  be  attained.     It  is   likely,  nevertheless,  that  public 
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opinion  has  by  tbis  time  pronounced  its  jnilgment  on  the  practice* 
and  that  it  must  be  doomed  to  that  termination  which  probably 
it  deserves. 


Art.  Y. — Observations  on  various  points  connected  with  the 
Physiology  of  Vision  ;  on  the  Luminous  Spectra  excited  by 
Pressure  on  the  Retina^  and  their  application  to  the  Diagnosis 
of  the  Affections  of  the  Retina  and  its  Appendages,  By  Au- 
gustus Waller,  M.  D.,  Kensington. 

Luminous  appearances,  such  as  in  ordinary  circumstances  we 
find  produced  by  the  agency  of  rays  of  light,  are  occasioned  by 
pressure  upon  certain  parts  of  the  eyelids,  and  which  are  more 
vivid  when  in  a  darkened  room.  These  luminous  appearances  are 
caused  whenever  the  retina  is  irritated  or  acted  upon  by  any  me- 
chanical agent,  and  are  produced  in  a  variety  of  circumstances 
which  I  shall  enumerate.  Their  proximate  cause  is  so  far  un- 
derstood by  physiologists,  that  the  various  sensorial  nerves  and 
their  peripheric  extremities  are  generally  admitted  to  be  agents 
adapted  and  predisposed  to  a  certain  action  of  a  character  peculiar 
to  each. 

In  the  instance  of  the  prgan  of  vision,  which  we  have  now  to 
examine,  the  retina  is  particularly  disposed  to  be  excited  by  the 
rays  of  light,  and  by  the  images  they  f6rm  in  certain  conditions. 
But  although  the  sensorial  nerves  manifest  a  peculiar  predisposi- 
tion to  be  stimulated  by  one  single  physical  agent  in  preference 
to  all  others,  various  other  agents  exist,  which,  when  applied  with 
sufficient  force,  are  capable  of  stimulating  these  nerves.  Thus, 
independently  of  the  rays  of  light,  we  may  use  the  electric  current 
or  shock,  simple  mechanical  action,  probably  caloric  and  some 
other  agents,  to  stimulate  the  optic  nerve.  If,  in  place  of  this 
nerve,  we  substitute  those  belonging  to  other  senses,  each  of  them 
will  be  found  to  be  excited  by  these  various  causes.  The  manner 
in  which  they  obey  the  action  of  the  stimuli  is  peculiar  to  each ; 
for  instance,  in  tne  organ  of  hearing  there  is  the  sensation  of 
sound,  in  the  tongue  that  of  taste.  The  organ  of  touch,  and  the 
skin  in  general,  serve  the  double  purpose  of  conveying  the  sensa- 
tions arising  from  mechanical  contact  and  the  temperature  of  bo- 
dies ;  and,  accordingly,  the  irritation  of  a  cutaneous  nerve  gives 
rise  to  a  feeling  of  pricking  or  of  pins  and  needles  entering  the 
parts  to  which  it  is  distributed,  as  it  is  generally  termed,  and  also 
of  tingling,  and  even  of  a  sharp  degree  of  heat,  &c.  The  appear- 
ance of  light  in  the  eye  is  but  a  consequence  of  this  law,  and  is 
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created  whenever  from  any  cause  the  retina  and  its  appendaget 
are  excited. 

Although  the  Fact  of  the  occurrence  of  light  in  these  conditions 
must  necessarily  have  been  known  to  observers  from  time  imme- 
morial, we  do  not  find  it  mentioned  by  any  of  the  ancient  authors. 
It  is  probable  that  the  curious  theory  of  vision  proposed  by  De- 
mocritus^  who  supposed  that  the  eye  perceived  objects  by  emitting 
instead  of  receiving  rays  of  light,  was  founded  upon  the  luminous 
appearances  which  take  place  in  the  dark  under  the  influence  of 
pressure  on  the  eye>  or  upon  receiving  a  blow  on  the  head.    The 
apparent  projection  of  these  images  in  the  field  of  vision,  explains, 
in  some  degree,  the  idea  of  the  eye  emitting  rays  of  light.    Aris- 
totle, in  exposing  the  fallacy  of  this  theory,  does  not  allude  to 
light  produced  in  the  eye  by  pressure  or  by  any  mechanical 
means,  although  he  mentions  the  spectra  that  are  produced  in  the 
eye  after  looking  at  the  sun  or  at  any  bright  object     Sir  Isaac 
Newton  is  the  first  who  appears  to  have  paid  any  attention  to 
these  phenomena,  and  to  have  refened  them  to  their  true  cause. 
He  says,  ^*  Si  quis  in  loco  tenebricoso  alterutnim  oculi  sui  angulum 
digito  comprimat,  oculumque  interea  in  partem  contrariam  avertat; 
videbit  is  circulum  coloribus  variegatum  unum  similibus,  qui  in 
pluma  caudse  pavonise  conspiciuntur ;  colores  isti  intra  minutum 
secundarium  evanescent,  digitiautem  prescusfrequentamento,  iden- 
tidem  apparebunt  Annon  hi  colores  oriunturex  similibus  motibus; 
excitatur  jam  digiti  pressu  ac  motu  in  ftindo  oculi,  ac  alias  lumine 
ibi  excitari  solent  ad  sei^um  videndi  movendum.     Et  annon  hi 
motus  semel  excitati,  permanent  circiter  minutum  unum  secun- 
darium ante  quam  essent  ?^^ 

These  phenomena  have  more  recently  attracted  the  attention 
of  philosophers,  more  especially  that  of  Sir  David  Brewster, 
Purkinje,  and  others.  Brewster,  in  giving  an  account  of  these 
appearances  (Natural  Magic,  page  18),  says  : — *'  In  the  nume- 
rous observations  which  I  have  made  on  these  luminous  circles,  I 
have  never  been  able  to  observe  any  colour  but  white,  with  the 
exception  of  a  general  red  tinge,  which  is  seen  when  the  eyelids 
are  closed,  and  which  is  produced  by  the  light  which  passes 
through  them.  The  luminous  circles,  too,  always  continue  while 
the  pressure  is  applied,  and  they  may  be  produced  as  readily  after 
the  eye  has  been  long  in  darkness ;  and  when  in  this  state  light 
is  allowed  to  fall  upon  it,  the  part  compressed  is  more  sensible  to 
light  than  any  other  part,  and  consequently  appears  more  Iumi*> 
nous.  If  we  increase  the  pressure,  the  eye-bal)^  being  filled  with 
incompressible  fluids,  will  protrude  all  round  the  point  of  pres- 
sure, and  consequently,  the  retina  at  the  protruded  part  will  be 
compressed  by  the  outward  pressure  of  the  contained  fluid,  while 
the  retina  on  each  side,  namely,  under  the  point  of  pressure  and 

•  See  Opaci,  Book  8d. 
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beyond  the  protruded  part,  will  be  drawn  towards  the  protruded 
party  or  dilated.  Hence,  the  part  under  the  finger  which  was 
originally  compressed  is  now  dilated^  the  adjacent  parts  com- 
pressed, and  the  more  remote  parts  immediately  without  this 
dilated  also.  Now,  we  have  observed,  that  when  the  eye  is, 
under  these  circumstances,  exposed  to  light,  there  is  a  bright  lu- 
minous circle  shading  off  externally  and  internally  into  total  dark- 
ness. We  are  led,  therefore,  to  the  important  conclusions,  that 
when  the  retina  is  compressed  in  total  darkness,  it  gives  out  light ; 
that  when  it  is  compressed  when  exposed  to  light,  its  sensibility 
to  light  is  increased  ;  and  that  when  it  is  dilated  under  exposure 
to  light,  it  becomes  absolutely  blind,  or  insensible  to  all  luminous 
impressions.^ 

The  above  observations  comprise  all  the  principal  &cts  related 
by  former  observers  that  I  have  been  able  to  collect  I  will  now 
proceed  to  state  the  results  which  I  have  myself  obtained  from  a 
careful  examination  of  this  phenomenon  on  myself,  and  upon  nume- 
rous other  persons  where  I  have  examined  it  If  we  consider,  in 
the  first  place,  the  causes  which  are  capable  of  giving  rise  to  lumi- 
nous appearances  in  the  eyes,  we  shall  find  them  very  numerous, 
and,  in  some  instances,  capable  of  combining  together  and  of 
modifying,  in  various  ways,  the  form  of  the  luminous  spectra 
themselves.  Although  these  causes  may  all  be  referred  to  one 
primary  cause,  namely,  a  mechanical  disturbance  in  the  molecular 
State  of  the  retina  and  its  appendages,  yet,  as  the  spectral  appear- 
ances vary  according  to  the  mode  in  which  this  disturbance  is 
created,  I  consider  it  desirable  to  specify  the  principal  of  them 
seriatim.  These  are,  Ist^  Temporary  pressure  on  certain  parts  of 
the  eyeball ;  2(/,  Sudden  rotation  of  the  eyes  ;  3^,  Sudden 
rotation  of  the  head  ;  4^A,  The  effort  of  straining,  5/A,  Con- 
tinued pressure  of  the  brain  when  divested  of  the  cranium  ;  6th^ 
Compression  on  the  head  ;  Ith^  Voltaic  and  tension  electricity ; 
8ih^  The  various  pathological  conditions  of  the  retina,  optic 
nerve,  and  brain,  whether  idiopathic  or  sympathetic  in  their  ori- 
gin. Of  the  latter,  affections  of  the  stomach  are  most  frequent, 
probably  by  their  influencing  the  circulation  in  the  brain. 

My  intention  at  present  is  to  examine  the  ocular  appearances 
belonging  to  the  four  first  causes. 

Temporary  pressure. — By  introducing  the  finger  as  far 
back  as  possible  between  the  orbit  and  the  eyeball,  luminous  ap- 
pearances may  be  excited  by  pressure  on  any  point  of  the  eye, 
the  eye  at  the  same  time  being  moved  so  as  to  expose  its  poste- 
rior parts  as  much  as  possible.  We  are  aware  that  the  retina 
exists  immediately  beneath  at  the  upper  part  of  the  eye,  where 
the  organ  is  most  exposed ;  the  circumference  of  the  crystalline 
lens  may  be  distinguished  by  the  degree  of  resistance  which  it 
offers  to  the  fingers ;  accordingly,  the  sensation  of  light  only  com*' 
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mences  when  pressure  is  applied  behind  the  lens.  The  brightness 
of  the  light  produced  is  found  to  differ  at  the  various  points  of 
the  circumference  of  the  eyeball.  The  brightest  appearance  is 
caused  by  pressure  at  the  upper  segment  At  the  lower  segment 
the  spectra  are  more  difficult  to  obtain,  and  are  less  bright.  At 
the  external  and  inner  angles  of  the  eye,  the  spectra  are  generally 
more  faint  than  at  either  the  upper  or  lower  regions  of  the  eyeball. 
At  the  upper  segment,  the  luminous  appearance  is  larger  than 
those  created  at  any  other  part. 

The  spectra  of  the  upper  and  lower  segments  generally  consist 
of  several  concentric  rings,  alternately  dark  and  bright.  Those  of 
the  external  and  internal  segments  sometimes  offer  one  or  two 
concentric  bright  and  dark  rings,  but  generally  only  one  bright 
ring  can  be  seen,  limiting  a  dark  circular  area.  I  have  never 
been  able,  any  more  than  Sir  D.  Brewster  and  other  observers^ 
to  detect  the  variegated  or  irisate  colours  mentioned  by  Newton^ 
neither  on  myself  nor  in  the  numerous  cases  where  I  have  applied 
compression. 

The  spectra  appear  more  vivid  in  the  dark  than  by  daylight, 
and  on  a  bright  day  they  can  scarcely  be  detected.  A  prolonged 
inactivity  of  the  eyes,  such  as  remaining  in  darkness  for  some  time, 
fiirther  increases  the  brightness  of  the  appearances.  I  have  pai^ 
ticularly  observed  in  rooms  darkened  for  the  diorama  or  for  the 
gas  microscope,  that  the  ocular  spectra  are  less  bright  upon  first 
entering  the  chamber,  and  that  they  become  moi^e  bright  aftei^ 
wards.  It  is  a  well-known  feet,  that  on  these  occasions  the  sen- 
sitiveness of  the  eye,  at  first  obtuse,  becomes  very  acute  ailer  re- 
maining in  the  dark  a  short  time.  I  find  that  the  acuteness  of 
vision  and  the  brightness  of  the  spectra  both  coincide,  and  are 
affected  in  the  same  manner  and  at  the  same  time.  The  best 
time  for  making  these  observations  is  on  a  bright  sun-shiny  day. 
On  entering  the  darkened  room,  the  objects  are  at  first  unper- 
ceived.  The  ocular  spectra  are  likewise  very  faintly  seen.  After 
a  few  minutes,  when  the  eye  is  more  sensitive,  the  ocular  spec- 
trum is  also  more  vivid. 

I  think  it  almost  impossible  to  make  any  correct  measurement 
of  the  diameter  of  these  spectra ;  but  in  cases  where  I  endeavoured 
to  determine  the  diameter  of  that  excited  on  the  external  angle 
of  the  eye,  I  found  that  at  the  distance  of  about  three  feet  the 
circle  covered  an  area  of  three  quarters  of  a  foot  in  diameter. 

These  images  always  appear  at  a  point  diametrically  opposite 
to  the  point  compressed.  Thus,  pressure  on  the  external  angle 
causes  a  light  apparently  near  the  inner  part  of  the  eye,  and  vice 
versa.  With  pressure  at  the  inner  angle  and  upper  segment,  a 
light  is  seen  towards  the  lower  part  of  the  eye,  and  an  upper  light 
is  created  by  pressure  at  the  lower  segment.  As  the  irritation  is 
moved  higher  or  lower,  the  image  descends  or  ascends ;  when  it 
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is  advanced  and  receded  on  the  suriiice  of  the  eye-ball,  the  Image 
likewise  recedes  and  advances  in  a  contrary  direction.  From  the 
manner  in  which  the  eye-ball  is  protected^  it  is  impossible  to  ir- 
ritate the  posterior  parts  so  as  to  create  an  image  near  the  centre 
of  the  field  of  vision,  but  there  is  no  reason  to  doubt  that  the  ir- 
ritation of  each  point  would  be  projected  outwards  in  a  deter- 
minate direction  in  the  same  manner  as  those  points  which  are 
accessible.  An  ingenious  instrument  for  drawing  the  resemblance 
of  solid  objects,  and  more  especially  the  profile  of  individuals, 
called  the  physionoscope,  forms  its  images  in  a  very  similar  manner 
to  those  above  described.  It  consists  of  a  short  rod  revolving  on 
a  centre  placed  near  one  of  its  extremities.  The  point  of  revolu- 
tion corresponds  to  the  point  of  decussation  in  the  eye,  described 
by  Volkmann,  which  is  situated  behind  the  lens.  If  the  extremity 
of  the  short  lever  be  supposed  to  correspond  to  any  point  of  the 
retina  stimulated  by  external  contact,  the  other  extremity  of  the 
lever  will  be  found  to  correspond  with  the  point  where  the  image 
appears  to  be  projected.  If  the  pressure  is  applied  over  the  eye- 
ball as  far  back  as  possible  when  the  eyes  are  open,  the  spectrum 
may  be  projected  for  a  short  time  in  the  field  of  vision.  A  gentle 
light  just  sufficient  to  distinguish  surrounding  objects  distinctly 
will  be  found  best  for  this  purpose.  The  image  then  appears  to 
consist  of  a  bright  ring,  enclosing  a  circular  area  completely  black. 
The  ring  is  very  narrow  and  well-defined.  A  curious  effect  is 
produced  by  the  images  of  external  objects  falling  on  the  retina 
while  in  a  state  of  compression,  showing  that  compression  is  not 
sufficient  to  paralyse  it,  the  circular  spectrum  being  seen  simul- 
taneously with  other  objects,  which  appear  as  if  viewed  through  it 

Sir  U.  Brewster  states  that  these  luminous  circles  continue  as 
long  as  pressure  is  applied,  but  I  find  that  such  is  not  the  case  in 
my  own  experience,  their  duration  in  the  dark  being  the  same  as 
that  given  by  Sir  Isaac  Newton,  L  e.,  about  the  space  of  a  second. 
When,  as  above  stated,  the  spectrum  is  produced  in  the  field  of 
vision  in  the  light,  it  remains  visible  longer ;  but  if  the  pressure  is 
long  continued,  the  field  of  vision  becomes  dim,  with  irregular 
images,  such  as  continued  pressure  always  produces.  In  the 
dark,  the  continuance  of  the  images  can  only  be  obtained  by 
moving  the  finger  up  and  down.  I  have  found  the  same  to  be 
the  case  in  patients  I  have  examined.  The  impossibility  of 
causing  persistent  images  is  one  of  the  difficulties  attached  to  this 
mode  of  examination,  and  can  only  be  surmounted  by  keeping 
up  a  kind  of  quivering  movement  of  the  fingers. 

It  has  been  stated  by  Muller,  that,  by  means  of  the  luminous 
spectra  excited  by  pressure,  we  may  demonstrate  the  simultaneous 
action  of  the  homologous  points  of  the  two  retina,  viz.  by  press- 
ing upon  the  upper  segment  of  the  two  eyes,  one  spectrum  is  pro- 
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duced,  and  the  saine  with  regard  to  other  points  of  the  retina 
which  are  known  to  act  together.  I  find  that  these  observations 
are  perfectly  correct,  although,  to  produce  them,  they  require 
some  care  and  habit  of  applying  pressure  to  the  eye. 

Spectra  produced  In/  sudden  later almavement  of  the  eyes^-^hi  the 
darky  sudden  lateral  movement  of  the  eyes  gives  rise  to  two  bright 
circular  rings  enclosing  a  dark  area.  They  are  equally  bright  in 
both  eyes,  and  appear  nearly  in  the  centre  of  the  field  of  vision* 
When  the  same  movement  of  the  eyes  is  made  in  open  day,  with 
the  lids  shut,  I  perceive  two  circles  difiTering  slightly  from  each 
other.  That  on  the  left,  which  is  my  best  eye,  is  a  circle  of 
faint  light,  brighter  at  the  circumference,  and  becoming  gradually 
more  dim  towards  the  centre.  The  exterior  of  the  circle  and  field  of 
vision  is  of  a  dull  red,  caused  by  the  semitransparence  of  the  eye- 
lids. The  circle  on  the  right  is  bright  at  the  borders,  and  of  a 
dark  bluish  colour  within  ;  a  moment  after,  the  forced  action  of 
the  muscles,  which  is  the  cause  of  this,  ceases,  the  blue  tint 
gradually  clears  off,  and  as  if  underneath  is  the  dull  red  circle, 
such  as  I  always  witness  with  the  left  eye.  Respecting  the  dif- 
ferent degrees  of  the  strength  of  my  eyes,  I  find,  that  although 
I  see  equally  well  with  both,  the  right  soonest  becomes  fati- 
gued, and  I  generally  depend  upon  the  left  in  microscopic  exami- 
nation. 

When  the  appearances  above  mentioned  as  following  sudden 
lateral  movement  of  the  eyes  are  produced,  I  find  that,  by  shaking 
the  head  round  from  right  to  left,  the  circle  becomes  decomposed 
into  several  concentric  rings  alternately  bright  or  dark,  or  into  ra- 
diating spokes,  alternately  bright  and  dark.  Generally  neither  the 
concentric  rings  nor  the  radii  are  all  seen  at  once  so  regularly  as 
in  the  two  figures  I  have  given.  I  am  able  to  distinguish  them 
most  plainly  with  the  left  eye. 

Spectra  produced  by  tfie  action  of  straining, ^^\n  performing 
this  action  in  the  dark,  the  luminous  spectra  have  generally  ap- 
peared to  me  to  consist  of  minute  points  or  curves  all  round  the 
orbit.  These  points  probably  correspond  to  the  ciliary  arteries 
at  the  point  of  entrance  through  the  sclerotic. 

Application  of  the  spectra  produced  by  pressure  as  a  means  of 

diagnosis  of  the  condition  of  the  retina. 

In  consequence  of  the  intimate  relation  which  I  had  detected  be- 
tween the  brightness  of  the  spectra  produced  by  pressure,  and  the 
sensibility  of  the  retina  to  the  rays  of  light,  I  was  led  to  conclude 
that  the  same  process  might  be  applied  with  great  advantage  as  a 
means  of  detecting  the  condition  of  the  nervous  parts  of  the  visual 
organ  by  direct  experiment.     In  practice  it  is  well  known  to  be 
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fteqaently  a  most  difficult  poipt  to  decide  whether  the  impair- 
ment of  the  eye-sight  arises  from  some  defect  in  the  physical  parts 
which  the  rays  have  to  traverse  previous  to  their  attaining  the  re- 
tina, such  as  the  cornea,  iris,  lens,  or  the  liquid  humours,  or  whe- 
ther both  are  affected  simultaneously.  At  present  the  only  guides 
enabling  us  to  localize  the  affections  of  the  nervous  parts  of  the 
eye  are  of  a  negative  nature,  for  it  is  very  rare  that  any  material 
alteration  can  be  detected  in  the  retina  or  optic  nerve.  Thus,  if, 
after  having  examined  all  the  anterior  parts  of  the  eye,  if,  after 
having  dilated  the  pupil,  no  visible  obstacle  to  the  rays  of  light 
is  perceived,  we  are  generally  induced  to  attribute  the  symptoms 
to  a  morbid  state  of  the  nervous  parts.  Nevertheless,  this  ques- 
tion is  not  one  of  merely  scientific  curiosity,  for  upon  the  diag- 
nosis of  the  retina  depends  whether  the  surgeon  is  to  operate  or 
not.  I  will  now  mention  a  few  of  the  cases  I  have  collected  to 
elucidate  this  question: — 

Case  1.  M.  R  eleven  years  ago  lost  the  sight  of  her  left 

eye,  and  about  twelve  months  after  that  of  her  right.  At  present 
is  not  able  to  distinguish  light  from  darkness,  and  the  strongest 
light  is  not  in  the  least  degree  perceptible.  Theeyeballs  retain  their 
natural  size  but  the  sclerotic  and  cornea  present  extensive  signs  of  in- 
flammation, the  latter  having  become  very  opake.  The  iris  on  each 
side  is  very  indistinct  and  deformed.  The  right  eye  bears  marks  of 
having  been  operated  on  for  cataract,  which  was  performed  in  one 
of  the  hospitals  without  conferring  any  benefit.  Compression 
around  the  eye  was  used  repeatedly  with  great  care,  but  without 
exciting  on  either  side  the  least  sensation  of  light.  Pressure  on 
the  right  side  caused  considerable  pain,  which  was  not  the  case 
with  the  other  eye. 

Case  2.  E.  H.,  aged  14,  is  affected  with  weak  eye  sight, 
and  often  perceives  various  musccie  voUtantes,  The  pupils  con- 
tract slowly  and  imperfectly ;  that  of  the  left  eye  is  less  active 
and  contractile  than  the  other.  In  this  case  compression  detect- 
ed the  condition  of  the  retina  with  great  accuracy ;  for,  although  a 
bright  circle  was  seen  in  both  eyes,  that  on  the  right  side  was 
much  more  bright  than  on  the  left.  In  various  cases  of  the  same 
kind  when  there  was  a  want  of  nervous  power  in  the  retina,  I 
have  been  able  to  ascertain  the  state  of  the  nerve,  without  any 
examination  of  the  organ,  by  simply  testing  the  condition  of  the 
retina  in  a  daik  room. 

Case  3.  Smith,  has  frequently  suffered  from  inflamma- 
tion of  the  eyes.  Within  the  last  few  months  he  sees  frequently 
in  the  field  of  vision  small  objects  which  he  compares  to  flies.  On 
examining  the  eyes  on  both  sides,  it  was  found  that  the  si^ht  of 
the  right  eye  was  much  more  confused  and  imperfect  than  that  of 
the  leftf  of  which  fact  he  was  previously  unconscious.      In  all 


844  Mutual  Ineampatibihty  and  Antaffonism 

other  respects  the  eyes  appeared  quite  alike,  and  the  pupils  were 
equally  contractile.  Pressure  over  the  retina  gave  rise  to  lumi- 
nous appearances  in  both  eyes,  but  on  the  right  side  he  ascribed 
the  light  as  being  less  vivid  than  on  the  left. 

Case  4.  Mrs  P ,eye*sight  very  imperfect.     On  the  left 

side  is  a  cataract  which  prevents  her  from  distinguishing  the  form 
of  objects  however  bright,  although  she  is  able  to  distinguish 
light  from  darkness.  On  the  other  side  is  another  cataract,  but 
less  advanced,  the  vision  much  more  distinct,  although  more  im- 
perfect than  natural.  Compression  of  the  eye-balls  causes  two 
bright  circles  equally  brilliant  on  both  sides.  This  patient  intends 
to  be  operated  upon  for  cataract,  when  I  shall  have  still  farther 
occasion  to  ascertain  how  far  the  sensibility  of  the  retina  to  pres- 
sure coincides  with  its  sensibility  to  light. 

Case  6.  Elizabeth  E ,  has  paralysis  of  the  right  arm. 

Vision  on  the  right  side  more  dim  and  imperfect  than  on  the  left. 
Pressure  of  the  eye  caused  a  bright  circle  on  the  left,  but  nothing 
on  the  right  side. 

Case  6.  Madame  P had  a  sudden  attack  of  hemiplegia, 

which  lasted  for  several  days,  after  which  sensation  and  muscular 
power  were  entirely  recovered.  At  the  commencement  of  the  at- 
tack the  eye-sight  on  the  left  side  was  much  impaired,  while  that 
on  the  opposite  side  remained  as  usual.  At  this  period  compres- 
sion of  the  retina  caused  a  luminous  circle  much  more  vivid  than 
on  the  right.  The  eye-sight  afterwards  recovered  its  former  vi- 
gour simultaneously  with  the  recovery  of  the  muscular  power  and 
sensibility  of  the  limb.  Retinian  pressure  after  recovery  was 
found  to  create  equally  bright  circles  in  both  eyes. 


Art.  VI. —  On  the  Antagonism  of  Miasmatic  Fever  and  Pul" 
monary  Consumption^  and  the  alleged  incompatibility  of  Ague 
or  its  Causes  with  Pulmonary  Consumption.  By  M.  Boudin, 
Horace  Oreen,  M.  D.,  and  Dr  Helfft. 

Fob  nearly  fifty  years  an  idea  has  been  more  or  less  strongly 
entertained  by  many  members  of  the  profession,  that  pulmonary 
consumption  is  a  disease  either  uncommon  or  not  known  in 
miasmatic  districts,  productive  of  malaria  and  intermittent  and  re-> 
mittent  fever.  It  is  not  very  easy  to  trace  the  original  source  of  this 
notion,  as  at  first  it  merely  appeared  in  the  form  of  the  observa- 
tion, that  pulmonary  consumption,  which  was  so  common  in  other 
parts  of  the  island,  was  not  much  observed  in  certain  fenny  dis- 
tricts. 
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Bang,  a  physician  of  considerable  note  at  Copenhagen,  and 
who  published,  in  1789,  Clinical  Reports  of  the  Hospital  Practice 
there,  records  the  &ct,  that  a  person  laboaring  under  symptoms  of 
pulmonary  consumption,  was  attacked  by  quotidian  ague,  and  thus 
got  rid  of  his  pulmonary  disorder. 

This  case,  Frederic  Ludovic  Bang  gives  in  a  manner  very  brief, 
and  perhaps  too  vague  to  demand  much  confidence  either  in  a 
diagnostic  or  therapeutic  point  of  view.  *^  The  incipient  stage  of 
phthisis/'  he  states,  '^  indicated  by  cough,  mucous  expectoration, 
wandering  pain  in  the  chest,  breathlessness,  loss  of  appetite^  wasting 
of  the  person  and  strength,  and  hoarseness,  with  which  a  man  aged 
40  years  was  for  six  months  afflicted,  all  happily  disappeared  upon 
the  approach  of  a  quotidian  fever,  which,  after  seven  accessions, 
was  cured  by  the  exhibition  of  bark.**^* 

Marx,  also,  in  a  treatise  on  pulmonary  consumption,  published 
in  1784,  states,  that  persons  labouring  under  that  disease  have,  in 
Bome  instances,  recovered  from  it,  in  consequence  of  being  attack- 
ed by  ague. 

The  first  person  who  appears  in  this  country  to  have  given  the 
doctrine  a  formal  substance,  was  Dr  Harrison  of  Homcastle,  in 
Lincolnshire,  who,  in  1802,  made  known  his  views  on  the  subject. 
He  states,  in  a  discourse  delivered  before  the  Medical  Society  of 
that  town,  that  he  had  not  resided  long  in  that  division  of  Lin- 
colnshire, before  he  was  strongly  impressed  with  the  idea,  that  the 
inhabitants  upon  the  Wolds,  or  elevated  district  of  that  county, 
were  a  great  deal  exposed  to  idiopathic  consumption,  and  pecu- 
liarly liable  to  calculous  complaints ;  while  in  the  division  of 
Holland,  one  of  the  lowest  and  most  fenny  parts,  and  the  exten- 
sive marshes  of  the  county,  these  disorders  are  probably  less 
known  than  in  most  other  situations  in  England. 

He  next  states,  that  he  does  not  wish  to  be  understood  to  as- 
sert that  phthisical  complaints  of  all  kinds  are  more  prevalent 
upon  the  Wolds.  His  observations  were  directed  cniefly  to 
affections  which  originate  in  scrofula,  and  these  he  was  inclined 
to  believe  were  much  less  frequent  in  the  division  of  Holland 
than  in  that  of  Lindesey.  The  situation  of  Homcastle  had 
afforded  him,  during  a  space  of  more  than  fourteen  years, 
numerous  opportunities  of  investigating  more   particularly   the 

*  "  Fbthiseos  initia  cum  tussi,  sputo  xnucoso,  do)ore  vago  pectoris,  dytpnoea, 
•norraia,  consutnptione  corporis  et  virium,  raucedine,  quibus  quadragenarius  di- 
midio  anno  afflictus  fuit,  felioiter  evanuenint  sub  accedente  febre  quoiidiana,  pott 
septem  vices  per  corticem  sanata.**  Selecta  Diorii  Nosocomii  Fredericiani  pro 
Ann.  1781.  Auclore  Frederico  Ludovico  Bang,  M.D.  &c.  Apud  Acta  Regiae 
SocieUtis  Med.  HaTuiensis,  toI.  i.     Havniss,  17§i3.  p.  15. 

Jak.  Marx  Abhaodlnng  fon  der  Schwindsudit  nnd  Lunganaaoht,  und  dv 
MHtrln  wider  dietdben.     Hanno?.  1784.    8vo. 
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prevalence  and  origin  of  palmonary  complaints,  and  he  had 
arrived  at  the  conclusion,  that  these  were  much  less  frequent 
in  the  fens  and  marshes  than  in  other  parts  of  his  circuit.  The 
difference  with  respect  to  idiopathic  consumption,  he  repre- 
sents to  be  very  great  indeed.  In  some  parts  to  which  his  pro- 
fessional engagements  called  him,  it  was  a  very  common  complaint ; 
in  others,  it  was  scarcely  known  to  the  &cuUy.  Pulmonary  con- 
sumptions, he  allows  to  be  met  with  everywhere ;  but  when  he 
was  consulted  upon  cases  of  this  nature  within  the  circuit  of  the 
marshes,  or  in  the  division  of  Holland,  he  could  trace  them  either 
to  other  situations,  to  neglected  colds,  or  to  some  irregularity  in 
the  suffering  person. 

Excluding  consumptive  disorders  occasioned  by  accidents,  to 
which  all  persons  are  exposed  in  the  usual  business  of  life,  Dr 
Harrison  refers  chiefly  to  what  he  calls  florid  consumption  and 
tubercular  consumption. 

When  Dr  Harrison  first  adopted  the  opinion,  that  pulmonary 
consumptions  were  seldom  produced  in  the  division  of  Holland, 
he  applied  for  further  information,  among  others,  to  Mr  Wayet, 
an  old  and  experienced  practitioner  at  Boston.  This  gentleman 
informed  him,  that  pulmonary  complaints  of  all  kinds  were  very 
uncommon  in  that  neighbourhood,  and  that  those  which  did 
occur  were  milder  than  in  other  places.  In  an  extensive  practice 
of  more  than  forty  years,  he  had  seldom  attended  in  cases  of  pe* 
ripneumony  or  spasmodic  asthma,  and  measles  were  seldom  dan- 
gerous in  that  part  of  the  country.  From  another  gentleman, 
also,  who  had  some  knowledge  of  the  United  Provinces  of  Hol- 
land, he  learned  that  consumptive  disorders  seldom  occurred 
among  the  Dutch.  This  alleged  exemption  from  phthisical  com- 
plaints, he  ascribed  to  the  same  physical  circumstances  in  both 
countries.  In  the  lower  parts  of  Lincolnshire,  he  observes,  the 
air  is  moist  and  soft,  when  compared  with  the  atmosphere  upon  the 
Wolds.  The  lungs  are  therefore  less  irritated  by  it,  and,  in  con- 
sequence, he  concludes,  tubercles,  which  lay  the  foundation  of 
idiopathic  consumption  in  other  places,  are  seldom  met  with  in 
these  situations. 

Sheep,  it  is  well  known,  are  liable  to  be  affected  with  tu- 
bercles in  the  lungs,  and  to  die  hectic.  By  what  morbid  action 
tubercles  are  formed  in  these  animals,  and  whether  they  remain 
indolent  for  some  time,  or  are  roused  into  immediate  action^  are 
subjects  upon  which  no  satisfactory  information  can  be  given.  In 
human  lungs,  the  suppurative  process  is  often  very  slow.  Unless 
the  lungs  be  hurried  into  suppuration  by  mismanagement  or  irre- 
gularities, they  remain  stationary  for  several  years,  and  under 
favourable  circumstances,  appear  to  be  gradually  absorbed  In 
every  case,  where  the  existence  of  tubercles  is  suspected,  be 
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commends  the  patient  to  remove  into  a  soft  moist  atmosphere, 
where  the  lungs  will  be  less  stimulated  ;  and  to  remain  in  it  till 
he  has  reason  to  believe,  that  the  tubercles  are  entirely  removed. 
Whether  more  eligible  places  are  to  be  found  in  other  parts  of 
the  kingdom,  he  does  not  determine ;  but  till  we  have  obtained 
better  information  upon  the  subject,  he  is  disposed  to  recommend  a 
residence  in  the  Lincolnshire  fens  to  such  patients,  in  preference 
to  every  situation  with  which  he  is  acquainted. 

By  making  experiments  upon  sheep  in  different  districts, 
situations,  and  circumstances,  he  believes  that  some  comparative 
knowledge  would  be  obtained,  which  might  assist  our  inquiries 
into  the  prevention  and  cure  of  tubercular  consumptions  in  the 
human  body.  If,  for  example,  a  flock  of  sheep  were  to  be  bred, 
and  wholly  maintained  upon  the  Wolds  till  they  were  fit  for  the 
butcher,  and  another  were  to  be  kept  in  the  fens,  an  opportunity 
would  be  given  to  examine  the  lungs  in  each,  and  to  determine 
bow  &r  the  different  flocks  were  aflTected  by  their  respective  pas* 
turage.  Such  an  inquiry  would  probably  enable  us  to  treat  the 
diseases  of  sheep  with  more  success,  and  thus  a  double  benefit  be 
conferred  upon  society  by  the  investigation. 

h  In  January,  1793,  a  young  lady,  aged  about  twenty,  who 
had  been* a  patient  under  Dr  Harrison  for  several  months,  with 
very  strong  symptoms  of  florid  consumption,  went  upon  a  visit 
into  the  neighbourhood  of  Wisbeach,  in  the  Isle  of  Ely.  While 
under  tlie  care  of  Dr  Harrison,  she  had  continual  pains  in  the 
chest,  with  short  dry  cough,  the  sputum  being  generally  streaked 
with  blood.  Motion  soon  fatigued  her,  and  increased  the 
dyspncea  and  cough ;  she  evidently  lost  flesh  and  strength,  and  in 
an  afternoon  and  evening  she  had  a  slight  hectic  fit  Her 
being  of  a  consumptive  family,  he  considered  as  aflTording  a  prog- 
nostic unfavourable  to  her  recovery.  After  an  absence  of  three 
months,  she  returned  again  so  much  improved  in  health,  that  she 
thought  herself  quite  well.  She  took  up  her  residence  at  an  ele- 
vated village  in  this  neighbourhood.  Dr  H.  frequently  saw  her, 
and  had  the  mortification  to  observe  an  insidious  attack  of  all  her 
old  symptoms.  Before  the  end  of  the  summer,  he  thought  her 
as  bad  as  ever  she  had  been,  and  urged  her  to  return  to  her 
friends  near  Wisbeach.  With  this  advice  she  neglected  to  com- 
ply for  two  years,  during  which  time  her  symptoms  rather  in* 
creased  than  abated.  Afler  a  second  visit  of  near  four  months, 
in  the  winter  and  spring  1795,  she  returned  again  to  her  relations, 
where  she  continued  several  years  without  sufiering  much  from 
phthisical  complaints,  though  her  constitution  remained  infirm, 
and  her  complexion  was  pale  and  sallow.  About  two  years  pre- 
vious to  the  date  of  these  observations,  she  married,  and  resided 
in  a  distant  county,  where  she  enjoyed  better  health,  and  became 
a  mother.  4 


348  Mutual  IncompaHbiUty  and  Antagonhm 

2.  He  mentions  also  the  instance  of  the  wife  of  an  apothecary, 
nrho  was  several  times  rescued  from  impending  consamption«  by 
removing  from  Lynn  Regis  to  Wisbeach.  Her  relief  was  so 
striking  and  immediate,  that  before  she  had  travelled  three  miles, 
she  always  found  herself  better,  and  in  a  few  days  her  pectoral 
disorder  entirely  left  her.  Sensible  of  the  great  benefit  she 
received  from  this  particular  change  of  air,  she  had  recourse  to  it 
whenever  attacked  by  her  phthisical  symptoms.* 

It  thus  appears  that  Dr  Harrison  had  not  only  maintained  the 
doctrine  that  tubercular  consumption  is  an  uncommon  disease  in 
fenny  districts,  but  he  had  founded  on  this  dcHStrine  the  therapeutic 

Eroposition,  that  tubercular  consumption  might  in  certain  stages 
e  cured,  by  causing  the  patient  to  reside  in  a  low  and  fenny  dis- 
trict. Whether  this  doctrine  and  the  correspondent  therapeutic 
maxim  received  much  attention  from  physicians,  does  not  at  that 
time  appear.  The  doctrine,  however,  was  destined  to  be  more 
fully  and  extensively  brought  under  the  notice  of  the  profession  by 
a  writer  of  acknowledged  talent  and  great  acuteness. 

In  1811  Dr  Wells  read  to  the  Medical  and  Chirurgical  So- 
ciety of  London,  a  Memoir  containing  Observations  on  Pulmo- 
nary Consumption  and  Intermittent  Fever,  chiefly  as  Diseases 
opposed  to  each  other,  with  an  Attempt  to  arrange  several  other 
Diseases,  according  to  the  Alliance  or  Opposition  which  exists 
between  them,  and  one  or  other  of  the  two  former. 

The  initial  idea  of  this  inquiry  Dr  Wells  had  imbibed  at  an 
early  period ;  as  he  states  that  he  was  informed  in  Holland,  in 
1779,  by  an  old  Scottish  officer  of  the  Scottish  Brigade,  in  the 
service  of  the  Seven  United  Provinces,  that  while  in  garrison  in 
Flanders,  he  had  often  seen  consumptive  persons  come  for  the 
benefit  of  their  health,  from  the  high  and  dry  parts  of  the  coun- 
try to  those  which  were  low  and  marshy,  and  infested  with  agues. 
The  reflections,  which  Dr  Wells  made  on  this  practice,  led  him  to 
inquire,  whether  countries  in  general,  which  are  more  subject  to 
intermittent  and  remittent  fevers,  abound  less  in  pulmonary  con- 
sumption than  others,  which  are  free  or  nearly  free  from  those 
distempers,  yet  enjoy  the  same  or  nearly  the  same  temperature  of 
air ;  and  whether  the  same  country,  which  had  previously  been 
productive  of  agues,  becomes,  after  these  fevers  have  ceased,  or 
have  been  less  ftequent  and  less  violent,  more  productive  of  con- 
sumptive disorders. 

London,  he  observes,  underwent  in  the  course  of  the  18th  cen- 
tury  two  remarkable  changes  in  relation  to  its  diseases.  Soon  af- 
ter the  beginning  of  the  18th  century,  the  deaths  from  consump- 

*  An  AddreM  lately  deliTered  to  the  Medical  Society  of  Horncaitle  in  Lincoln- 
shire, oo  Endemic  Causes  of  Disease.  By  C.  Harrison,  M.  D.  London  Medical 
and  Physical  Journal,  toI.  viii^  p.  221.     London,  1802. 
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iion,  according  to  the  bills  of  mortality,  constituted  only  one- 
eighth  of  the  \rhole  number,  but  formed  towards  the  end  of  the 
century  one-fourth.  In  the  former  part  of  the  same  century,  in- 
termittents  were  very  frequent  in  London,  but  in  the  last  part, 
they  were  so  rarely,  if  ever  contracted  in  the  city,  that  whenever 
he  attempted  to  trace  the  origin  of  those  instances  of  the  disease 
which  he  saw,  he  could  always  free  it  in  places  more  or  less  re- 
mote from  the  capital.  This  circumstance  he  considers  to  form 
a  strong  presumption,  that  the  changes  in  the  comparative  fre- 
quency of  these  two  diseases  were  in  some  degree  connected. 

In  making  this  general  inference,  Dr  Wells  allows  for  various 
sources  of  fallacy ;  the  deaths  being  stated  as  both  consumption  and 
tissick,  especially  for  a  considerable  time;  many  deaths  being  by 
the  searchers  set  down  to  consumption,  which  might  have  pro- 
ceeded from  other  causes  ;  the  junior  population  of  London  being 
composed  not  only  of  persons  bom  within  the  city  parishes  and 
their  liberties,  but  of  young  persons  incessantly  arriving  from  the 
provinces,  and  consequently  furnishing  a  larger  proportion  than  in 
other  places  of  persons  likely  to  be  attacked  by  consumption  and 
pulmonary  diseases ; — and  similar  causes.  Upon  the  whole,  Dr 
Wells  thinks  it  a  just  inference,  that  the  mortality  in  London 
from  consumption  must,  at  the  time  when  he  wrote,  be  greater 
than  in  proportion  to  any  supposed  or  real  innate  disposition  to 
produce  that  disease;  and  that,  conversely,  those  places  from 
which  proceed  many  young  persons,  may  appear  less  apt  to  give 
rise  to  consumption  than  in  reality  they  are. 

Dr  Marshall  of  Lynn,  in  Norfolk,  a  place  surrounded  by  fenny 
ground  on  the  land  side,  stated  in  reply  to  a  query  proposed  to 
him  about  1800,  that  the  place  he  believed  came  within  the  de* 
scription  of  Dr  Wells:  ^^  The  intermittent  fever,^  he  adds, 
*^  wherever  it  prevails,  will  bear  no  brother  near  the  throne.^ 

Mr  R.  Weekes  of  Hurstperpoint  in  Sussex,  an  experienced 
practitioner,  informed  Dr  Wells,  in  1807,  that  the  lands  in  his 
neighbourhood  had  of  late  been  much  more  effectively  drained 
than  formerly;  that  intermittents  had  since  become  much  less  fre* 
quent ;  and  that  in  the  same  interval,  pulmonary  consumption  had 
become,  in  his  opinion,  more  frequenL  The  last  mentioned 
change  he  was  disposed  to  attribute  to  the  circumstance  of  the 
food  of  the  common  people  being  less  nutritious  than  it  used  to 
be ;  but  this  explanation  Dr  Wells  thinks  does  not  account  for 
the  fact* 

In  referring  to  the  facts  mentioned  by  Dr  Harrison,  already 
noticed,  Dr  Wells  states  that  he  was  informed  by  a  cleigyman,  a 
native  of  Lincolnshire,  and  who  resides  there,  that  he  had 
known  several  instances  of  consumptive  persons  being  sent  to 
the  fens  fbr  the  recovery  of  their  nealth.     Similar  accounts  he 
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had  received  of  the  comparative  rareness  of  pulmonary  comuaip* 
tion  in  the  marshy  districts  of  Kent  and  Essex ;  bat  in  a  form 
not  sufficiently  authentic  to  entitle  them  to  attention. 

He  also  adduces  from  the  history  of  agricuhurnl  improve- 
ment in  Berwickshire,  Perthshire,  and  Clackmannanshire  in 
Scotland,  instances  and  facts  to  show,  that  as  ague  had  become 
less  frequent  in  these  counties,  consumption  had  become  more 
prevalent* 

The  Reverend  Mr  Leslie  informed  Dr  Beddoes,  that  when- 
ever the  students  at  the  English  Academy,  in  the  neighbourhood 
of  Liege,  became  affected  with  consumption,  they  were  sent  to 
low,  foggy,  and  swampy  places  in  Austrian  Flanders,  where  in 
the  course  of  a  few  months,  it  is  stated,  they  almost  always  reco- 
vered their  health ;  but  that,  if  they  returned  to  the  Academy, 
they  fell  again  into  that  disease.  Dr  Wells  thinks,  from  the 
account  of  the  symptoms  presented  by  these  young  persons  as 
given  by  Mr  Leslie,  that  it  is  clear,  that  he  was  not  mistaken  as  to 
the  nature  of  the  disease,  and  that  it  was  really  pulmonary  con* 
sumption. 

Brussels,  he  next  observes,  in  the  province  of  Brabant,  is  re- 
presented by  Sir  John  Pringle  as  being  high,  well-aired,  and 
nealthy ;  that  is,  exempt  from  intermittents  and  other  autumnal 
diseases  to  which  the  army  was  subject  in  the  Netherlands*  In 
the  Acts  of  the  Society  of  Medicine  of  that  city,  published  in 
1801  and  1802,  pulmonary  consumption  is  stated  to  be  one  of 
the  most  common  diseases  there. 

This  statement  regarding  Brussels,  nevertheless,  requires  some 
qualification.  It  is  quite  true  that  one  part  of  Brussels  is  built 
on  elevated  ground,  and  may  be  dry  and  exempt  from  the  dis- 
tempers of  wet  marshy  localities.  But  a  considerable  part  of  this 
city  stands  in  a  depressed,  flat,  situation,  and  is  traversed  by  the 
Senne,  a  slowly-moving  stagnant  stream,  which  cannot  &il  to 
communicate  its  moisture  to  the  neighbouring  streets  and  lanes. 
Not  only  is  this,  the  north-western  division  of  the  city,  traversed  by 
the  Senne,  but  that  stream  sends  off  various  canals,  which  cannot 
but  add  to  the  general  humidity  of  the  soil  and  atmosphere.  At 
the  north*west  comer  of  the  city,  also,  is  a  considerable  canal, — 
the  canal  of  Brussels  and  Antwerp, — communicating,  within  the 
walls,  with  a  considerable  basin,  and  without,  with  the  Charleroi 
Ginal,  immediately  without  the  bulwarks ;  while  beyond  this, 
again,  is  a  smaller,  but  equally  lengthened  canal,  which  traverses 
from  south-west  to  north-east  the  district  of  Molenbeek  St  Jean. 

Even  beyond  the  most  elevated  parts  of  the  city  in  the  diEH 
tricts  of  St  Josse-ten  Noode  and  Ixelles,  are  distinct  evidences 
of  the  marshy  and  depressed  character  of  the  country.  In  each 
of  these  districts  is  a  considerable  pool  of  stagnant  water,  the 
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remaiDSy  unquestionaUy,  of  more  extensive  marshes  or  lakes.  In 
troth,  to  any  one  surveying  with  a  practised  eye  this  part  of 
the  suburbs  of  Brussels, — for  these  pools  are  beyond  the  walls, 
—^  it  would  most  readily  occur,  that  either  two  considerable 
lakes  with  marshy  banks  must  at  no  remote  period  have  existed, 
or  that  an  extensive  lake  with  marshy  pools  at  its  margin  must 
have  covered  the  greater  part  of  these  two  suburbs.  The  whole 
surrounding  country,  also,  especially  in  the  west  and  south,  is  low, 
flat,  and  level. 

As  early  even  as  1791,  F.  E.  O.  Hirschings,  a  writer  on  me- 
dical topography,  had  given  account  of  the  physical  and  meteo- 
rological peculiarities  of  Brussels,  contradicting,  in  almost  every 
point,  the  statements  of  Sir  John  Pringle.  '^  The  city  of  Bras- 
sels,^  he  says,  ^*  lies  in  a  valley,  in  a  somewhat  marshy  district 
The  whole  year  round  it  is  infested  with  mist  Much  rain  falls^ 
at  least  twice  in  the  week.  The  air  is  always  cold  and  moist ;  it 
has  few  open  places  or  squares ;  and  is  so  surrounded  by  walls, 
that  the  ventilating  operation  of  the  winds  is  obstracted.  The 
best  parts  of  the  town  are  the  wide  streets.  The  town  lies  cloae 
to  a  small  river.  There  are  few  or  no  springs  of  water ;  hence  the 
inhabitants  are  commonly  compelled  to  collect  rain  water  in  ci§^ 
terns  for  ordinary  uses.  The  inhabitants  drink  much  beer,  which 
is  thick,  mucilaginous,  and  badly  fermented.  They  drink  also 
great  quantities  of  weak  tea  and  still  weaker  coffee.  Wine  is  too 
costly  to  be  in  common  use.  The  principal  articles  of  food  are 
oysters,  fish,  cheese,  butter,  and  a  considerable  amount  of  farina- 
ceous substances,  with  very  oleaginous  sauces.  Most  of  the  peo- 
ple,^ he  adds,  ^*  take  little  exercise.  From  all  the  sources  now 
mentioned  arise  frequent  catarrhs ;  rheumatic  disorders  ;  ophthal* 
mic  diseases ;  inflammations  of  the  throat ;  attacks  of  deafness, 
and  similar  disorders.  In  consequence  of  the  sort  of  diet,  many 
are  attacked  by  mucous  cliseases,  worms,  biliary  and  strumous 
disorders.  Fevers  are  usually  of  the  bilious  character,  and  rarely 
became  putrid.**^* 

The  main  point  is  this,  that  Brassels  was  at  the  time  at  which 
Dr  Wells  wrote,  and  is  at  present,  still  liable  to  ague  and  remit* 
tent  fever,  and  cognate  disorders,  among  its  inhabitants,  especially 
those  resident  near  the  banks  of  the  Senne  and  the  canals  in  ge- 
neral. How  Sir  John  Pringle  could  have  given  it  the  character 
of  a  place  *'  high,  well-aired,  and  healthy,^  it  is  not  easy  to  un* 
derstand,  unless  he  had  either  never  visited  it,  or  never  examined 
its  position  with  any  attention. 

•  P.E.G.  Htnchings  AUgemeioe  Archie  Air  die  Lander  und  Volkeskiiule»  2 
B.  Leipzig,  1791  i  apod  Finke  Verauch  Biner  Allgemeinen  mediointsch-prak* 
iifeben  Geographie.    Zwejte  Band,  Leipzig,  1792,  Seite  303. 


S5S  Mutual  IncompatUnUty  and  Antagonkm 

The  popalation  of  Brassels  was  in  1848  as  follows : — 

The  City  of  Brussels,          .        •         .  114,582 

The  Suburbs  of  Anderlecht,         .        .  5,271 

Ixelles,       .         .         .  9,659 

Molenbeek  St  Jean,     .  9,470 

St  Giles,             .        .  2,946 

St  Josse-Ten-Noode,  .  12,913 


154,841 

The  total  annual  mortality  of  Brussels  alone  is  about  8676^  or 
1  in  30-4. 

As  to  the  prevalence  and  &tality  of  different  diseases,  medical 
testimony  is  variable.  One  intelligent  young  physician  informed 
us  some  years  ago,  that  miasma  is  roost  prevalent,  and  produces 
almost  incessant  bad  effects  in  the  health  of  residents.  In  1842, 
a  typhoid  remittent  raged  in  the  garrison,  and  destroyed  many 
soldiers.  On  the  other  hand,  Schonlein  makes  the  following  state- 
ment regarding  Brussels.  '^  At  a  trifling  distance  from  Holland^ 
in  the  sandy  part  of  the  Netherlands,  scarcely  elevated  80  feet 
above  the  level  of  the  sea,  for  instance  in  the  neighbourhood  of 
Brussels,  where  intermittent  fevers  are  mre,  there  tubercular  con- 
sumption reigns  continually.^* 

Dr  W^ells  next  adverts  to  the  comparative  prevalence  of  agues 
and  consumptive  disorders  in  Berlin,  Vienna,  St  Petersburg^ 
one  or  two  places  in  Portugal,  and  a  few  in  Italy ;  then  surveys 
the  information  furnished  by  Egypt,  Aleppo,  Bengal,  and  various 
parts  of  the  United  States.  The  information,  however,  from 
these  places,  is  neither  so  recent  nor  so  accurate  as  to  entitle  it  to 
much  attention. 

The  only  points  deserving  notice  are  some  statements  regard- 
ing the  comparative  prevalence  of  miasmatic  fevers  and  consump- 
tion in  various  parts  of  North  Amerioa* 

Dr  Walsh,  in  an  account  of  the  diseases  of  Canada,  represents 
intermittents  to  be  very  frequent  in  the  upper  part  of  the  country, 
particularly  on  the  borders  of  the  lakes.  He  makes  no  mention 
of  pulmonary  consumption,  though  he  speaks  of  pleurisy.  This 
evidence  must  be  regarded  as  merely  negative. 

New  Hampshire,  on  the  eastern  coast  of  America,  occupies 
nearly  the  same  degrees  of  latitude  as  Upper  Canada,  but  from  its 
being  less  elevated,  perhaps  also  for  other  reasons,  it  enjoys  a 
milder  temperature  of  atmosphere.  In  Portsmouth,  its  capital, 
according  to  accounts  published  by  Dr  Spalding,  a  physician 
there,  nearly  one-fifth  of  the  deaths  are  produced  by  pulmonary 
consumption.  Dr  Spalding  speaks  of  diseases  only  as  causes  of 
death ;  no  precise  notion,  therefore,  can  be  obtained  from  what  he 

*  AUgemeine  und  Spezielle  Pathologie  ttDd  Therapie,  B.  III.  sec.  7^* 


of  Marsh  Fever  and  Pulmonary  Consumption.         S53 

lias  published,  whether  agne  is  frequent  or  not,  but  he  thinks  it 
maj  be  concluded  that  it  is  not  frequent,  as  only  two  deaths  from 
it  occur  in  the  course  of  eight  years. 

Rhode  Island  is  so  free  from  intermittents,  that  the  rich  inha- 
bitants of  South  Carolina  frequently  go  thither,  in  the  summer, 
in  order  to  avoid  the  diseases  of  their  own  state.  Dr  Wells  was 
informed  by  an  American  gentleman  who  had  resided  both  in 
Rhode  Island  and  in  this  country,  that  consumption  appeared  to 
him  to  be  there  even  more  frequent  than  it  is  in  Great  Britain. 

The  deaths  from  consumption  in  the  first  eight  months  of  1807 
are  said  to  have  been  at  New  York  one-fifth,  and  at  Philadelphia, 
during  the  same  time,  one-sixth  of  the  whole  numbers  which  oc- 
curred at  those  places.*  As  Philadelphia  is  not  a  degree  further 
south  than  New  York,  the  difference  between  them,  with  respect 
the  production  of  consumption,  cannot,  he  thinks,  be  attributed 
to  difference  of  temperature,  but  must,  he  infers,  be  imputed  to 
the  difference  in  the  frequency  of  intermittents  which  is  known 
to  exist. 

In  the  Azores,  in  which  the  climate  is  represented  to  be  the 
most  equable  in  the  world,  Mr  Graham,  the  English  consul,  in- 
formed Dr  Currie  of  Liverpool  that  consumption  was  a  prevalent 
disease.     Was  this  prevalence  among  natives  or  visitors  ? 

Dr  Wells  states,  from  personal  knowledge,  that  in  South  Caro- 
lina consumption  is  rare  and  intermittents  are  exceedingly  frequent. 
He  refers  particularly  to  what  is  known  of  the  white  inhabitants ; 
for  negroes  are  affected  very  differently,  he  maintains,  from  the 
white  race  by  causes  of  disease*  Negroes,  he  adds,  if  moderately 
well  fed  and  properly  treated  in  other  respects,  retain  their  health, 
though  labouring  daily  in  rice  swamps,  where  their  masters  would 
almost  infallibly  perish ;  but,  on  the  other  hand,  they  contract 
dangerous  inflammatory  diseases  in  circumstances  which  prove 
harmless  to  whites. 

Negroes,  it  may  be  added,  are  in  this  country  quite  as  liable 
to  consumption  as  whites ;  and  the  mulatto  or  mixed  races  are 
rather  more  liable,  if  possible. 

Bermuda,  which  lies  in  the  same  latitude  as  South  Carolina, 

Possesses  a  much  more  temperate  atmosphere,  being  neither  so 
ot  in  summer  nor  so  cold  in  winter.  This  equality  is  evidently 
owing  to  its  insular  situation.  It  is,  Dr  Wells  states,  very  free 
from  intermittents.  But  consumption  was,  at  or  previous  to  the 
time  at  which  he  wrote,  much  more  frequent  in  it  than  in  South 
Carolina. 

Madeira,  which  lies  in  the  same  latitude  with  Bermuda,  is  also 
free  from  intermittents.  Dr  Wells  states,  though  doubtfully,  as 
the  authority  on  which  the  statement  is  made,  was  questionable, 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  r» 
TOL.  LXXI.  KG.  179  A  a 
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that  pulmonary  consumption  may  frequently  originate  in  that 
island. 

The  information  as  to  Barbadoes  and  Jamaica  is  rather  of  an 
uncertain  character. 

The  facts  thus  stated  were  sufficient  to  establish,  in  the  opinion 
of  Dr  Wells,  beyond  doubt,  the  inference^  that  in  some  places 
where  agues  are  prevalent,  pulmonary  consumption  is  compara- 
tively rare;  and  that  in  others,  while  agues  have  diminished, 
consumption  has  become  more  frequent.  These  concurrences,  he 
argues,  are  too  numerous  to  allow  us  to  suppose  that  they  are 
merely  accidental.  He  thinks,  therefore,  that  it  must  be  admitted 
as  a  general  truth,  that  the  frequency  of  intermittent  fevers>  in 
any  country,  renders  the  instances  of  pulmonary  consumption  in 
it  less  numerous  than  they  would  otherwise  be.  This  truth,  as 
he  calls  it,  may,  he  allows,  be  obscured  by  various  circumstances 
and  modified  by  others. 

Assuming  that  the  arrangement  thus  stated  is  correct,  he  gives 
the  following  view  of  what  may  be  called  the  final  causes  of  the 
etiological  relation  between  ague  and  consumption. 

'<  Pulmonary  consumption  and  intermittent  fever  are  by  far  the 
most  destructive  of  the  diseases  which  are  incident  to  man.  It  is 
agreeable,  therefore,  to  the  general  rule  which  we  see  observed, 
with  respect  to  the  distribution  of  good  and  evil  in  the  world, 
that  these  two  immense  causes  of  death  should  nowhere  occur 
together  in  a  high  degree.  That  this  is  really  the  case  is  already, 
in  great  measure,  established.  For  it  has  long  been  known,  that 
pulmonary  consumption  is  much  more  common  in  cold  than  in 
warm  climates,  but  that  intermittents  never  originate  during  the 
presence  of  frost,  and  are  frequent  and  dangerous  when  the  other 
circumstances  are  equal,  whicli  are  requisite  for  their  production, 
in  proportion  to  the  heat  that  prevails.  It  is  surely  then  natural 
to  infer,  without  the  further  knowledge  of  facts,  that  pulmonary 
consumption  and  intermittent  fever  are  opposite  diseases. 

^^  If  it  be  now  asked,  in  what  manner  do  intermittents  lessen 
the  frequency  of  consumption  ?  my  answer  is,  that  their  operation, 
probably  here,  is  chiefly  a  consequence  of  the  more  general  fact, 
that  the  existence  of  one  disease  in  the  human  body,  or  even  a 
tendency  to  one  disease,  often  renders  it  less  susceptible  of  another 
disease,  than  if  it  were  free  from  all  morbid  impressions.  It  may 
be  objected,  however,  to  this  explanation,  that  intermittents  rarely 
affect  a  very  great  proportion  of  the  inhabitants  of  any  country, 
during  even  part  of  a  year,  and  seldom  remain  with  any  of  them 
a  whole  year  or  more,  and  consequently,  that  the  cause  assigned 
is  inadequate  to  the  production  of  the  effect,  which  is  supposed 
to  flow  from  it.  To  this  I  reply,  that  the  causes  of  no  disease 
affect  at  oncQ  such  large  numbers  of  men,  and  at  the  same  time 
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make  so  lasting  an  impression  upon  the  bodies  of  individoals,  as 
those  of  ague.     In  maintenance  of  the  first  proposition,  I  shall 
mention,  that  the  inhabitants  of  a  country  infested  with  ague, 
though  they  may  be  apparently  in  perfect  health,  are  often,  during 
the  season  of  that  disorder,  attacked  with  it,  almost  immediately 
after  fatigue,  errors  in  diet,  long  exposure  to  the  damps  of  night, 
or  being  wetted  with  rain,  while  similar  circumstances,   at  the 
same  season  in  the  same  country,  produce  no  such  effect  upon 
atrangers,  during  the  first  eight  or  ten  days  after  their  arrival. 
The  former,  therefore,  must  have  previously  had  a  disposition  to 
ague,  though  demonstrated  by  no  external  signs ;  and  if  this  un- 
known state  be  capable  of  being  changed,  by  very  slight  circum« 
stances,   into  an  evident  and  great  disease,  it  may  readily  be 
thought  sufficient  to  resist  the  action  of  the  causes  of  another  dis- 
ease.    To  prove  the  second  proposition,  I  may  say,  that  persons 
who  have  once  contracted  an  ague,  are  sometimes  subject  to  a  re- 
turn of  it  in  the  spring  or  autumn,  or  both,  for  several  years^ 
though  living  in  countries  where  agues  do  not  originate,  and  that . 
agues  often  do  not  appear  till  the  spring,  though  their  causes  were 
applied  to  the  body  in  the  preceding  autumn.     I  have  known 
three  instances  of  this  latter  fact  myself,  and  I  have  been  informed, 
that  similar  instances  frequently  occurred  in  the  spring  of  1810, 
among  the  officers  and  soldiers  of  the  British  array,  who  had  been 
in  Zealand  in  the  autumn  of  the  year  before.     It  seems,  indeed, 
very  probable,  that  the  intermitteuts  which  occur  in  the  spring, 
always  arise  from  impressions  which  were  made   the  preceding 
autumn,  as  I  know,  that  in  South  Carolina,  strangers  visit  the 
unhealthy  parts  of  it  with  entire  impunity,  in  the  spring,  though 
the  inhabitants  themselves  are  subject  to  vernal  intermitteuts. 

**  Whether  a  person,  affected  only  with  a  disposition  to  pul- 
monary consumption,  is  more  capable  than  others  of  resisting  the 
attacks  of  ague,  I  have  not  hitherto  learned ;  but  Dr  Caldwell 
of  Philadelphia  has  observed,  that  those  who  labour  under  the 
former  disease  are  little  liable  to  the  latter.  The  consumptive 
individual,  however,  while  he  thus  resists  the  full  operation  of  the 
causes  of  ague,  must  yet  be  acted  upon  by  them  as  other  persons 
are,  and  this  action,  though  not  followed  by  its  ordinary  apparent 
effects,  may  be  sufficient  to  impede,  and  ultimately  to  arrest,  the 
progress  of  his  disease.^* 

Then,  after  a  lengthened  and  ingenious  comparative  view  of  the 
antagonism  or  resisting  operation  of  ague  and  various  other  dis- 
eases, as  scrofula,  continued  fever,  &c.,  he  makes  the  practical 
and  therapeutic  application  in  the  following  manner. 

*^  The  influence  of  climate,  in  giving  origin  to  consumption,  is 
probably  often  exerted  long  before  any  symptom  of  the  disease 
can  be  discovered.     Thus,  the  only  wliile  adults  whoni  I  recollect 
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to  bave  seen  attacked  with  consaroption  in  South  Carolinaf  were 
born  in  Britain,  and  went  from  it  to  the  former,  country  when 
young  men,  several  years  before  the  disease  appeared ;  and  though, 
as  I  formerly  said,  the  natives  of  warm  climates,  when  Rent  hither 
in  childhood,  are  more  apt  to  fall  into  that  disease  than  ourselves, 
yet,  if  I  can  trust  to  the  accuracy  of  my  own  observations  on  this 
point,  for  I  have  not  seen  it  treated  in  books,  such  of  them  as 
remain  at  home  till  they  have  acquired  their  full  growth,  are  after- 
wards less  liable  to  become  consumptive  in  this  country  than  our 
own  people  of  similar  ages.     When,  therefore,  parents  have  rea- 
son to  dread  from  past  experience,  that  their  children  are  likely 
to  prove  consumptive,  and  are  consequently  eager  to  make  every 
attempt  in  their  power  to  avert  this  misfortune,  they  should  be 
told,  that  measures  of  prevention,  to  have  the  best  chance  of  suc- 
cess, ought  to  be  very  early  adopted.     Parents  thus  situated, 
might  therefore  be  advised  to  send  their  children  to  school  in  the 
fenny  districts  of  the  counties  of  Lincoln  or  Cambridge ;  and,  if 
their  fortunes  be  small,  to  place  them  afterwards  with  persons  liv* 
ing  in  the  same  or  similar  districts,  for  the  purpose  of  being  taught 
some  art  or  profession.     Youths  of  better  condition  might  go 
from  those  districts  to  Lieyden,  to  prosecute  their  studies  there, 
or  to  counting-houses  in  Amsterdam  or  Rotterdam,  if  they  be 
intended  for  merchandize.     In  this  way  might  be  passed,  without 
any  considerable  sacrifice  of  time  or  money,  or  the  omission  of 
proper  instruction,  the  period  of  their  lives  which  is  most  exposed 
to  receive  impressions  from  climate  fiivourable  to  the  production 
of  pulmonary  consumption,  that  which  intervenes  between  the 
ages  of  seven  and  twenty  years.     Afterwards,  they  who  have  fol- 
lowed the  plan  which  has  been  pointed  out,  will  probably  be  as 
secure  against  the  attacks  of  that  disease,  as  the  generality  of 
their  countrymen. 

^*  If  consumption  has  actually  come  on,  residence  in  a  fenny 
country  may  still  be  recommended,  if  it  has  not  been  already 
tried  without  success,  as  a  measure  of  prevention,  since  the  testi- 
mony of  Mr  Leslie  places  beyond  doubt,  that  this  disease  has 
been  frequently  removed  by  such  means. 

^^  Should  it,  however,  be  thought  preferable  to  send  a  consump- 
tive person  to  a  warm  climate,  it  ought  to  be  remembered,  that 
Lisbon,  Nice,  and  Naples,  have  been  held  by  English  physicians 
who  visited  them,  as  places  not  the  best  adapted  for  the  cure  of 
this  disease.  When  such  a  person,  therefore,  goes  to  Portugal, 
instead  of  residing  in  Lisbon,  or  on  the  neighbouring  high 
ground,  he  should  imitate  the  practice  of  the  natives,  and  pass 
into  the  low  and  swampy  country  of  Alenteja 

^^  Madeira,  from  the  mildness  of  the  winter  there,  must  be  a 
fitter  place  of  residence  for  the  consumptive  during  that  season, 


of  Marth  Ftvtr  and  Pulmonary  Consumption.        857 

than  any  part  of  this  country ;  but,  as  it  probably  gives  origin 
itself  to  many  consumptions,  its  climate  cannotbe  regarded  as  well 
adapted  for  the  cure  of  those  which  have  arisen  in  other  places. 

"  A  voyage  to  the  West  In  dies  and  a  residence  there  for 
several  months,  would  afford  consumptive  persons  a  better  pros- 
pect of  recovery  than  any  of  the  means  which  have  been  hitherto 
mentioned.  Of  the  English  possesions  there,  Jamaica  and  the 
newly-settled  small  islands,  would  be  more  likely  to  prove  advan- 
tageous to  them  than  Barbadoes,  or  any  of  the  other  islands  which 
have  been  long  cultivated,  and  have  the  reputation  of  being  healthy. 

*^  The  danger,  however,  of  contracting  other  diseases  in  the 
West  Indies,  will  always  deter  many  persons  from  going  thither 
for  the  cure  of  consumption.  The  same  danger  does  not  exist, 
in  an  equal  degree,  in  the  hot  climate  of  Egypt,  since  its  chief 
disease,  the  plague,  may  be  easily  avoided.  As  this  country, 
therefore,  is  represented  as  free  from  pulmonary  consumption,  the 
ancient  practice  of  sending  thither  persons  affected  with  that  dis- 
ease might  be  revived  with  considerable  advantage  to  them.  Its 
many  wonderful  relics  of  ancient  art  and  magnificence,  would 
also,  bv  affording  amusement  and  instruction  to  our  well-educated 
young^untrymen,  tend  to  relieve  that  langour  of  mind  of  which 
they  often  complain,  in  those  places  to  which  they  are  now  com- 
monly sent  on  account  of  their  health. 

^'  In  Egypt,  indeed,  as  well  as  in  other  countries  which  have 
been  mentioned,  those  who  are  sent  to  them  for  the  prevention 
or  cure  of  consumption  will,  no  doubt,  be  liable  to  be  attacked 
with  intermittents.  But,  although  the  latter  diseases,  when  very 
prevalent,  are  a  greater  national  evil  than  pulmonary  consumption 
ever  is  anywhere,  both  by  causing,  directly  or  remotely,  the  death 
of  more  persons,  and  by  withholding,  during  life,  a  much  greater 
quantity  of  labour  from  the  service  of  the  country,  yet  their  injury 
to  individuals  is  to  be  estimated  very  differently.  For  intermit- 
tents, in  proportion  to  the  number  attacked  by  them,  destroy  but 
few,  whereas  consumption  almost  constantly  proves  fatal,  if  the 
persons  affected  with  it  remain  where  they  contracted  it.  Little 
objection  should  therefore  exist,  on  the  part  of  the  consumptive, 
to  removing  into  alow  and  swampy  country,  were  an  attack  of  an 
ague,  there  even  certain,  and  still  less  when  it  is  considered,  that 
those  who  labour  under  consumption  are  less  readily  seized  with 
ague  than  the  healthy,  and  that  a  mere  disposition  to  the  latter 
disease  is,  probably,  often  sufficient  both  to  avert  and  to  cure  the 
former.*^* 

*  Obiervationi  on  Pulmonary  Consumption  and  Intennittent  Fever,  chiefly  as 
Difcases  opposed  to  each  other;  with  an  attempt  to  arrange  several  other 
Piseases  according  to  the  Alliance  or  Opposition  which  exists  between  them,  and 
one  or  other  of  the  two  former.  By  William  Charles  Wells,  M.D.,  &c.,  read 
December  24, 1811.  Medical  and  Chirurgical  Transactions,  Vol  iii.,  Art.  xixii., 
p.  671.     London,  1812. 
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It  has  been  seen,  that  the  evidence  adduced  by  Dr  Wells,  is 
neither  so  extensive  nor  so  accurate,  as  might  now  be  obtained  ou 
the  same  question  by  means  of  suitable  and  careful  inquiry.  Ad- 
duced as  it  was,  however,  by  a  person  of  great  acuteness,  a  very 
philosophical  mind,  and  one  who  was  in  other  respects  highly  es- 
teemed by  many  eminent  members  of  the  profession,  it  produced 
a  very  strong  and  decided  impression  at  the  time,  when  it  was 
published.  The  prospect  of  effecting,  by  means  so  simple,  a 
cure  or  recovery  in  a  disease,  in  which  all  the  usual  modes  of 
medical  treatment  signally  failed,  was  calculated  to  induce  many 
physicians  to  try  the  method  with  considerable  confidence  of  suc- 
cess ;  and  for  several  years  after  the  publication  of  the  paper  of 
Dr  Wells,  several  physicians  sent  consumptive  patients,  and  we 
have  heard  of  physicians  sending  sons  and  daughters  with  con- 
sumptive symptoms,  into  the  fenny  districts  of  England,  with  the 
hopes  of  effecting  cures.  In  truth,  for  three  or  four  years  subse- 
quent to  1812,  the  great  remedy  for  the  removal  of  consumptive 
symptoms  was,  with  not  a  few,  residence  in  a  fenny  district  The 
results  of  this  mode  of  treatment  were  never  very  decidedly  or 
satisfactorily  made  known.  Some  maintained  that  they  had  seen 
cases  in  which  cures  were  accomplished ;  others  agtii^spoke 
doubtfully;  and  after  a  few  more  years,  especially  after  the  death  of 
the  excellent  patron  of  the  method,  which  took  place  in  September 
1817,  it  appeared  to  be  either  tacitly  abandoned,  or  looked  upon 
as  a  method  too  uncertain  and  ambiguous  in  its  results  to  be  re 
sorted  to  with  any  confidence. 

In  1814  appeared  a  new  investigation  of  the  question.  Dr 
Henry  Herbert  Southey  published  in  that  year  a  short  essay  on 
pulmonary  consumption,  calculated  more  perhaps  for  popular  than 
for  professional  perusal.  Though  not  very  complete,  either  on  the 
pathological  anatomy  or  etiology  of  the  disease,  it  communicated, 
in  an  agreeable  manner  and  in  short  compass,  much  interesting 
information  on  the  disease,  and  the  best  and  most  approved  modes 
of  managing  its  symptoms  and  effects.  Among  other  subjects  of 
a  therapeutical  description,  Dr  Southey  examined  with  particular 
care  the  doctrine  of  Dr  Wells,  that  residence  in  fenny  districts 
cures  patients  labouring  under  consumption. 

Dr  Southey  first  states  various  facts  in  favour  of  the  general 
doctrine  of  Dr  Wells ;  and  then  compares  with  these  the  facts 
opposed  to  that  doctrine. 

In  confirmation  of  the  opinion  of  Dr  Wells,  Dr  Southey  re- 
marks, that  in  the  vale  of  Keswick,  in  Cumberland,  agues  were 
formerly  very  common,  but  have  nearly  disappeared ;  and  con- 
sumption, which  is  stated  by  the  old  inhabitants  to  have  been 
formerly  seldom  known  there,  is  now  extremely  frequent.  Mr 
Archdeacon  Blackburn,  in  a  com iiiuni cation  to  the  late  Dr  Per- 
cival,  printed  in  the  65th  volume  of  the  Philosophical  Tiansac- 
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tioQSy  speaking  of  Richmond  in  Yorkshire,  says,  ^'  We  have  no 
distempers  here  which  can  be  called  endemial ;  and  when  fevers 
prevail  in  the  neigh boarhood,  few  are  affected  by  them  in  this 
town.  If  any  person  brings  an  ague  to  Richmond,  he  is  generally 
freed  from  it  in  a  few  days,  though  the  village  of  Gilling,  about 
a  mile  and  a  half  distant,  which  stands  low,  and  has  a  large  pool 
of  stagnant  water  adjoining  to  it,  is  visited  with  this  complaint 
every  spring  and  autumn.  The  air  of  Richmond  seems  pecu- 
liarly unfavourable  to  consumptive  disorders.  Many  strangers 
come  hither,  from  different  parts,  in  the  first  stage  of  phthisis  pul- 
monalis ;  but  after  thirty-five  years  of  experience,  I  may  truly  say 
that  not  one  has  recovered,  although  the  utmost  care  has  been 
paid  to  their  respective  cases.  In  Greenland,  Crantz  says  that 
agues  and  fevers  were  rare,  and  consumptions  very  destructive/^ 

The  facts  in  opposition  to  the  doctrine  are  certainly  calculated 
to  shake  confidence  in  its  correctness, 

**^  Beja,  the  part  of  Alentejo  to  which  phthisical  patients  resort 
from  Lisbon,  stands  hiffh^  and  is  seen  at  a  considerable  distance ; 
but  the  elevation  is  gradual,  so  that  there  is  no  perceptible  ascent 
on  approaching  the  city,  and  there  is  certainly  much  marshy 
ground*  about  it. 

^*  It  is  to  be  regretted  that  Dr  Wells  has  not  been  able  to 
procure  more  positive  testimony  than  that  of  one  clergyman  to 
establish  the  utility  of  the  removal  of  the  phthisical  from  the 
high  to  the  fenny  parts  of  Lincolnshire.  Dr  Harrison,  indeed, 
is  quoted  to  prove  the  relative  infrequency  of  consumption  in  the 
fens,  but  not  as  recommending  the  consumptive  to  reside  there. 

"  Dr  Cookson,  of  Lincoln,  in  reply  to  my  inquiry  on  this  sub- 
ject, states  a  fact  very  much  in  opposition  to  i>r  Wells'*s  hypo- 
thesis. ^  Upwards  of  thirty  years  ago,  when  he  took  the  charge 
of  the  County  Hospital  at  Lincoln,  agues  were  particularly  pre- 
valent in  that  city,  which  he  could  not  but  attribute  to  the  marshy 
state  of  the  low  grounds  in  the  immediate  vicinity.  These 
grounds  being  more  completely  drained,  agues  almost  entirely 
disappeared  for  a  long  series  of  years ;  but  pulmonic  aflPections 
were  more  prevalent  during  the  former  than  the  latter  period. 
This  he  attributes  in  a  great  measure  to  scrofula  being  less  fre- 
quent than  formerly,  owing  to  the  use  of  a  more  generous  diet, 
&c.  The  experience  of  Dr  Cookson  does  not  lead  him  to  con* 
dude  that  pulmonary  consumption  is  less  frequent  in  the  fens 
than  in  higher  situations.  He  has  heard  of  persons  labouring 
under  this  disease  being  sent  into  the  fens  for  the  recovery  of 
health.  In  as  far  as  the  air  of  lower  grounds  is  milder  than  that 
of  higher  situations,  it  may  be  less  irritable,  and  therefore  less 
injurious  to  the  lungs ;  and  from  this  consideration  Dr  Cookson 
has  recommended  consumptive  patients  living  above  a  hill  to  try 
the  air  below  it.     So  iar  from  considering  ague  as  opposed  to 
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phthisis,  he  has  had  occasion  more  than  once  to  differ  in  opinion 
from  his  medical  brethren,  pronouncing  what  they  have  bclieyed 
a  decided  ague  to  be  confirmed  phthisis,  which  it  has  proved/ 

It  is  in  the  practical  inference  from  the  facts  he  has  collected 
that  Dr  Southey  thinks  Dr  Wells  has  failed.  Dr  S.  doubts  not 
that  where  intermittents  are  very  destructive,  there  will  be  fewer 
victims  to  consumption ;  but  this  does  not  depend  upon  any  an- 
tagonism between  the  two  diseases,  and  between  the  ague  and 
scrofula,  as  Dr  Wells  supposes,  but  because  fewer  feeble  children 
survive  in  unhealthy  than  in  healthy  situations.  Those  who,  in 
a  more  favourable  climate  might  live  to  the  phthisical  age,  are  sel- 
dom reared  in  swamps.  Hence  the  deaths  from  consumption  bear 
a  smaller  proportion  to  the  whole  mortality  in  countries  infested 
with  agues.  That  this  is  the  true  explanation  of  the  fact,  which 
he  allows  Dr  Wells  has  established,  is  shown  by  communica- 
tions from  physicians  practising  in  the  hundreds  of  Essex,  where 
intermittent  fevers  most  abound.  The  following  extract,  from 
a  letter  by  Dr  Hendy  of  Chelmsford,  shows  the  influence  of 
marsh-air,  in  the  production  of  strumous  diseases  in  general,  and 
the  co-existence  of  ague  and  consumption  in  particular. 

^^  I  will  endeavour  to  answer,  as  fully  as  I  can  upon  a  short 
notice,  the  queries  which  I  have  received  from  you  on  the  con- 
nection between  intermittent  fevers  and  pulmonary  consumption. 
I  read  Dr  Wells^s  paper  with  much  attention  and  considerable 
interest,  called  forth  by  my  own  locality,  and  by  the  importance 
and  novelty  of  the  subject.  After  its  perusal,  perhaps  from  wish- 
ing that  it  might  be  so,  the  first  impression  on  my  mind  was, 
certainly,  that  upon  the  whole,  during  the  eleven  years  that  I  had 
been  in  practice  in  Essex,  I  had  had  fewer  cases  of  phthisis  from 
the  more  marshy  situations  where  agues  abound,  than  in  the  imme- 
diate neighbourhood  of  Chelmsford,  or  from  remote  situations 
where  they  are  less  prevalent  Scrofula  I  conceive  to  be  as  com- 
mon, if  not  more  so,  in  our  hundreds,  as  in  the  healthier  parts  of 
the  county ;  and  1  repeatedly  see  it  in  the  form  of  glandular 
enlargements  about  the  throat,  neck,  and  axillae ;  of  emaciated 
limbs,  tumid  abdomen,  and  the  symptoms  indicating  diseased  me- 
sentery, and  not  unfrcquently  enlarged  spleen.  Intermittents  are 
common  among  children ;  and  all  the  infantile  diseases  prevail  in 
the  hundreds,  and  assume  a  more  formidable,  and  frequently  more 
fatal  character,  than  in  situations  more  congenial  to  health.  If 
therefore  I  really  do  see  fewer  cases  of  phthisis  from  the  marshy 
parts  of  the  country,  may  it  not  rather  be  attributed  to  this  obvi- 
ous cause,  that  there  is  here  a  laiger  proportion  of  early  victims  to 
unhealthy  climate  before  they  reach  the  phthisical  age,  than  to  the 
absolute  or  partial  exemption  from  consumption,  founded  upon 
the  hypothesis  of  Dr  Wells  ?     I  have  frequently  seen  phthisis 
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and  ague,  quotidian  as  well  as  tertian^  combined  ;  and  the  fate  of 
the  patient  hastened  by  such  co-existence.  Since  the  appearance 
of  Dr  Wells's  paper,  I  have  had  four  striking  instances  corrobo- 
rative of  this  observation ;  and  I  have  at  the  present  moment  a  fifth, 
vrhere  ague  preceded  pulmonary  consumption  after  hsemoptysis, 
for  which  last  the  patient  consulted  me.  Within  the  last  week 
the  intermittent  has  returned  with  aggravation  to  the  pulmonary 
affection,  and  the  patient  must  inevitably  soon  pay  the  debt  of 
nature.  The  idea,  therefore,  of  the  incompatibility  of  the  two 
diseases  I  conceive  to  be  absolutely  erroneous ;  and  consequently 
the  practical  inference  that  pulmonary  consumption  is  to  be  cured 
by  the  supervention  of  ague  must  be  equally  nugatory.  In  one 
of  the  cases  to  which  I  have  alluded,  there  was  considerable  in- 
flammation and  erosion  of  the  tarsi  of  both  eyes ;  and  in  two  of 
them,  (delicate  females,)  that  form  and  general  appearance  which 
indicate  indiscriminately  the  scrofulous  or  consumptive  character. 
You  ask  me  whether  I  know  of  any  instances  of  ague  terminating 
in  consumption  of  the  lungs  ?  I  may  say  that  I  do  not  precisely 
know  that  ague  has  positively  induced  consumption,  but,  in  my 
fifth  case,  ague  preceded  phthisis;  and  from  the  hundreds  (our 
marshy  parts)  people  come  to  me  under  various  forms  of  disease, 
pulmonary  as  frequently  as  anything  else,  who  refer  their  lost 
health  to  preceding  ague.  The  inhabitants  of  the  marshy  grounds 
are  disposed  to  call  every  symptomatic  rigor  ague.  But  the  cases 
to  which  I  have  alluded  came  under  my  own  observation,  and  the 
intermittent  paroxysms  were  distinct  and  well  marked.' 

From  Dr  Badely  of  Chelmsford,  Dr  Southey  gives  the  follow- 
ing communication : — 

*'  Finding  that  you  are  desirous  of  knowing  whether  the  phy- 
sicians of  this  county  can  corroborate  the  opinion  lately  adopted, 
that  consumptions  have  been  cured  or  prevented  by  intermittents, 
I  have  endeavoured  to  trace  back  the  experience  of  forty  years, 
and  cannot  bring  to  my  recollection,  nor  find  in  my  memorandum 
books,  any  one  case  in  which  that  conclusion  can  be  fairly  and 
indisputably  drawn.  1  have  indeed  heard  that  a  London  physi- 
cian lately  sent  a  patient  in  the  last  stage  of  a  pulmonary  consump- 
tion into  the  worst  part  of  the  hundreds  of  Essex,  for  the  chance 
of  having  it  cured  by  catching  an  ague,  and  he  died  soon  after  he 
finished  the  last  stage  of  his  journey.  I  have  read  the  ingenious 
and  laborious  paper  of  Dr  Wells,  on  the  opposition  between  ague 
and  consumption,  and  have  conversed  with  Dr  Hendy  of  this 
town  on  the  subject.  We  concur  in  opinion  that  there  is  no  rea- 
son to  suppose  firom  our  experience  that  one  of  these  diseases  has 
any  influence  on  the  other.  We  have  both  had  cases  of  consump- 
tion and  scrofula  from  the  most  agueish  parts  of  the  county.  In- 
deed,  from  consulting  my  memorandum  books,  I  have  had  (U 
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wumy  of  both  diseases  from  the  hundreds  as  from  any  other  part 
of  the  county  at  the  same  distance.  Some  patients  have  told  me 
that  they  thought  they  had  a  fit  of  the  ague ;  they  described  the 
rigor  and  every  succeedinff  symptom  of  an  intermittent;  but  I 
thought  it  only  a  more  violent  attack  of  the  hectic  (which  I  have 
seen  resemble  an  intermittent  in  every  circumstance) ;  but, 
ivhether  hectic  or  intermittent,  the  case  proved  fatal.  If  Mr 
John  Hunter  s  opinion  be  correct*  that  two  diseases  of  the  vascu- 
lar system  never  subsist  at  the  same  time,  it  must  be  useless  to 
send  a  patient  with  a  hectic  fever  to  catch  an  ague.  Possession, 
in  physic  as  in  law,  must  be  nine  points,  and  the  hectic  will  not 
resign  to  the  ague."* 

These  communications  Dr  Southey  thinks  decisive.  If  any  class 
of  the  consumptive  are  likely  to  benefit  by  removal  to  marshy  si- 
tuations, it  must  be  the  strumous  ;  for  Dr  Wells  has  shown  that 
inflammatory  aflTections  of  the  chest  often  succeed  agues,  and  such 
inflammations  may  produce  one  form  of  phthisis.  It  appears, 
however,  that  every  variety  of  scrofulous  disease  is  common  in  the 
hundreds  of  Essex.  The  idea  that  intermittent  fever  and  scro- 
fula, or  scrofulous  consumption,  depend  upon  opposite  states  of 
the  system,  must  therefore  be  abandoned. 

DrSouthey  concludes  by  regretting  that  he  isobliged  to  deduce  an 
opposite  conclusion  from  that  at  which  Dr  Wells  arrives.  ^^  When 
I  began  thisini^uiry,  I  had  hoped,  by  communications  from  practi- 
tioners in  the  marshy  parts  of  England,  to  be  able  to  confirm  his  opi- 
nion. Still  the  public  and  the  profession  must  feel  indebted  to  him, 
for  showing  that  many  places  to  which  it  is  usual  to  send  consump- 
tive patients,  have  been  ill  chosen;  and  though  the  experiment  he 
recommends  must  rank  among  the  many  unsuccessful  schemes  for 
the  improvement  of  the  healing  art,  we  may  apply  to  it  the  words 
of  Aetius  : — ^  Humanum  etiam  et  plenum  benevolentue  signum  est, 
in  extretnis  etiam  malis  tuque  ad  experimentum  procedere  ad  diffi" 
cuUfitem  affectionis  compescendam,^  ''^ 

Thus,  on  the  one  hand,  is  the  evidence  adduced  by  Dr  Harri- 
son and  Dr  Wells  ;  and  on  the  other  that  adduced  by  Dr  Southey. 
The  doctrine  fell  almost  entirely  into  a  state  of  abeyance,  if  not 
complete  neglect ;  and  to  this  contributed  not  a  little  the  various 
works  which  in  the  course  of  years  issued  from  the  press  either 
abroad  or  in  this  country,  on  diseases  of  the  lungs. 

It  has  been  shown,  that  Dr  Herbert  Southey  was  the  first  who 
applied  to  this  alleged  property  of  the  incompatibility  of  ague  and 
marsh  fever  with  pulmonary  consumption,  the  name  of  antagonism ; 
and  this  denomination,  which  has  also  been  employed  by  various  sub- 
sequent writers,  it  will  be  convenient  to  retain,  as  designating  with 

*  ObMnrations  on  Pulmonary  Coniumption.      By  Henry   Herbert   Soutbey, 
M.  D.     London  1814,  8to. 
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sufficient  accuracy  the  property»  whether  it  be  proved  to  exist  or 
not. 

It  is  now  requisite  to  advert  to  the  subsequent  course  of  in- 
quiry on  this  subject. 

A  short  account  of  the  medical  topography  of  the  Odenwald,  by 
Dr  Frederick  Ebel,  published  in  June  1840,  presents  some  in- 
structive facts. 

The  name  Odenwald  is  given  to  a  tract  of  territory  which  ex- 
tends between  the  Neckar  and  the  Maine,  from  the  Rhine  to  the 
district  of  the  Jaxt  and  Tauber.  The  hills  of  the  Odenwald  are 
of  moderate  elevation^  in  general  rounded  hills,  and  none  exceed 
SOOO  feet  above  the  level  of  the  sea.  The  forest  tracts  are  well 
cleared ;  but  here  and  there  are  seen  large  connected  woody 
tracts,  and  smaller  woods  on  the  mountain  elevations.  Agricul* 
tare,  the  keeping  of  cattle,  and  the  timber  trade,  are  the  chief 
sources  of  industry  and  revenue  to  the  inhabitants.  Towns  with 
trade  are  rare.  The  most  common  are  weavers  of  linen  cloth. 
In  various  parts  are  foiges,  potash  manufactories,  paper  mills, 
and  similar  establishments. 

The  circle  of  Waldmichelbach  lies  between  the  counties  of 
Erbach-Erbach  and  Erbach-Furstenau  and  the  mountain  tract 
Its  extent  is  about  three  square  German  miles.  It  belongs  to 
the  highest  region  of  the  Odenwald.  The  climate  is  a  little 
rongh,  the  temperature  very  changeable.  The  highest  barometer 
indication  is  28  inches  6;  the  lowest  S6  inches  9;  the  medium 
27  inches  6.  The  highest  thermometrical  indication  is  +  27.90 
R.  =  94*  F. ;  the  lowest  —19.20  =  —12*  F.  The  prevailing 
winds  are  south-west  and  north-west,  which  renders  the  air  rather 
moist  and  cold,  than  dry  and  warm. 

The  circle  contains  1693  habitations.  The  number  of  inhabi- 
tants at  the  end  of  1838  was  13,686,  of  whom  6,869  were  males, 
and  6817  were  females.  At  an  average,  annually,  106  marriages 
take  place,  and  324  persons  die  annually.  The  physical  consti- 
tution of  the  inhabitants  is  robust ;  their  complexion  fresh.  Among 
them  are  many  aged  persons,  and  few  rickety  and  scroiiilous  per^ 
sons  are  seen. 

The  number  of  diseases  is  inconsiderable.  Almost  all  diseases, 
especially  the  febrile,  have  an  inflammatory  character.  Intermit- 
tents,  as  also  epidemics,  are  rare.  Asthmatic  diseases  are  fre- 
quent. Many  pereons  fall  victims  to  consumption  ;  yet  this  ma- 
lady is  rarely  dependent  on  phthisical  habit;  more  commonly  it  is 
the  consequence  of  neglected  catarrhs  and  pneumonic  inflamma- 
tions, and  of  imperfectly  treated  and  suppressed  cutaneous  erup- 
tions, especially  itch.* 

*  Hufeland  and  Osann*!  Journal  der  PraktiBchen  Heilkunde,  1840.  Junii.    S, 
80-107.  3 
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'  In  I84S9  Dr  Brockmann  of  Qaasthal  published  an  essay, 
commending  the  Oberharz  as  a  place  of  protection  against  pul- 
monary consumption,  and  a  situation  for  curing  the  disease.  The 
author  allows  that  the  belief  is  so  general,  both  in  the  profession 
and  without  it,  that  the  climatic  relations  of  the  Oberharz  exert 
an  injurious  effect  on  the  delicate  organisation  of  the  lungs,  that 
it  appears  that  both  theory  and  practice  must  be  against  the  idea, 
that  the  region  should  be  admissible  as  a  residence  for  the  phthisi* 
cal.  He  is  convinced,  however,  from  long  experience,  that  no- 
thing is  better  for  maintaining  the  organs  of  respiration  in  a  sound 
state,  and  even  curing  diseased  lungs,  than  a  residence  in  this  ele** 
vated  region  of  northern  Germany. 

The  general  statement  of  Dr  Brockmann  is,  that  tubercular 
consumption  is  an  uncommonly  rare  disease  among  persons  born 
in  the  Oberharz  and  brought  up  in  it  from  childhood.  This,  he 
maintains,  on  the  fact  that  among  80,000  instances  of  disease 
treated  by  him,  only  23  were  specified  as  referable  to  the  head  of 
tubercular  disease  of  the  lungs ;  and  of  these  23,  only  14  were 
bom  in  the  Oberharz,  or  had  been  in  it  from  youth  ;  the  other  9 
were  brought  to  it  in  far  advanced  stages  of  the  disease.  Tuber- 
cular disease  of  the  lungs  is  observed  comparatively  least  frequently 
in  the  elevated  parts  of  the  Oberharz,  so  that  the  law  seems  to 
be,  the  higher  and  more  open  the  mountain  table-land,  the  less 
frequent  is  tubercular  disease.  Next  in  this  respect  come  the 
hill-towns  of  Clausthal  and  Zellerfeld.  He  allows  that  there  are 
in  the  Oberharz  two  forms  of  lung  disease,  difficult  to  be  distin- 
guished from  phthisis,  but  which  are  different  One  is  f77efa- 
nosis  of  the  lungs,  which  he  states  is  there  very  common,  and  is 
called  the  mountain  disease  (die  Bergsucht).  The  other  is  a  sort 
of  catarrh  of  the  lungs  dependent  upon  gouty  influence. 

The  author  enters  into  a  lengthened  explanation  of  the  mode 
in  which  he  conceives  the  climate  of  the  Oberharz  operates  in 
preventing  and  curing  phthisical  disorders.  But  on  the  actual 
fact  he  gives  no  more  information  than  what  is  now  stated.* 

The  Essay  of  Dr  Brockmann  seems  to  be  an  attempt  to  ascer- 
tain how  far  human  credulity  may  be  stretched.  It  is  impossible 
to  believe  that  80,000  examples  of  disease  were  seen  by  any  single 
individual. 

M.  Boudin,  one  of  the  physicians  to  the  French  army,  first 
in  the  Morea  in  1828,  and  afterwards  in  Africa,  had  been 
led  when  in  Greece  to  observe  that  the  typhoid  and  pulmo- 
nary disorders  which  were  usually  prevalent  in  France,  disap> 
peared  in  the  Peloponnesus,  and  were  there  represented  by 
intermittent   and    remittent  fevers  and    diseases  of  the  colon. 

*  Der  Oberharz,  ein  Schuts.und  Heilort  fur  taberculose  LungenichwindiuchU 
Voa  Dr  BriKkmann  so  Cbuistbal.  Hanoorcriiche  ADoalen,  1843,  8tpti  ond  Oc- 
tober. 
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Taking  for  a  fact  vhat  he  saw,  that  pulmonary  consumptiop 
and  typhoid  fever  were  rare  disorders  in  the  ports  of  the  Pelo* 
ponnesus,  he  inquired  whether  this  were  a  lo<»]  phenomenon  or 
determined  by  conditions  which  in  other  places  might  produce 
similar  results.  In  1841,  when  he  published  his  treatise  on  in- 
termittent fevers,  he  promulgated  his  opinion  in  regular  form  on 
this  question.  But  he  complains  that,  whether  the  minds  of  the 
profession  were  not  prepared  to  receive  a  proposition  in  general 
pathology,  withdrawing  them  from  the  details  of  the  dissecting 
theatre,  or  from  some  other  cause,  the  proposition  and  inquiry  re- 
garding antagonism  received  no  attention. 

M.  Boudin  again  solicited  attention  to  this  question  by  an  ela« 
borate  essay  in  the  Annates  d'Hygiene  for  1845.  As  it  is  ma- 
nifest that  the  author  has  anew  considered  the  subject  with  in- 
creased care  and  information,  and  wishes  this  memoir  to  be  re- 
garded as  containing  his  most  matured  and  finished  ideas  on  th^ 
question,  to  this  principally  we  refer,  without  regarding  his  pre- 
vious researches,  in  the  account  of  his  inquiries  now  to  be  given, 

M.  Boudin  maintains  the  antagonism  of  marsh  fever  not  only 
with  pulmonary  consumption,  but  with  typhous  and  typhoid  fever. 
The  most  important  facts  only  are  selected. 

At  Gnisse,  accord  to  M.  Isnard,  many  persons  labouring  under 
tubercular  diseases  are  observed,  and  rarely  intermittent  fevers ; 
while  on  the  banks  of  the  Var,  for  instance  at  Cagnes,  where 
marsh  diseases  are  very  common,  consumption  is  very  rare. 

AtAigues-Mortes,  according  to  M.  Daz,  the  most  common 
chronic  diseases  are  rheumatisms,  obstructions,  mostly  those  of  the 
spleen,  dropsies,  and  humid  asthma.  Pulmonaryconsuroptionisvery 
rare.  Of  the  same  locality,  M.  Tribe  says,  consumptive  disor- 
ders, which  are  here  unfrequent,  pursue  a  course  greatly  more 
slow  than  in  districts  void  of  marshes.  When  consumption  is 
seen,  it  is  rather  accidental  than  hereditary.  The  disease  attacks 
almost  none  but  females.  It  is  rarely  seen  among  the  labourers 
working  among  the  marshes.* 

The  town  of  Meze,  according  to  M.  Santy,  situate  on  the 
margins  of  a  pond,  has  seen  disappear,  in  the  course  of  several 
years,  the  multiplied  marshes  which  are  in  its  vicinity.  Its  forti- 
fications have  been  thrown  down ;  its  streets  enlarged ;  and  the 
number  of  intermittents  has  greatly  diminished.  The  older  in- 
habitants maintain  that  formerly  diseases  of  the  chest  were  very 
lare ;  and  as  fevers  have  now  diminished,  consumption  has  become 
more  frequent 

In  the  department  of  Ain,  according  to  M.  Nepple,  tubercular 
consumption  and  scrofula  are  the  two  diseases  which  most  rarely 
attack  the  inhabitants  of  the  marshes  of  La  Bresse.   On  the  other 

*  Tribe  De  l*Heiircux  iniluenM  dcf  loealiUt  nuureeageoMt  iiir  U  tubereolisa- 
doB  piiliiioiiairey  MoDtpeUier,  I843w 
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hand,  tubercular  diseases  are  often  observed  in  the  countries  ad- 
joining this  province. 

In  1843,  this  physician  addressed  to  the  Academy  of  Sciences 
a  letter  containing  the  following  statements : — 

^^  The  fact  of  the  rarity  of  phthisis  in  fenny  localities  is  to  me 
not  a  matter  of  doubt ;  and  this  rarity  has  always  appeared  to  me 
to  bear  a  direct  proportion  to  the  intensity  of  the  elements  of  im<- 
paludescence,  and  to  diminish  with  the  diminution  of  these  ele- 
ments ;  so  that,  if  in  districts  situate  in  the  centre  of  ponds,  we 
scarcely  observe  one  phthisical  patient,  we  find  a  number  progres- 
sively increasing,  in  proportion  as  we  remove  from  the  centre  of 
fenny  districts.  From  this  it  results,  that  at  a  certain  point  are 
found  united  both  tubercular  lungs  and  intermittent  fevers.  Thus, 
Montluel,  where  I  reside,  is  far  from  being  without  consumptive 
patients,  notwithstanding  the  annual  prevalence  of  intermittent 
fevera.  But  the  miasms  by  which  these  fevera  are  produced  reach 
the  town,  after  traversing  one-fourth  of  a  league;  and  their  influence 
is  weak,  transitory,  and  purely  febriferous.  The  organism  at 
large  undei^oes  no  permanent  modification,  capable  of  opposing 
the  process  of  tuberculisation.  In  the  centre  of  the  marshes  it 
is  entirely  different^^  As  to  typhoid  fever,  he  is  unable  to  make 
any  answer. 

In  a  letter  to  the  same  physician,  M.  Pacoud,  physician  to  the 
hospital  at  Bourg,  makes  the  following  statement: — ^^  Diiring 
more  than  46  years*  practice,  I  have  not  observed  one  single  fact 
at  variance  with  the  observations  made  by  you  in  the  neighbour- 
hood of  Montluel.  My  professional  duties  led  me  formerly  far 
into  the  marehy  district ;  my  recollection  and  my  notes  Aimish 
no  trace  of  tubercular  phthisis.  The  hospital  of  Bourg,  which 
receives  many  patients  from  these  regions,  has  not  among  them 
received  one  single  case  of  phthisis.  One  of  my  colleagues,  Dr 
Hudelet,  who  has  often  been  called  into  the  centre  of  the  marshes, 
cannot  remember  having  ever  met  with  one  single  instance  of  con* 
sumption.^ 

MM.  Candy  and  Rater,  physicians  to  the  Hotel  Dieu  at 
Lyons,  state  that  they  had  made  the  analogous  observation  for  a 
long  period  in  the  marshy  plains  of  Forez.  M.  Candy  adds  that 
since  the  hygienic  state  of  the  country  has  been  improved,  phthi- 
sis began  to  be  in  it  more  frequent.  M.  Arofrein,  physician  at 
Ghatillon-Ies-Dombes,  informed  M.  N.  that  phthisis  is  inhisdistrict 
▼ery  rare  ;  for  three  years,  and  among  a  total  mortality  of  400 
penons,  including  those  in  the  hospital,  were  only  8  phthisical 
cases,  of  which  one  occurred  in  a  stranger  to  the  country.  This 
town,  nevertheless,  is  not  bituate  in  the  most  marshy  part  of  La 
Bresse. 

In  the  return  of  the  mortality  among  the  convicts  at  the  gal- 
leys, communicated  by  M.  Chassinat  to  the  Academy  of  Medi- 
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cine,  the  deaths  by  pulmonary  consumption  bear  to  those  by  other 
diseases  proportions  indicated  by  the  following  figures  : — 

At  Brest,  •         *         .         S1.5  per  cent. 

At  Toulon,       -         .         .  4.5  per  cent. 

At  Rochefort,  ...  2.8  per  cent. 

Thus,  in  the  marshes  at  Rochefon,  consumption  causes  among 
the  convicts  two  times  fewer  victims  than  at  Toulon,  and  nine 
(eight)  times  fewer  than  at  Brest. 

To  show  the  relation  of  those  diseases  in  Paris,  the  mortality 
list  of  the  Military  Hospital  of  Gros-Caillou  for  the  first  six 
months  of  1835,  is  adduced : — 

Qeneral  Mortality,       .         .  297  deaths. 

Typhoid  fevers  and  consumption,     125     „ 
Intermittent  fevers,  .  0   „ 

During  the  second  half  of  the  same  years,  two  regiments  from 
the  marshy  localities  of  Morbihan  and  the  Lower  Charente  fur- 
nished 585  cases  of  ague,  and  only  18  cases  of  typhoid  fever.  It 
is  well  known  that  consumption  is  a  very  prevalent  disease  in 
Paris. 

M.  de  Crozant  has  published  four  cases  of  recovery  from  phthi* 
sis  by  residence  in  the  marshes  of  Nievre.  The  first  two  are  by 
M.  Lizon. 

8.  J.  C«,  by  trade  a  miller,  aged  27,  strong  and  well  made, 
living  for  some  time  at  Sully- Latour,  in  a  mill  situate  on  the  left 
bank  of  the  Noain,  had  difficult  breathing,  cough  rather  dry,  fever, 
and  dulness  on  percussion  at  the  anterior  and  upper  part  of 
the  left  lung,  with  feebleness  of  respiratory  murmur  at  the  same 
point.  On  the  13th  July  18299  when  first  visited,  he  wasbled^ 
ordered  rest,  regulated  diet,  and  emollient  drinks. 

On  the  29th  August,  six  weeks  after,  he  was  emaciated,  had 
diarrhoea  and  profuse  sweatings ;  much  cough,  copious  expectora* 
tion  of  purulent  matter,  with  blowing  and  pectoriloquy  at  the  spot 
already  specified. 

Between  the  29th  of  August  and  the  8d  October,  M.  L.  saw 
this  patient  five  times,  and,  contrary  to  expectation,  though  the 
symptoms  furnished  by  auscultation  were  nearly  the  same,  and  he 
coughed  much,  his  general  state  was  much  improved,  and  his 
strength  gradually  returned.  When  he  was  next  seen,  on  the 
24th  of  June  1830,  he  was  quite  re-established.  The  blowing 
sound  was  still  audible  at  the  part  indicated.  On  the  23d  De- 
cember 1843,  thirteen  years  after  he  was  first  seen,  M.  L.  recog- 
nised in  the  site  of  the  former  cavern  nothing  unusual. 

4.  On  the  13th  of  April  1839,  M.  Lizon  saw  in  the  parish 
of  Sully-Latour,  a  young  girl  of  19,  wasted  and  ill  for  a  long  time, 
with  cough,  purulent  expectoration,  sweating,  diarrhceay  and  c6n«- 
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slant  fever.  Pectoriloquy  and  the  usual  signs  of  a  laige  cavity  at 
the  upper  and  anterior  part  of  the  lung  were  distinct  A  mild 
regimen  and  balsamic  pastilles  were  prescribed. 

In  May  1840,  fifteen  months  after,  M.  L.  met  her  in  a 
meadow  keeping  sheep.  She  stated  that  she  was  then  well, 
and,  though  meagre,  yet  able  to  perform  her  usual  duties. 
The  cough  and  expectoration  had  ceased  for  some  time. 

5.  In  July  or  August  ISSS^  M.  C.  saw  a  female  servant  who  had 
been  for  two  years  in  one  of  the  healthiest  villages  of  the  parish  of 
Sully.  She  was  pale  and  emaciated,  and  affected  with  quotidian 
fever,  which  had  resisted  all  the  preparations  of  quinine.  She  had 
laboured  under  hemoptysis,  had  profuse  expectoration,  oppression 
at  the  breast,  and  copious  night  sweats.  M.  C.  does  not  remember 
the  physical  signs,  but  the  general  physiological  symptoms  were 
characteristic  of  phthisis. 

She  passed  the  winter  in  the  same  state  till  the  spring  of  1840  ; 
and  in  the  month  of  August,  when  she  was  again  seen,  M.  L.  esta- 
blished the  Existence  of  a  large  vomica  at  the  apex  of  the  right  lung. 
Over  the  rest  of  the  chest  were  mucous  and  crepitant  rattles,  which 
were  also  heard  near  the  top  of  the  left  lung.  Diarrhoea  was  frequent, 
and  shivering  and  fever  were  regular.  After  about  two  months, 
during  which  she  was  seen  daily,  and  presented  the  same  symp- 
toms, she  left  the  village,  and  came  to  reside  in  a  country  house^ 
on  the  banks  of  a  stream,  in  a  castle  surrounded  by  insalubrious 
ditches,  situate  in  a  hollow  in  a  marshy  and  very  agueish  soil.  On 
leaving  the  place,  M.  G.  believed  that  she  could  not  outlive  the 
winter.     This,  however,  was  not  the  case. 

The  disorder  dragged  on ;  and  in  May  1841,  she  was  in  the 
)ast  stage  of  wasting  and  consumption.  There  was,  however,  no 
gurgling ;  the  rattles  had  disappeared  from  the  whole  of  the  chest, 
excepting  under  the  right  collar  bone.  The  expectoration  was 
still  purulent.  Amidst  many  unfavourable  symptoms,  weakness, 
fainting  fits,  and  wasting,  she  passed  over  another  winter;  and  in 
the  spring  of  1842  began  to  recover  strength.  In  summer,  M.  C. 
found  her  quite  well,  and  he  therefore  believed  that  he  was  mis- 
taken in  his  diagnosis.  Upon  exploring  the  chest,  however,  he 
found  on  the  left  the  blowing  sound,  the  existence  of  which  he 
had  previously  ascertained,  without  rattle ;  respiration  good  in  the 
whole  of  the  rest  of  the  chest,  even  under  the  right  collar  bone; 
fever  and  sweating  gone ;  diarrhcea  unfrequent ;  appetite  good ; 
sometimes  expectoration,  but  no  blood  brought  up  for  five  or  six 
nvonths. 

In  1843,  M.  C.  found  this  patient  in  perfect  health,  without 
eough  or  expectoration,  performing  the  laborious  duties  of  a  la- 
bouring woman  in  the  country,  washing,  working  in  the  fields, 
&c.     According  to  her  own  statement,  her  complete  recovery, 
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that  18,  disappearance  of  cough  and  expectoration,  dated  from 
September  or  October  1842,  that  is  to  say,  a  space  of  fifteen 
months.  During  the  residence  of  M.  C.  in  the  country,  he  seve- 
ral times  examined  the  chest,  and  was  thence  led  to  believe  that 
the  cure  was  complete.     On  the  left,  under  the  collar  bone,  res- 

Eiration  was  prolonged,  and  possessed  still  a  blowing  character ; 
ut  in  all  other  parts  of  the  chest  it  was  well  performed. 

6.  In  May  1841,  M.  C.  was  requested  to  see,  about  a  quarter 
of  a  league  from  where  he  was,  a  young  man  of  eighteen  years, 
who  was  regarded  by  the  medical  attendant  as  having  but  a  short 
time  to  live.  The  patient  was  a  miller  with  his  father,  at  Moulin 
Neuf  (New  Mill),  on  the  Noain.  It  was  manifest  that  the  diagnosis 
was  correct  The  patient  had  an  emaciated,  miserable  appearance, 
like  all  the  children  of  the  town  of  Sully,  and  looked  like  not 
more  than  thirteen  yean  of  age.  He  had  always  been  sickly, 
which  was  ascribed  to  marah  fever,  and  had  been  treated  accord- 
ingly. Cough  was  habitual,  and  the  previous  year,  nearly  at  the 
aame  season,  he  had  been  confined  to  bed  for  one  month  by  the 
same  disorder.  Since  this  time  his  strength  had  failed  ;  he  had 
.coughed  up  much  blood  during  and  since  the  illness ;  he  had 
night  sweats,  diarrhcea,  cough,  and  copious  expectoration. 

For  three  weeks,  when  seen  by  M.  C,  he  had  not  left  his  bed, 
worn  down  by  incessant  and  profuse  diarrhoea.  The  physical 
signs  were,  in  the  left,  crepitating  rattles  under  the  collar  bone,  a 
little  dulness  behind,  blowing  without  rattle  ;  respiration  rustling 
in  the  residue  of  the  lung.  On  the  right,  anteriorly,  under  the 
collar  bone,  cavernous  blowing  very  strong,  with  gurgling,  and  a 
Tery  dull  sound  ;  the  rest  of  the  lung  appeared  sound. 

During  four  or  five  times  that  this  patient  was  seen,  only  tri- 
fling remedies  were  prescribed,  excepting  an  emetic,  which  was 
ordered,  because  it  was  observed  that  he  swallowed  the  expectora- 
tion. During  all  this  time,  a  space  of  two  months,  no  change 
was  observed* 

Next  year,  in  1842,  M.  C.  was  informed  that  this  patient  was 
on  his  legs,  neither  coughing  nor  expectorating ;  eating  well,  and 
performing  work  in  the  mill.  He  had  been  advised  to  take  a  ve- 
getable remedy,  M.  C.  thinks  the  pervinca ;  that  he  had  recovered 
£is  strength,  sweating  and  diarrhoea  having  subsided  gradually, 
and  at  length  disappeared ;  that  he  had  never  left  his  moist  abode; 
and  that  fever  had  not  returned  for  eight  or  ten  months. 

In  the  summer  of  1843  M.  C.  again  saw  this  young  person. 
He  was  then  a  lad  of  twenty-one  yeara,  well-formed,  vigorous, 
and  presenting  no  external  trace  of  the  wretched  condition  in  which 
he  was  seen  three  yean  previously,  and  whom  it  was  difficult  to  re« 
cognize  as  the  sickly  boy,  whom  he  had  previously  treated.  On 
exploration  of  the  chest,  he  recognised  no  sign.     The  anterior 
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and  toperior  part  of  the  right  side  of  the  cheet  was  osly  a  liltle 
1^88  arcned  than  on  the  left  side ;  and  respiration  was  a  little 
less  intense  than  in  other  points  of  the  thoracic  walls.  He  con- 
tinued to  work  at  the  mill,  travelled  the  roads  to  convey  bakings, 
earned  on  his  back  sacks  of  flour,  was  constantly  exposed  to  cold, 
and  enjoyed  in  all  respects  excellent  health. 

In  perusing  the  cases  now  given^  a  question  naturally  arises ; 
where  did  the  patients  contract  ibe  phthisical  symptoms  ?  Tliere 
IS  no  evidence  to  prove  that  these  patients  had  been  in  any  other 
more  dry  district ;  and  the  reader  is  left  to  infer,  that  the  palmo- 
nary  disorder  arose  where  tl)e  patient  was  dwelling,  that  is,  in  the 
midst  of  the  marshy  regions* 

In  an  account  of  the  Medical  Topography  of  Berlin, 
by  Dr  WoUheim,  the  following  observations  are  made.  Sand 
constitutes  the  essential  part  of  the  soil.  The  fields  in  the  yici* 
nity  of  the  city  are  very  seldom  inundated ;  and,  under  all  circum- 
stances, the  water  disappears  rapidly  in  the  sand,  in  which  it  never 
produces  miannata.  Here  is  no  endemial  disposition  fitvoor- 
able  to  the  production  of  intermittent  fever.  The  country  baa 
neither  ponds  nor  marshes.  In  the  three  years  from  1889  to 
1841,  there  was  observed  an  annual  average  of  one  death  by  con- 
sumption amonfif  8^  deaths ;  and  typhoid  fever  forms  a  large 
proportion  of  the  general  mortality.* 

At  Dresden,  according  to  Dr  Mayer,  intermittent  fevers  were 
formerly  very  frequent.  It  may  be  said,  that  in  proportion  as 
these  distempers  have  diminished  in  frequency  in  the  suburb  of 
Wilsdruft,  typhoid  fevers,  which  formerly  were  less  frequent,  have 
begun  to  appear.  Tubercular  phthisis  of  the  lungs  is  beve  very 
frequent. 

It  is  unnecessary  to  reproduce  here  all  the  details  of  M.  Bou- 
din,  several  of  which  have  been  formerly  considered  more  or  less 
frilly  in  the  pages  of  this  Journal ;  while  others,  relating  to  the  al- 
leged antagonism  of  ague  and  typhoid  fever,  do  not,  it  may  be 
said,  bear  very  directly  on  the  question  under  consideration. 
Some  of  the  iacts  also  advanced,  though  not  unimportant, 
do  noty  it  appears  to  us,  tend  to  detennine  the  question. 
Thus,  when  it  is  stated  that  at  Senegal,  during  the  sec<»d  mx 
months  of  18S7,  and  the  first  of  1838,  among  952  patients  ad. 
mitted  to  the  hospital  of  St  Louis,  were  428  cases  of  ague,  IS 
cases  of  pernicious  fever,  and  59  remittents,  without  either  one 
case  of  typhoid  fever  or  of  consumption,  we  merely  learn  the  old 
and  well-known  fact,  that  the  endemic  diseases  of  the  West 
African  coast  are  miasmatic  fevers  of  various  degrees  of  intensity 
and  virulence,  that  typhoid  fevers  are  very  unusual  in  hot  and 
equinoctial  regions,  and  that  consumption  is  little  known  in  the 
same  division  of  the  terraqueous  globe. 

*  Venuch  eioer  Medis.  Topographie  und  Suiittik.     Berlin,  1844. 
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The  genenl  inferences  deduced  by  M.  Boudin  will  show  what 
propositions  he  thinks  may  be  and  are  proved  by  his  inquiries. 

1.  The  localities  in  which  the  genetic  cause  of  endemic  inters 
mittent  feyers*  communicates  to  man  a  deep  modification,  are  dis- 
tinguished by  the  comparative  rarity  of  pulmonary  consumption 
and  typhoid  fever. 

S.  The  localities  in  which  typhoid  fever  and  pulmonary  con^ 
Bumption  are  strongly  prevalent  are  remarkable  for  the  rarity  and 
anall  degree  of  severity  of  intermittent  fevers  contracted  on  the 
spot. 

3.  The  desiccation  of  a  marshy  soil,  or  its  conversion  into  a 
pond,  by  causing  the  disappearance  or  the  diminution  of  marshy 
diseases,  seems  to  dispose  the  organism  to  a  new  pathological 
condition,  in  which  pulmonary  consumption,  and,  according  to  the 
geographical  position  of  the  place,  typhoid  fever,  render  them- 
selves particularly  conspicuous. 

4.  Man,  after  having  resided  in  a  country  with  a  well-marked 
DMorshy  character,  presents  against  typhoid  fever  an  amount  of 
immunity,  tlie  degree  and  duration  of  which  are  in  the  direct  and 
compound  ratio ;  Ist^  of  the  duration  of  the  previous  residence ; 
fUs  of  the  intensity  of  expression  attained  by  marsh  fevers,  un*" 
der  the  twofold  relation  of  form  and  type.  This  denotes,  in 
other  terms,  that^  dwelling  in  a  country  with  remittent  and  con- 
tinuous fevers,  such  as  are  certain  points  of  the  coast  of  Algeria 
aod  the  centre  of  the  marshy  district  of  La  Bresse,  is  more  power- 
fully preservative  against  the  diseases  now  spoken  of,  than  would 
be^  for  instance,  residence  at  the  marshy  outlet  of  Bievre  at  Paris. 

5.  The  geographical  conditions  of  latitude  and  longitude,  and 
elevation  above  the  level  of  the  sea,  which  set  bounds  to  the  deve* 
lopement  of  marsh  fevers,  establish  in  like  manner  a  limit  to  the 
sanative  influence  of  the  marshy  element. 

&  Laatfyf  Certain  conditions  of  race  and  perhaps  of  sex,  by 
diminishing  the  impressibility  of  the  organism  to  the  productive 
cause  of  marsh  fevers,  would  at  the  same  time  diminish  the  sana- 
tive efficacy  of  this  agent. 

M.  Boudin  thinks^  that  in  applying  these  principles  to  ptac- 
iical  purposes,  in  attempting  the  cure  of  coosomption,  very  de^ 
eided  encouragement  is  given,  and  a  strong  argument  established 
by  the  beneficial  results  obtained  for  several  years  past  in  prevent- 
ing the  progress  and  effecting  the  cure  of  cretinism,  by  the  simple 
elevation  of  children  attacked  by  that  disease,  above  the  orogra- 
p  bical  sone  in  which  cretins  are  bom ;  most  commooly  between 
the  two  pathological  lines  of  those  affected  with  goitre.  It  is 
observed  in  the  Norican  Alps,  that  cretinism  is  seen  between  1304 
and  8600  feet  of  elevation  above  the  level  of  the  sea,  never  be- 
I  ow  the  former  line  or  above  the  latter.  It  is,  therefore,  with- 
•tti  Miese  tintts  that  it  is  requisite,  at  least  in  this  region  of  the 
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globe,  to  place  cretin  children.  In  like  manner,  M.  Boudin  re- 
commends placing  phthisical  indiyiduaU  beyond  the  limits  where 
consumption  prevails.* 

Some  practical  illustrations  of  the  value  of  these  principles,  Dr 
Green  adduces  in  the  work  introduced  to  the  reader  in  last  num- 
ber. The  facts  are  important,  whatever  may  be  thought  of  the 
theory. 

In  1840,  Dr  Green  communicated  to  the  New  York  Jour^ 
nal  of  Medicine  and  Surgery  some  ^*  Observations  on  the  Influence 
of  Malarious  Atmosphere,  in  the  prevention  and  cure  of  Phthisis 
Pulmonalis.'^  His  object,  in  that  communication,  was  to  demon- 
strate by  facts  and  observations,  the  ncm-existence  of  pulmonary 
consumption,  in  those  localities  in  the  United  States,  in  which  in- 
termittent fevers  prevail ;  and  to  show,  that,  while  those  places  are 
exempt  from  the  disease,  the  inhabitants  of  others,  in  their  imme- 
diate vicinity,  but  where  marsh  exhalations  do  not  exist,  are  affected 
with  pulmonary  diseases  to  an  unusual  extent ;  although  subjected 
to  the  same  influences  of  temperature,  habits,  occupations,  &c. 
Several  cases,  which  came  under  his  own  observation,  were  given 
where  persons  presenting  marked  symptoms  of  tubercular  phthisis 
had  been  restored  to  perfect  health,  apparently  by  residing  in 
malarious  districts. 

From  among  the  most  interesting  of  these  instances  the  follow- 
ing are  recorded : — 

7.  A  young  lady,  aged  16,  had  been  labouring,  for  seveiml 
months,  under  symptoms  of  incipient  phthisis.  She  was  heredi- 
tarily predisposed  to  the  disease.  Her  mother  and  an  elder 
sister,  and  several  near  relations  on  her  father^s  side,  had  died  of 
consumption.  The  prominent  symptoms  were,  short,  dry  cough  ; 
pain  in  the  left  side ;  a  burning  in  the  palms  of  the  hands — par- 
ticularly at  night;  dyspnoea  following  the  least  exercise,  lassitude, 
&c ; — symptoms  which  were  remarked  by  heraelf  and  the  iamily 
as  being  the  same  with  which  her  elder  sister,  who  died,  had  been 
affected.  With  the  other  members  of  the  fomily,  medical  treat- 
ment had,  apparently,  no  salutary  effect.  Indeed,  it  seemed  to  have 
hurried  them  with  greater  rapidity  to  the  grave.  Under  these 
circumstances,  Dr  O.  advised  her  father  to  send  her  into  the  vicinity 
of  the  lakes,  where  she  might  be  subjected  to  the  influence  of  an 
intermittent  atmosphere.  For  this  purpose  she  spent  the  summer 
of  1831  in  Whitehall.  She  had  not  been  there  many  months 
before  there  was  an  evident  improvement  in  her  sjrmptoms.  Be- 
fore the  close  of  summer  she  had  an  attack  of  intermittent  fever. 
It  was.  slight, — Shaving  ceased  after  one  or  two  paroxysms.  Her 
improvement,  after  this,  was  rapid ;  and  before  winter,  she 


*  Oe  l^Influenoe  dea  localit^s  MarecageuBes  Bur  la  frequence  et  la  roarche  de  la 
PhthUie  puliDonaira  et  de  la  Fie^re  Typhoide ;  Par  Le  Dr  Boudin,  Mtdedn  en 
chef  de  I'Hopltal  Militaire  de  Versaillei.  Annalea  D'Hygiene  Publtqua  et  dc 
Medecine  Legale.     T.  SSieme.     Paris,  Janvier  1845^  p.  58,  &c 
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turned  to  her  father  with  restored  health.  She  afterwards  married 
a  gentleman  in  New  York,  and,  up  to  the  present  time  (1846), 
has  enjoyed  uninterrupted  health. 

The  two  following  cases  came  under  Dr  Grreen^s  observation 
in  New  York. 

8.  A  young  gentleman,  about  24  years  old,  of  a  consumptive 
family,  suffered  severely  from  an  attack  of  the  influenza,  which 
prevailed  to  some  extent  in  New  York,  in  the  winter  of  1837. 
He  came  under  the  care  of  Dr  G.  the  latter  part  of  that  winter,  at 
which  time  he  exhibited  the  following  symptoms: — A  frequent,  hard 
cough,  unattended  with  much  expectoration ;  constant  pain  in  the 
chest;  pulse  100;  debility;  loss  of  appetite;  tongue  coated; 
respiration  a  little  accelerated  ;  skin  hot  and  dry,  during  the  lat- 
ter part  of  the  day,  with  some  perspiration  at  night. 

The  ordinary  remedies  were  employed,  which  were  followed 
with  some  abatement  of  the  cough,  and  the  pain  in  the  chest. 

On  the  tenth  day  after  Dr  O.  saw  him,  he  commenced  ex- 
pectorating blood,  which  continued  several  days.  At  the  end  of 
three  weeks,  his  strength  had  improved  and  his  cough  had  consi- 
derably abated  ;  but,  as  these  primary  symptoms  of  a  pulmonary 
affection  still  remained  in  a  great  degree,  Dr  G.  advised  his  leaving 
the  city  and  seeking  a  more  genial  clime. 

He  went  first  to  Ohio,  where  he  remained  several  months,  and 
thence  proceeded  to  Michigan,  where,  in  the  spring  of  1838,  he 
bad  an  attack  of  intermittent  fever.  He  returned  to  New  York 
about  six  months  ago  in  perfect  health,  not  a  vestige  of  that 
affection  remaining  which  he  carried  away  with  him. 

9*  In  November  1836,  Dr  H.,  a  practising  physician  of  New 
York,  caught  a  severe  cold,  which  was  followed  by  cough,  and 
in  a  few  weeks  with  expectoration  of  purulent  matter.  His 
cough  continuing  about  ttiree  weeks  from  the  attack,  haemoptysis 
supervened,  and  this  was  followed  for  some  time  with  bloody  and 
muco-purulent  expectoration. 

These  symptoms  of  phthisis  becoming  more  alarming,  as  the 
winter  advanced,  he  relinquished  his  practice,  and  sailed  for  Mo- 
bile early  in  January  1888.  So  unfavourable  did  his  symptoms 
appear  at  this  time,  that  one  of  the  oldest  and  most  experienced 
physicians  of  this  city  remarked,  after  taking  leave  of  him,  that 
*  the  Doctor  would  never  live  to  return  to  New  York.^ 

On  the  4th  of  February  he  arrived  at  Mobile,  where  he  re- 
mained several  months ;  but  went  to  New  Orleans  the  June  fol- 
lowing, and  thence  to  Indiana;  where,  in  August  of  the  same 
year,  he  had  an  attack  of  ague,  which  continued  for  some 
time.  About  eight  months  after,  he  returned  to  New  York  in 
confirmed  health,  and  resumed  his  practice,  and  up  to  the  present 
day  has  had  no  return  whatever  of  his  pulmonary  symptoms. 
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10.  Ajoaogwoinaii,  laboaring  under  consamption, — appttpenlljr 
in  its  confirmed  secondary  stage, — was  brought  to  CasUeton,  the 
residence  of  Professor  Woodward,  to  die  among  her  friends.  Her 
mother  resided  upon  the  bordeis  of  a  small  marshy  lake  in  the 
westerly  part  of  the  town, — a  neighbourhood  where  all  new  resi- 
dents are  sure  to  be  affected  with  intermittent  fever.  Thither  she 
was  carried,  and  Dr  Woodward  was  called  to  attend  upon  her.  He 
found  her,  as  he  informed  Dr  0«,  exhibiting  every  symptom  of  ulcer- 
ated lungs.  Indeed,  so  apparently  hopeless  was  ^e  case,  that  the 
medicines  he  prescribed  were  merely  palliative ;  and  he  informed 
her  friends,  that  no  permanent  benefit  could  be  expected  in  her 
case  from  the  adoption  of  any  means. 

Several  months  after  this,  being  in  that  neighbourhood,  he 
learned  with  surprise  that  his  patient  was  recovering ;  and  on  call* 
ing  to  see  her,  he,  in  fact,  found  her  nearly  restored.  Her  cough, 
and  every  other  unbvourable  symptom  had  left  her.  Her  health 
since  has  been  permanently  established. 

Dr  Woodward  gave  it  as  his  opinion,  that  in  this  case,-*Hts 
well  as  in  some  other  similar  ones,  with  which  he  has  been  &• 
miliar,— the  persons  were  restored  to  health  by  breathing  an  in* 
termittent  atmosphere. 

*^  If  we  examine  into  the  past  history  of  New  York,  the  same 
facts  will  be  established.  Gadwallader  Golden,  who  wrote  an  ac- 
count of  the  climate  and  diseases  of  New  York,  more  than  one 
hundred  years  ago,  says,  in  speaking  of  the  diseases  of  that  day, 
*  we  have  few  consumptions  or  diseases  of  the  lungs.  I  never 
heard  of  a  broken- winded  horse  in  this  country.  People  inclined 
to  consumption  in  England  are  oflen  perfectly  cured  by  our  fine 
air.  It  would  seem  that  the  climate,  at  this  early  period  of  our 
country,  when  the  winters  were  long  and  intensely  cold,  would 
have  been  much  better  calculated  to  induce  pulmonary  afiectioos, 
than  it  is  at  the  present  day. 

*^  According  to  the  testimony  of  the  same  writer,  the  winter 
then  commenced  about  the  middle  of  November,  and  continued 
severe  until  March.  During  this  period  the  Hudson  river  was 
oilen  *'  frozen  over  at  the  town,  where  it  is  about  two  miles  broad 
and  the  water  very  salt,  so  that  people  passed  over  upon  the  ice 
in  crowds.' 

*'  At  that  time,  and  for  many  years  subsequent  to  that  period, 
New  York  was  surrounded  with  lagoons  and  marshy  grounds, 
from  whence,  during  the  summer  months,  those  malarious  exhala- 
tions arose,  which  so  often  proved  the  exciting  cause  of  intermit- 
ting fevers,  cholera  morbus,  and  fluxes,  which,  as  the  above  writer 
states,  were  the  prevailing  diseases  of  that  day, 

'^  As  improvements  have  advanced,  these  fenny  grounds  and 
stagnant  waters  have  been  drained,  the  sunken  places  filled  up, 
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and  intennitteDt  fevets  have  as  gntdufilly  declined.  Bat  with 
this  declension  of  ague,  phthisis  pulmonalis  has  steadily  and  feai> 
ftdly  increased.^ 

From  baying  been  engaged,  for  several  years,  in  the  early  part 
of  his  professional  life,  in  practising,  in  the  vicinity  of  marshy  dis- 
tricts, Dr  Oreen  observed  many  facts  on  this  subject,  and  was,  long 
since,  well  convinced  of  the  incompatibility  of  pulmonary  phthisis 
and  intermittent  fbver.  Accozdinglyi  for  many  years  he  has  been 
in  the  practice  of  advising  patients,  who  were  labouring  under 
phthisis,  or  foliicalar  disease  complicated  with  phthisis,  to  visit 
places  where  an  aguish  atmosphere  prevails.  In  many  instances 
the  result  has  been  decidedly  beneficial. 

The  most  recent  speculator  on  this  subject  is  Dr  HelflFt  of 
Berlin,  who  has  examined  the  antagonism  of  marsh  fevers  and  con- 
sumption in  an  Essay  published  in  1848. 

Dr  Helffl  takes  the  opposite  side,  and,  like  Dr  Southey,  calls 
in  question  more  or  less  decidedly  the  protecting  power  of  marsh 
atmosphere  against  the  approach  and  ravages  of  consumption. 
Levacher,  he  observes,  demonstrates,  that  in  the  marshy  districts 
of  the  West  Indies  intermittent  and  remittent  fever  do  not  ex- 
clude pulmonary  consumption,  neither  as  to  frequency  of  occar^- 
Tence  nor  its  dangers.  Chisholm  also  considers  this  disease  as 
very  common  in  the  islands  of  the  Indian  Ocean.  At  Peru,  ac- 
cording to  Tschndi,*  it  is  as  frequent  as  is  intermittent  fever.  In 
Brazil,  which  is  often  ravaged  by  febrile  distempers,  consumption 
destroys  one-fifth  of  the  population,  according  to  the  estimate  of 
Bigaud,  the  author  of  a  work  on  the  medical  topography  of  that 
country. 

Amidst  &cts  so  conclusive,  it  appears  singular  to  see  French 
physicians,  among  others  M.  Casimir  Broussais,  attaching  great 
importance  to  the  favourable  influence  of  the  climate  of  Algeria 
upon  phthisical  persons.  M.  Casimir  Broussais  maintains  that 
pulmonary  consumption  is  infinitely  more  rare  in  Algeria  than  it 
is  in  France  ;  and  that  this  immunity  depenJs  exclusively  on 
climatic  peculiarities.  Among  those,  he  adds,  who  die  of  different 
diseases,  inspection  proves  that  the  lungs  are  almost  always  void 
of  tubercles.  This  statement,  however,  is  far  from  being  abso- 
lutely correct,  and  marshy  countries  themselves  are  notincompati- 

*  The  number  of  deaths  given  by  Dr  Tschudi  in  the  population  of  Lima,  con- 
sisting of  54,628,  varies  annually  from  2500  to  2800.  In  1841,  wHcn  the  deaths 
amounted  from  all  causes  to  2244,  those  by  intermittent  fever  were  210}  namely, 
57  men*  88  women,  and  71  children  ;  and  thole  by  pulmonary  consumption  were 
208»  namely,  87  males,  110  females,  and  11  children.  Besides  the  216  deaths  by 
intermittents,  there  were  72  by  dropsy,  mostly  the  consequence  of  intermittent  fe- 
vers. From  these  fa:ta  it  manifestly  results,  that  ague  and  pulmonary  consumption 
do  not  in  Litna  exclude  each  other,  both  forming  about  from  l«10th  to  1-llth  cf 
tba  oDtiro  mortality.— -Edinburgh  Medical  and  Surgical  Journal,  Vol  Uiz.  p.  487. 
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ble  with  diMMes  of  the  langs.  M.  Bonnafoiui  has  also  remarked, 
that,  daring  irinter  and  spring,  diseases  of  the  lungs  are  pretty 
generally  prevalent  in  Algeria,  in  consequence  of  Uie  numerous 
variations  which  the  temperature  nndeigoes.  But  as  the  atmo* 
sphere  is  never  cooled  to  so  great  a  degree  as  in  countries  in 
northern  latitudes,  the  pernicious  effects  of  these  changes  are 
much  less  conspicuous,  and  the  progress  of  consumption  is  often  re- 
tarded, in  so  &r  as  the  disease  may  admit  of  cure.  It  results,  then, 
that  the  French  physicians  themselves  do  not  consider  as  identical 
in  all  places  and  under  all  circumstances,  the  influence  of  telluric 
miasms  on  the  formation  and  progressive  changes  of  pulmonary 
tubercles. 

The  general  conclusions  deduced  by  Dr  Helfft  are  the  follow- 
ing :— 

1.  That  marsh  or  telluric  miasms,  considered  in  themselves, 
possess  not  the  antiphthisical  property  which  has  been  ascribed  to 
them ;  and  that,  m  order  to  appreciate  justly  their  action,  it  is 
always  necessary  to  take  into  consideration  the  state  of  the  tem- 
perature, its  uniformity,  the  hygrometrical  conditions  of  the  atmo- 
sphere, the  predominant  winds,  and  the  other  atmospherical  changes 
of  the  country,  which  forms  the  subject  of  inquiry. 

£•  That  a  uniform  atmosphere,  impregnated  with  miasms,  with- 
out being  too  moist,  forms  the  best  preservative  or  palliative  re- 
medy for  incipient  phthisis. 

It  has  been  usually  believed,  that  hot  climates  are  opposed  to 
the  progress  and  the  formation  of  pulmonary  consumption.  This 
condition,  however,  appears  to  be  rather  hurtful  than  advantageous, 
unless  it  be  associated  with  stability  in  temperature,  and  with  a 
certain  degree  of  dryness  of  the  atmosphere.  In  the  Antilles, 
where  the  heat  of  the  day  is  succeeded  by  cold  moist  nights,  con- 
sumption and  intermittent  fever  are  both  common  diseases  ; 
whereas  in  British  Guiana,  where  the  temperature  is  remarkably 
uniform,  consumption  is  unknown  on  the  coasts. 

Excessive  dryness,  in  the  same  manner  as  excessive  heat,  are 
not  less  injurious  than  atmospherical  vicissitudes.  The  town  of 
Hyeres,  which  it  has  been  proposed  to  make  a  species  of  colony 
for  phthisical  patients,  is  far  from  answering  the  expectations 
which  have  been  formed  of  it,  in  consequence  of  the  prevalence 
of  north-east  winds,  which  are  harsh  and  dry.  Casper  observes, 
thatthemortalityof  phthisical  patients  is  at  its  minimum,  only  when 
the  atmosphere  maintains  the  medium  between  extreme  dryness 
and  excessive  humidity.  In  the  island  of  Madeira,  where  the 
temperature  is  mild  and  uniform,  and  the  air  moderately  moist, 
consumption  is  very  rare,  notwithstanding  the  infrequency  of  in- 
termittent fever.  It  is  the  same  with  the  Azores,  according  to 
Br  Bulard,  where,  among  465  examples  of  chronic  diseases,  were 
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onljtiro  phthisical  patients.  It  must  not,  howeTer,  be  imagined 
that  in  these  privileged  countries  the  disease  may  recede,  when  it 
is  once  confirmed.  Dr  Kompfer  states  positively,  in  his  notes  on 
the  island  of  Madeira,  that  the  disease  follows  there  its  course 
fully,  and  is  often  terminated  more  rapidly  than  in  the  northern 
countries.*  Dr  Heydek  mentions,  that  among  S5  phthisical  per- 
sons who  spent  the  year  1831  at  Madeira,  8  died  the  first  month 
of  their  residence,  5  or  6  perished  at  the  close  of  the  winter  sea- 
son, 5  or  6  more  after  the  approach  of  spring ;  and  in  18S4  only 
IS  survivors  were  left.  AH  these  observations  have  been  con* 
firmed  by  those  of  the  French  physicians  in  Algeria. 

The  comparative  frequency  of  pulmonary  consumption  in  diffe- 
rent races  has  occupied  the  attention  of  several  observers,  among 
others,  both  M.  Boudin  and  Dr  Helfft  The  former  shows  from 
tlie  army  medical  reports  of  the  English  West  Indian  colonies, 
that  the  great  majority  of  the  fevers  which  attack  the  white  forces 
are  of  marsh  and  telluric  origin ;  that  the  black  or  negro  troops 
suffer  little  from  diseases  of  this  class,  but  very  much  from  dis- 
eases of  the  chest  in  general,  and  consumption  in  particular ;  and 
that  tubercular  consumption  constitutes  of  the  diseases  of  the  lungs 
a  proportion  varying  from  three-fourths  to  four-fifths.  Dr  Helffi 
agrees  that  the  antagonism  between  pulmonary  consumption  and 
marsh  and  telluric  fever,  is  very  remarkable  in  the  different  races 
inhabiting  the  equinoctial  regions,  and  countries  bordering  on 
them.  He  regards  it  as  at  present  demonstrated,  that  the  negro 
race  enjoy  a  species  of  immunity  as  to  fever,  while  pulmonary  con- 
sumption causes  among  them  great  ravages.  The  Indians,  that 
is,  the  copper-coloured  aboriginal  Americans,  Dr  Tschudi  observes, 
are  much  more  subject  to  fever  than  the  white  races,  and  these 
than  the  negroes,  who  labour  with  impunity  for  entire  days  and 
years  amidst  marshes.  At  Senegal,  in  like  manner,  the  negroes 
are  exempt  from  fevers ;  but  they  are  very  liable  to  affections  of 
the  chest.  Consumption  destroys  one- fifteenth  among  the  natives; 
while  among  100  instances  of  death  among  Europeans,  Dr  Theve- 
not  states  that  scarcely  are  there  six  cases  of  consumption.*|-  Dr 
Jalisant,  in  like  manner,  at  Rio  Janeiro,  shows  the  comparative 
rarity  of  intermittent  fevers  among  the  African  negroes. 

At  Martinique  M.  Rufz  counted,  among  9^  phthisical  pa« 
tients,  48  Creoles,  122  mulattoes,  19  Creole  negroes,  and  only  8 
Curopeans.^ 

A  similar  result  has  been  observed  in  Algeria.  Dr  Ouvon 
observed,  that  consumption  is  a  more  frequent  and  a  more  fatal 
disease  among  the  natives,  the  Moors,  and  the  Jews,  than  among 

*  Journal  d*Oppenheiin.     Band,  zxziv. 

i-  Thevenot  Trait^  des  Maladies  dea  Europeena  an  Senegal.     Paris,  1840. 
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the  EuropcftQSy  wbo,  on  the  other  band,  often  die  bj  intennittent 
ftnd  remittent  feven. 

Dr  Helfftf  therefore,  admits  that,  thoagh  the  antagoniam  of 
marsh  and  telluric  fevers  to  tubercular  consumption,  may  be  con* 
tested  on  general  grounds,  yet  it  appears  to  hold  good  among  the 
different  races  who  inhabit  marshy  countries.  He  concludes  mth 
the  two  following  inferences. 

1.  In  marshy  countries,  the  natives,  especially  if  they  are  ne* 
groes  or  men  of  colour,  are  a  great  deal  more  liable  to  pulmonary 
consumption  than  the  whites,  strangeis,  and  Europeans,  who,  on 
the  other  hand,  are  more  frequently  the  victims  of  intermittent  and 
remittent,  or  marsh  and  telluric  fevers. 

fL  The  sanative  powers  of  febriferous  countries  in  pulmonary 
consumption,  consist  not  so  much  in  the  miasms,  as  in  the  uni- 
ferroity  of  temperature,  the  Jieat  of  the  atmosphere^  a  moderate 
degree  of  moisture,  and  the  absence  of  dry  harsh  winds.* 

This  may  be  said  to  form  the  summary  of  the  evidence  at  pre^ 
sent  known  on  the  question  of  the  aliened  antagonism  of  marsh 
fever  and  pulmonary  consumption.  It  is  manifest  that  the  evi- 
dence  is  mther  contradictory ;  and  such  it  will  probably  remain 
for  some  time.  Upon  the  whole,  the  second  deduction  given  by 
Dr  Helflft  accords,  we  believe,  more  with  the  experience  of  phy« 
siciatis  in  this  country,  than  the  propositions  maintained  by  M. 
Boudin  and  Dr  Green.  At  the  same  time,  the  fiicts  adduced  by 
these  writers,  and  especially  the  cases  given  by  Dr  Green,  are  en- 
titled to  careful  attention  ;  and  to  those  who  are  situate  in  favour* 
able  circumstances  for  observation,  it  must  be  an  inquiry  both  in* 
teresting  and  useful,  to  ascertain  whether  the  ftcts  which  come 
under  their  own  observation,  afford  either  confirmation  of  those 
given  by  Dr  Green,  or  contradiction  to  them,  or  require  them  to 
be  modified. 

The  foregoing  sketch  gives  a  view  of  the  present  state  of  inform 
mation  on  this  question,  and  the  respective  researches  of  each  in- 
quirer, up  to  the  present  time,  as  near  as  is  possible,  without  entei^ 
ing  into  minute  details,  for  which  the  reader  may  consult  the 
memoir  of  M.  Boudin.  In  that  part  of  the  inquiry  which  relates 
to  the  British  dominions,  a  very  great  change  has  taken  place  in 
the  course  of  thirty-five  years,  since  the  question  was  last  subjected 
to  formal  investigation*  This  change  has  been  so  great,  that,  if  it 
do  not  nullify  all  previous  facts  adduced  and  inferences  drawn,  it 
would  render  it  requisite  to  examine  the  whole  subject  anew. 
Both  ague  and  remittent  fever  have  been  progressively  reduced, 
even  in  ague-producing  districts,  as  Essex,  Norfolk,  and  Lin* 
colnshire,  in  the  lapse  of  more  than  one-third  of  a  century,  to  a 
very  small  proportion.  It  must  be  observed,  nevertheless,  that 
these  diseases,  though  progressively  diminishing,  do  not  undeigo 

*  ZdiMsbrift  fur  gCMHinite  Medicin,  B.  3,  i.  960. 
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ft  Qnifinrm  steady  diinination.  Thus  it  appears  thai  the  deaths  by 
ague  were  considerably  more  numerous  in  1840  and  1841  than  is 
1838  and  18S9y  and  those  by  remittent  more  numerous  in  18S8 
and  1840  than  in  1839  and  in  1841.  The  numbers  of  both  dis» 
eases,  according  to  the  Reports  of  the  Re^tiar^ General  for  the 
four  years  specified,  are  as  follow  ; — 


18S8 

1839 

1840 

1841 

Total  mortality  from  all 

causes. 

842,647 

838,979 

869,684 

843,847 

Ague, 

44 

95 

133 

135 

Remittent  fever, 

18S 

186 

S48 

149 

Typhus, 

18,776 

15,666 

17,177 

14,846 

Phthisis, 

69,025 

69,669 

69,983 

69,693 

During  the  same  four  years  typhus  destroyed  annually  from 
14^46  to  16,715,  or  upon  an  average  annually,  16,613  persons. 

Consumption  has  never  destroyed  fewer  than  59)000  persons 
in  each  of  the  same  four  years ;  and  in  one  year,  1840,  its 
ravages  approach  very  near  to  60,000  persons.  This  may  be 
believed  to  show  an  increase,  since  the  time  at  which  Dr  Wool- 
combe  wrote,  in  1808,  when  he  estimated  the  annual  mor- 
tality by  consumption  at  not  less  than  55,000  persons.  It  is  an 
absolute  but  not  a  relative  increase.  In  truth,  if  Dr  Woolcombe^s 
calculations  be  at  all  correct,  and  not  vitiated  by  any  serious  error, 
it  is  a  diminution,  considering  the  great  increase  of  the  population, 
and  the  amount  of  the  general  and  total  mortality.  At  that  time 
the  population  of  England  and  Wales  was  little  below  ten  mil* 
lions ;  and,  including  Scotland,  it  was  stated  at  eleven  millions. 
In  1841,  the  period  to  which  these  numbers  refer,  the  entire 
population  of  England  and  Wales  was  found,  ader  a  census  taken 
with  particular  care  to  insure  accuracy  and  avoid  errors,  to 
amount  to  15,91  l^TS?)  and  that  of  Scotland  to  be  2,620,184. 
The  mortality  of  55,000  persons,  however,  forms  a  much  larger 

{>roportion  to  ten  millions  than  that  of  60,()00  does  to  sixteen  mil- 
ions.  If,  indeed,  the  mortality  by  consumption  had  been  proceed- 
ing at  the  same  rate  since  1808  and  1810,  as  that  at  which  the  po« 
pulation  has  been  increasing  since  that  time,  that  disease  ought  to 
have  caused  the  death  of  80,000  persons  in  a  population  of  sixteen 
millions.  It  causes  20,000  fewer  than  this  estimated  number; 
and  the  conclusion  which  naturally  and  necessarily  follows,  is  that, 
comnaratively  speaking,  pulmonary  consumption  is  from  one- 
third  to  one-fourth  a  less  prevalent  or  less  fatal  disease  than  pre- 
vious to  ]  808. 

It  would  lead  into  too  minute  details,  to  show  in  what  mannet 
these  facts  and  inferences  affect  the  question  now  under  consi- 
deration. If  all  these  deductions  be  correct,  both  ague  and  con- 
sumption are    on  the  diminution  in  frequency.      Antagonism, 
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.therefore,  seems  between  these  two  diseases  not  to  rest  on  very 
certain  foundations.  Bat  it  is  almost  absurd  to  compare  together 
two  diseases,  the  lethiferous  powers  of  which  are,  in  this  country, 
80  yery  different    At  a  future  opportunity  we  may  take  occasion 

to  examine  the  question  more  fully. 

» 

Abt.  VIL — On  the  Mortality  of  Edinburgh  and  Leithfor  the 
year  I8489  with  Remarks  on  the  Mortality  prevailing  in  the 
chief  Towns  of  Scotland  during  that  period.  By  James 
Stark,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh. 

The  mortality  of  Edinburgh  during  the  year  1848  amounted 
to  5754,-2759  being  males,  2716  females,  and  279  still-bom. 
The  mortality  in  Edinburgh  during  the  years  1845,  1846,  and 
1847  was  respectively  3976,  4887,  and  7026. 

The  mortality  of  Leith  during  the  year  1848  amounted  to 
1281, — 567  being  males,  645  females,  and  69  still-bom.  The 
mortality  in  Leith  during  the  years  1845,  1846,  and  1847  was 
respectively  544,  868,  and  lOSl. 

The  mean  temperature  of  the  year  was  46*73  degrees  Fahr., 
being  0*67  of  a  degree  below  the  mean  temperature  of  1847,  and 
2-67  degrees  below  the  mean  temperature  of  1646.  The  annual 
range  of  temperature  amounted  to  no  less  than  77  degrees,  83 
being  the  highest,  and  5  the  lowest,  as  marked  by  the  self-regis- 
tering thermometer  in  the  shade.  The  mean  range  of  temperature 
was,  however,  1*26  degrees  lower  than  that  of  1847-  The  mean 
pressure  of  the  atmosphere,  as  indicated  by  the  barometer,  was 
29*48  inches,  being  0*14  of  an  inch  below  the  mean  barometric 

Eressure  in  1847,  and  0*30  of  an  inch  below  that  of  1846.  The 
arometric  range  during  1848  amounted  to  2*29  inches,  30*39 
inches  being  the  highest,  and  28*10  inches  the  lowest  noted  dur- 
ing the  year.  The  quantity  of  rain  which  fell  amounted  to  30*21 
inches,  being  8*39  inches  greater  than  the  fall  of  rain  in  1847,  but 
0*47  of  an  inch  less  than  what  fell  during  1846.  West  winds 
blew  138  days;  east  winds,  101  ^  days;  south  winds,  42  days  ; 
south-west,  30^  days;  north-east,  18;  south-east,  14;  north- 
west, 1 1 ;  and  north,  10  days. 

The  meteorological  peculiarities  of  the  year  1848,  as  compared 
with  1847f  therefore,  consist  in  a  lower  mean  temperature  and 
lower  mean  range,  combined  with  a  greater  annual  range  of  tem- 
perature; a  lower  mean  barometric  pressure,  combined  with  a 
greater  range ;  an  excess  of  atmospheric  moisture,  and  a  much 
greater  fidl  of  rain ;  a  greatly  increased  prevalence  of  easterly  and 
of  southerly  winds,  and  a  marked  diminution  of  northerly  winds. 
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For  the  meteorological  peculiarities  of  each  moDth^  reference  may 
be  made  to  the  table  appended  to  this  report. 

If  the  past  year  has  exhibited  peculiarities  in  its  meteorological 
phenomena,  it  has  not  the  less  shown  peculiarities  in  the  diseases 
which  prevailed  in  Edinbuigh  and  Leith  during  its  continuance. 
And  the  prevalence  at  different  periods  of  the  year  of  typhus 
fever,  of  scarlet  fever,  and  of  cholera,  not  only  signalize  the  year 
as  one  peculiarly  obnoxious  to  epidemics,  but  these  have  tended 
to  increase  the  mortality  of  the  year  mudi  beyond  the  average  of 
former  years. 

Being  anxious  to  supply  as  far  as  possible  the  want  of  a  Regis- 
tration Act  for  Scotland,  and  being  desirous  to  ascertain  the  mor- 
tality in  the  qhief  towns  of  Scotland,  in  order  to  compare  the  mor- 
tality in  them  with  that  occurring  in  Edinburgh  and  Leith,  some 
trouble  was  taken  to  procure  as  correct  returns  as  possible  from 
these  towns.  Bills  of  mortality  are  regularly  drawn  up  and  pub- 
lished for  Glasgow  by  Mr  Patrick,  warden  of  the  city  burying 
grounds,  under  the  able  superintendence  of  John  Strang,  Esq., 
LL.  D.,  the  city  chamberlain ;  for  Paisley  by  the  chamberlain, 
John  Lorimer,  Esq. ;  for  Dundee  by  the  chamberlain,  William 
B.  Baxter,  Esq. ;  and  for  Oreenock  by  John  H.  Tuelon,  Esq. 
To  these  gentlemen,  therefore,  I  am  indebted  for  the  mortality 
returns  from  these  towns.  No  bills  of  mortality  are  prepared  for 
Aberdeen,  Perth,  or  Kilmamocki  but  I  have  been  favoured  with 
extracts  from  the  registers  kept  at  the  various  cemeteries  attached 
to  these  towns,  which  serve  to  give  a  general  idea  of  the  morta- 
lity prevailing  there.  In  several  other  towns  no  record  whatever 
is  kept  of  the  persons  buried  within  their  bounds,  otherwise  the 
subjoined  table  would  have  been  more  extended.  For  the  mor- 
tality returns  of  the  English  towns  I  am  indebted  to  the  Registrar- 
Oeneral'^s  Quarterly  Reports  for  the  year  1848. 

The  following  table  then  shows  the  actual  and  proportional  num- 
ber of  deaths  in  the  several  towns  mentioned  during  the  years  1 845, 
1846,  1847,  and  1848,  and  the  proportion  of  deaths  in  1848  as 
compared  with  the  population  in  1841.  As  the  year  1845,  both 
in  England  and  Scotland,  approached  nearer  the  average  mortality 
than  either  1846  or  1847,  it  is  taken  as  the  standard  of  comparison, 
and  the  towns  are  arranged  in  the  order  of  least  increase  in  1848 
as  compared  with  that  year. 
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The  above  table  shows  one  remarkable  fact,  and  that  is,  that 
all  the  English  towns  suffered  a  much  smaller  increase  in  their  mor- 
tality during  1848  aboTe  that  of  the  standard  year  1845  than  any 
of  the  towns  in  Scotland.  Thus,  while  the  towns  in  England  exfai- 
bibited  an  increase  to  the  extent  of  from  16  to  29  per  cent.,  Paisley, 
which  stands  at  the  top  of  the  list  of  the  Scottish  towns,  exhibited 
an  increase  of  no  less  than  84  per  cent ;  the  mortality  rising 
through  the  other  towns  till  it  amyes  at  Leith,  in  which  the  in- 
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crtMO  abo?e  1845  amounted  to  no  less  than  149  per  cent  Bnt 
the  above  table  still  further  shows,  that  aU  the  EngUrt  towns 
▼ithoat  one  exception  ha?e,  during  the  past  year,  &llen  iar  below 
the  mortality  of  the  epidemic  year  1847 ;  while,  on  the  other 
band,  in  three  towns  of  Scotland,  viz.  Aberdeen,  Perth,  and 
Leitb,  the  mortality  of  1848  hag  considerably  exceeded  that  of 
1847,  Thus,  in  Leith  the  mortality  in  1848  was  26  per  cent., 
of  Perth  33  per  cent,  and  of  Aberdeen  no  less  than  61  per  cent 
above  that  of  1847.  As  the  mortality  in  the  English  towns  was 
the  first  to  rise,  and  the  first  to  subside,  this  observed  fact  seems 
to  countenance  the  idea  of  a  mortality  wave  (if  it  might  be  so 
termed)  having  passed  over  the  island  from  south  to  north  ;  the 
crest  of  the  wave  passing  over  the  south  of  the  island  during  the 
second  quarter  of  1847,  reaching  this  part  of  the  island  during 
the  last  month  of  the  fourth  quarter  of  1847,  leaving  it  on  the 
opening  of  the  year  1848,  and  passing  still  further  north,  reached 
and  passed  over  Aberdeen  during  the  third  quarter  of  1848. 
Leith  forms  no  exception  to  the  general  idea  of  this  mortality 
wave,  seeing  that  the  greatly-increased  mortality  there  during 
1848  was  caused  by  the  advent  of  another  mortality  wave  (the  cho- 
lera in  October)  long  after  the  other  had  left  it 

In  limiting  the  comparison,  however,  to  the  mortality  of  dilFe* 
rent  years,  we  are  apt  to  fait  into  an  error  with  regard  to  the 
real  state  of  healthiness  of  each  town,  unless  we  compare  the 
mortality  with  the  population.  For  several  towns  of  Scotland 
there  are  no  means  of  ascertaining  with  even  an  approach  to  accu- 
racy the  existing  numbers  of  the  inhabitants,  seeing  that  great 
changes  have  occurred  in  the  movements  of  the  population  since 
the  taking  of  the  last  census,  in  consequence  of  the  influx  of  Irish 
labourers  for  the  railways,  &c  This  influx,  as  a  deteriorating 
cause,  has  more  especially  affected  small  towns  like  Perth,  where, 
to  no  small  extent  from  this  cause,  the  mortality  rose  fh)ro  389 
in  1845,  to  9^1  in  1848.  The  same  cause  has  vitiated  to  a  cer- 
tain extent  the  calculations  relative  to  several  of  the  other  towns 
of  Scotland,  notably  of  both  Glasgow  and  Edinburgh ;  still,  aa 
we  possess  no  other  data  than  that  furnished  by  the  census  of 
1841,  it  must  be  taken  as  the  basis  of  any  calculations  as  to  the 
proportion  of  deaths  to  the  inhabitants.  If  the  towns  in  tha 
above  table  were  therefore  arranged  in  the  order  of  least  mor- 
tality among  their  inhabitants  during  1848,  as  compared  with  the 
population  of  1841,  they  would  stand  in  the  following  order :— * 


1.  Carlisle,  one  death  out 
of  every  40* 

2.  Paisley,  ...        38*9 
&  Kilmarnock,  •••        87*0 


4  England  &  Wales,  84-1 

&  London,          •«.  SA'^ 

6.  WolverhMsploD,  88^1 

7.  BirminghaiA,  •••  99*8 
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8l  Dundee,  one  death  out  of 

every             •••  29'2 

9.  Greenock,        •••  28-6 

10.  Aberdeen,       ...  S67 

11.  Manchester,     «.•  26*5 


IS.  Edinburgh, 
18.  Liverpool, 

14.  Leitb, 

15.  Glasgow, 

16.  Perth, 


•«. 


••« 


•.• 


•«• 


U6 
23-6 
22-7 

21-9 
20-9 


The  average  mortality  in  Edinburgh  for  the  seven  years,  1840 
to  1846  inclusive  (excluding  still-bom),  amounted  to  379  deaths 
annually,  or  one  death  out  of  every  35*8  inhabitants,  according  to 
the  census  of  the  population  in  1841.  During  the  last  years 
however,  the  proportion  had  increased  to  one  death  out  of  every 
25*6  inhabitants ;  while,  in  1847,  it  reached  the  frightful  propor- 
tion of  1  out  of  every  20*9  of  the  population.  In  last  year'^s  re- 
port it  was  pointed  out  that  the  great  increase  in  the  mortality 
during  1847  arose  from  the  prevalence  and  &tality  of  typhus 
fever  among  the  immigrant  Irish  and  low  population  of  the  town« 
— a  disease  which  attained  its  height  of  severity  and  fiitality  on 
the  outbreak  of  influenza  in  November  of  that  year.  The  deaths, 
which  in  Edinburgh  average  12  daily  during  the  winter  months, 
increased  to  61  on  the  30th  of  November  1847,  and  had  only 
fallen  to  20  deaths  daily  when  the  year  1848  opened.  From 
that  period,  however,  till  the  outbreak  of  cholera  in  October,  the 
number  of  deaths  steadily  declined.  Thus,  during  January,  the 
deaths  averaged  19'8  daily ;  during  February,  18*6  deaths  daily  ; 
during  March,  15*1  deaths  daily;  during  April,  13*0  deaths 
daily;  during  May,  1 1*7  deaths  daily ;  during  June,  11*7  deaths 
daily ;  during  July,  9*3  deaths  daily,  or  somewhat  below  the  sum« 
mer  average  of  healthy  seasons ;  during  August,  10*0  deaths  daily ; 
and  during  September,  11*6  deaths  daily.  From  the  advent 
of  cholera,  however,  the  deaths  rapidly  increased.  Thus,  during 
October  they  averaged  16.6  daily ;  during  November,  22-9^daily ; 
but  during  December  they  again  exhibited  the  tendency  to  de- 
crease, by  averaging  only  18*9  deaths  daily. 

During  the  past  year,  the  deaths  from  the  zymotic  (epidemic, 
endemic,  and  contagious)  class  of  diseases  amounted  in  Edin« 
burgh  to  2468,  or  formed  46*92  per  cent,  of  the  total  mortal- 
ity. In  Leith,  the  deaths  from  the  same  class  of  diseaaea 
numbered  568,  forming  46*86  per  cent,  of  the  total  mortality. 
In  this  respect,  then,  Edinburgh  and  Leith  have  maintained  an 
almost  perfect  uniformity.  In  1846,  the  mortality  from  the  zy- 
motic class  of  diseases  amounted  both  in  Edinburgh  and  Leith  to 
24  per  cent,  of  the  total  mortality ;  in  1847,  however,  the  mor- 
tality therefrom  in  Edinburgh  rose  to  89  per  cent.,  and  in  Leith 
to  29  per  cent,  of  the  total  -deaths*  This  great  increase  in  the 
comparative  mortality  of  the  zymotic  class  of  diseases,  both  in 
Edinbui]gh-  and  LeiUi,  during  the  past  year,  resulted  from  the 
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prevalence  in  both  places  of  typhuB  Fever,  scarlet  fever,  and  cho- 
lera. 

When  the  year  opened,  typhus  fever  may  be  said  to  have  been 
the  only  prevalent  epidemic,  inasmuch  as  influenza  was  nearly 
gone,  measles  very  rare,  hooping^ough  by  no  means  frequent, 
and  scarlet  fever  not  then  broken  out  as  an  epidemic.  During 
January  1848,  the  mortality  from  typhus  fever  amounted  to  209> 
having  fallen  from  834,  which  was  the  mortality  of  the  same  disr 
ease  in  December  1847,  when  influenza  raged.  From  this  date 
the  mortality  of  typhus  fever  slowly  but  steadily  declined ;  the 
deaths  therefrom  numbering  ^1  in  February,  128  in  March, 
102  in  April,  67  in  May,  52  in  June,  41  in  July,  42  in  August, 
24  in  September,  81  in  October,  26  in  November,  and  42  in 
December.  One  conclusion  from  these  facts  seems  clearly  de- 
ducible,  and  that  is,  that,  though  the  prevalence  and  fatality  of 
typhus  fever  are  fearfully  aggravated  by  the  presence  of  that  pe« 
culiar  condition  of  the  air  which  gives  rise  to  or  attends  the  out-r 
break  of  influenza,  the  same  disease  does  not  appear  to  be  at  all 
influenced  by  the  epidemic  constitution  of  the  air  which  gives  riso 
to  or  attends  either  scarlet  fever  or  cholera. 

During  the  past  year,  965  persons  died  of  typhus  fever  in  Edin« 
burgh,  and  127  in  Leith,  being  in  the  proportion  of  17*6  per 
cent,  of  the  total  deaths  in  Edinburgh,  and  I0'4  per  cent,  of  the 
total  deaths  in  Leith.  Of  the  965  persons  dying  in  Edinburgh, 
594  were  males,  and  871  females;  thus  showing  a  numerical 
preponderance  of  male  cases,  in  consequence  of  the  influx  of  Irish 
labourers  to  Edinburgh.  In  Leith,  on  the  other  hand,  which  is 
not  subject  to  the  same  influences,  the  proportion  of  males  and 
females  was  almost  equal,  64  being  males,  and  63  females. 

In  last  annual  report  it  was  pointed  out  that  the  typhus  fever 
which  had  prevailed  in  Edinburgh  during  the  greater  part  of  1847 
was  an  imported  disease ;  and  various  facta  were  referred  to  in 
proof  of  this  position.  It  was  also  stated  that  from  the  month  of 
October  of  that  year  it  had  assumed  more  the  type  of  a  regular 
epidemic  During  1848  it  retained  this  character ;  and,  instead 
of  limiting  its  attacks  to  the  immigrant  Irish,  and  to  the  few  na- 
tive Scots  with  whom  they  came  in  contact,  it  attacked  a  large  pro^* 
portion  of  the  lowest  resident  Scottish  population.  This  changed 
character  of  the  disease  is  rendered  strikingly  apparent  by  noting 
the  varying  proportions  of  Scots  and  of  Irish  admitted  into  the 
fever  wards  of  the  Royal  Infirmary  at  different  periods  of  the  years 
1847  and  1848,  extracted  from  returns  kindly  furnished  to  me  by 
Alex.  M^Dougall,  Esq.,  treasurer  and  superintendent  of  that 
valuable  institution.  Of  47S  fever  patients  in  the  Royal  Infir- 
mary on  the  10th  of  June  1847,  no  fewer  than  879  were  natives 
of  Ireland, — but  only  87  of  Scotland,  and  7  of  England.      On 
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the  SSth  of  September  1848,  of  M  fever  cases  io  tbat  institQtaoii« 
55  were  natives  of  Scotland,  only  85  of  Ireland,  and  4  of  England* 

On  consalting  the  old  mortality  bills  of  Edinbui^h  for  the  last 
century,  I  £nd  that  the  years  in  which  virulent  e^ndemics  of 
fever  prevailed  were  1741  and  42,  1746,  1751,  1753-4r-5  and 
6,  and  then  not  again  with  any  virulence  till  1774  and  1775* 
After  this  the  mortality  from  fever  remained  at  a  low  jBgure  till 
1787,  when  it  again  broke  out,  attained  its  maximum  in  1788, 
but  did  not  very  materially  abate  its  ravages  till  1798-  Since 
that  period  Edinburgh  remained  comparatively  free  of  great  epi* 
demies  of  fever  till  181 7»  when  it  again  broke  out,  and  continued 
for  a  period  of  3  years.  A  like  epidemic  re*appeared  in  1826, 
and  continued  till  1829,  also  a  period  of  8  years.  Typhus  again 
broke  out  in  1843}  and  continued  for  about  the  space  of  one  year; 
and  this  last  epidemic  which  we  have  just  witnessed  broke  out  in 
March  1847,  and  continued  till  September  1848^  a  period  of  18 
months. 

In  the  earlier  part  of  last  century  the  deaths  from  fever  always 
constituted  a  large  proportion  of  the  annual  mortality ;  and  it  is 
a  somewhat  remarkable  fact,  as  connected  with  the  history  of  the 
disease,  that  the  absolute  mortality  of  typhus  fever  was  higher  in 
1741  and  1742  than  during  any  of  the  epidemic  years,  1788  to 
1792  inclusive.  This  is  the  more  worthy  of  note,  seeing  that  in 
these  latter  years  the  population  was  nearly  double  what  it  was  in 
1741 ;  the  estimated  population  being  about  40,000  in  1741, 
and  71,000  in  1790.  These  old  mortality  tables,  in  fact,  point 
out  the  important  fact  that,  in  proportion  as  the  habits  of  the  people 
improved,  in  proportion  as  they  lived  on  better  &re  and  in  loftier 
and  better  aired  houses,  and  spread  over  a  larger  space  of  ground, 
typhus  fever  diminished  among  them. 

A  very  different  tale  has  to  be  told  relative  to  the  prevalence 
of  typhus  fever  in  Edinburgh  during  the  present  century ;  and  it 
is  worthy  of  inquiry  what  circumstances  have  led  to  the  increasing 
ravages  of  that  disease  since  1817.  Preliminary  to  this  inquiry* 
however,  it  may  be  interesting  to  state  the  relative  prevalenoe  of 
typhus  fever  in  Edinbuigh  during  each  of  the  epidemic  periods 
from  1817  to  1849.  The  following  statement,  then,  furnished 
to  me  by  the  Treasurer-Superintendent  of  the  Royal  Infirmary, 
shows  the  number  of  fever  cases  admitted  into  the  fever  wards 
during  the  various  epidemics  of  typhus  feverw 

Fev«r  Pever 

cftses.  ca^wk 

Not,  1817  to  Nov.  1920»  8  yean,       udmitted  dOSO^-^ODtblj  sv^n^ra   88 

Not.  1826  to  Not.  1829,  8  yean,          4818  .,.-.  119 

Oct.  18S6  to  Oct  1839,  8  years,           4850  184 

May  1848  to  May  1844,  1  year,             4588  880 

Blarch  1847  to  Sept  1848,  18  months, 7960  480 

From  this  statement  it  is  at  once  seen  that  typhus  fever  ra 


Ediiiifl^avk  and  LmAf»  ise.  387 

evwjr  iQcdteding  epidemic  id  bteomingJa  mm  formidable  and  pee^ 
^Uki  disease.     W  hat  ixk  the  probably  eauie  of  this  ? 

In  1817  the  formation  of  the  Union  Canal  was  commenced, 
and  the  demand  for  kbouieiB:  drew  oyer  large  numbers  from  Ire- 
land, many  of  whose  &milies  took  up  their  permanent  abode  in 
Edinburgh.  This,  followed  as  it  was  by  the  building  mania,  drew 
Q^er  annually  large  additions  of  the  same  class  of  persons ;  and  it 
was  on  their  advent  that  the  first  severe  epidemic  of  typhus  fever, 
daring  the  present  century,  made  its  appearanccb  At  the  same 
time  the  annual  mortality  suddenly  increased,  never  afterwards.to 
diminish.  Thus,  from  1800  to  1810,  the  mortality  in  Iklinburgh 
was  in  the  low  proportion  of  one  death  annually  out  of  every  39i 
inhabitants ;  and,  from  1810  to  1820,  only  one  death  occurred 
annnally  out  of  every  40  inhabitants.  From  the  advent  of  these 
low  Irish,  however,  the  mortality  has  risen  slowly  and  regularly 
during  each  decennial  period  up  to  the  present  day ;  the  increase  of 
the  Insh,  the  increase  of  the  general  mortality,  and  the  increase  of 
fever,  keeping  pretty  nearly  equal  pace  with  each  other.  The  above 
table  shows  the  increase  of  fever;  and  that  the  geneial  mortality 
is  on  the  increase,  is  apparent  from  the  fact  that,  from  18%  to 
18S0,  there  died  in  Edinbuigh  one  annually  out  of  every  38  in« 
habitants;  from  1880  to  1840  in  the  proportion  of  one  death 
annually  out  of  every  84^  inhabitants;  while,  from  1840  to  the 
present  day,  sudi  hy  been  the  increase  in  the  general  mortality 
that  one  death  has  occurred  annually  out  of  every  81^  inhabitants. 

That  this  increased  general  mortality,  and  increased  prevalence 
ud  fatality  of  epidemics  of  typhus  fever,  are  almost  solely  to  be 
attributed  to  the  increase  of  that  *^  great  mass  of  suffering  perma* 
nendy  included  under  the  name  of  the  Irish  Poor,*^  cannot  for  a 
moment  be  doubted  by  any  one  who  has  had  an  opportunity  of 
visiting  their  abodes  of  wretchedness,  overcrowding,  and  filth. 
By  fiu  the  greater  portion  of  the  lowest  class  in  Edinburgh  is 
now  composed  of  Irish  ;  and  the  state  of  overcrowding,  filth,  and 
want  of  the  necessaries  of  life  amid  which  they  live  makes  it  surpris- 
ing that  typhus  fever  should  ever  leave  their  dwellings.  Every 
eocceeding  year,  therefore,  calls  more  loudly  for  some  stringent, 
bat  judicious  and  effectuallegislative  enactment,  by  which  the  sa* 
Bitary  condition  of  the  lower  classes  may  be  improved.  Every 
year  thia  is  delayed  a  heavier  burden  falls  en  the  higher  classes  for 
the  support  of  the  families  rendered  destitute  by  the  death  or  sick- 
neas  of  the  parents ;  and,  though  an  additional  tax  for  carrying 
eat  sanitary  measures  would  no  doubt  be  felt  somewhat  oppres- 
sive at  firsts  very  few  years  would  elapse  before  the  lessened 
buidens  of  the  poor's  tax  would  make  it  apparent  to  all  that  the 
eanitary  tax  was  indeed  a  real  saving  of  money. 

Scarlet  fever  b^n  to  exhibit  a  tendency  to  increase  as  early  as 
the  month  of  January,  but  the  cases  were  scattered  and  ooropara- 
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tmly  few  iill  Jiuie»  when  the  disease  began  to  assume  the  epidcj-* 
mic  type,  and.  became  very  prevalent.  In  Edinburgh  the  deatha 
from  scarlet  fever  during  June  amounted  only  to  S4,  in  August 
to  44,  and  in  September  to  78.  It  attained  its  height  during 
October,  when  the  deaths  amounted  to  180.  From  this  period 
the  disease  began  to  decline,  the  deaths  falling  to  105  in  Novem- 
ber and  to  79  in  December.  In  Leith,  again,  the  mortality  from 
this  disease  was  greatest  in  December,  and  next  greatest  in  June 
uid  November,  .during  which  months  the  deaths  were  equal.  The 
total  deaths  from  scarlet  fever  in  Edinburgh  during  the  past  year 
amounted  to  530,  being  in  the  proportion  of  9*6  per  cent,  of  tbe 
total  mortality,  or  one  death  out  of  every  264  of  the  population.  In 
Leith  the  deaths  amounted  to  159,  being  in  the  proportion  of  IS' I 
per  cent,  of  the  total  mortality,  or  one  death  out  of  every  17d 
inhabitants.  This  disease  was  therefore,  in  proportion  to  the  po- 
pulation, more  prevalent  and  iatal  in  Leith  than  in  Edinburgh. 

It  is  a  remarkable  fact,  as  connected  with  the  prevalence  of 
scarlet  fever,  that  during  every  severe  epidemic  of  that  disease,  it 
seems  to  take  the  place^of  measles  and  hooping-cough,  which  dur- 
ing its  continuance  remain  in  more  or  less  complete  abeyance. 
This  was  remarked  to  be  the  case  during  the  autumn  and  winter 
of  1885-86,  when  scarlet  fever  was  last  noticed  as  a  ravaging  epi- 
demic in  Edinburgh,  and  was  strikingly  observable  during  Uie 
past  year.  Scarlet  fever  differs  in  one  very  essential  respect  from 
measles  and  hooping-cough,  that  it  only  appears  as  a  prevalent 
epidemic  at  rare  and  distant  intervals,  its  annual  mortality  in  or- 
dinary years  from  sporadic  cases  being  quite  trifling.  Thus,  in 
1846  and  47,  during  which  measles  and  hooping-cough  prevailed, 
the  mortality  from  this  disease  was  12  in  1846  and  20  in  18479 
a  remarkable  contrast  with  the  fatality  of  the  disease  during  the 
past  year.  As  scarlet  fever,  however,  has  been  abating  during 
November  and  December,  while  measles  and  hooping-cough  are 
again  becoming  more  prevalent,  we  may  hope  that  the  disease  will 
soon  disappear. 

Epidemic  cholera  was  the  third  fatal  disease  which  characterized 
the  year  1848.  As  connected  with  this  disease,  it  is  necessary  to 
mention,  that  within  the  limits  of  the  Edinburgh  and  Leith  Mor- 
tality Bills  are  included  the  fishing  village  of  Newhaven,  on  the 
shores  of  the  Frith  of  Forth,  and  the  small  village  of  Restalrig, 
situated  in  the  midst  of  irrigated  meadows. 

Cholera  broke  out  nearly  simultaneously  at   Newhaven  and 

Edinburgh,  the  first  case  occurring  at  Newhaven  on  the  Ist  of 

October,  the  first  cases  in   Edinburgh  on  tbe  2d  of  the  same 

month.     On  the  9th  of  October  the  disease  appeared  at  Leith,  but 

Restalrig  had  wholly  escaped  the  disease  when  the  year  closed. 

At  Newhaven  the  disease  may  be  said  to  have  terminated  on  the 

28th  of  October,«-after  exactly  a  lunar  month^s  continuance.     At 
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Leith  it  tenbiiiated  6n  the  2d  of  December  or  almost  exactly  two 
lunar  months  after  its  Outbreak ;  while  in  Edinburgh  the  disease 
continued,  though  the  cases  were  few,  when  the  year  dosed. 

Only  one  case  of  cholera  occurred  at  the  small  village  of  Res- 
talrig  in  1832;  and  as  the  disease  had  disappeared  from  all  the  sur-* 
rounding  villages  without  any  of  the  inhabitants  being  seized,  it 
seemed  likely  to  escape  the  visitation  altogether.  On  the  15th  of 
January  1849)  however,  the  disease  suddenly  broke  out  in  that  vil- 
lage, and  within  the  space  of  three  weeks  seized  about  80  persons^ 
of  whom  17  died.  The  population  there  does  not  exceed  150 
souls,  so  that  it  gives  the  large  proportion  of  one  attacked  out  of 
every  5  persons,  or  one  death  out  of  every  9  of  the  population,-^ 
the  largest  proportion  of  which  we  have  yei  heard. 

This  is  the  second  great  epidemic  of  cholera  in  Edinburgh  dur- 
ing the  present  century, — the  first  being  in  183S.  It  is  not  to  be 
supposed,  however,  that  cholera  has  never  been  here  since  183S. 
In  the  autumn  and  winter  of  1833-84  we  had  another  threatened 
outbreak,  when  many  cases  occurred,  and  a  large  proportion  proved 
&tal.  During  the  epidemic  of  1888-34,  the  cases  were  almost 
entirely  confined  to  the  lowest  class  of  the  population ;  and  what 
"was  worthy  of  remark  was,  that,  while  the  persons  living  on  the 
ground  and  attic  floors  were  attacked,  it  almost  invariably  hap«- 
pened  that  those  living  in  the  intermediate  floors  escaped* 

In  1882  cholera  broke  out  in  Edinbui^h  on  the  last  w^ek  of 
January,  and  continued  till  the  end  of  the  first  week  of  December. 
The  following  is  the  statement  of  the  deaths  during  each  of  the 
months  of  that  year,  extracted  from  the  Mortality  Records  : — 


Januarv* 2 

Febniary,    9 

March,   58 

April, 145 

May,  85 

June, 62 

July,   154 


August,  100 

September, ;  1 54 

October, 255 

November, 80 

December^ 6 


Totol)     1060 

In  1832  the  most  efficient  means  were  used  by  the  Board  of 
Health  for  the  registration  of  every  case,  and  it  is  generally  be- 
lieved  that  every  case  was  registered.  The  Board  reported  10()2 
deaths  from  cholera,  and,  as  it  is  not  possible  now  to  ascertain  how 
many  were  removed  for  burial  beyond  the  bounds  of  Edinburgh, 
the  fiict  of  the  numbers  extracted  from  the  Mortality  Records  cor- 
responding so  closely  with  those  reported  by  the  Board  of  Health, 
goes  far  to  prove  the  general  accuracy  of  these  registers- 
Having  in  last  report  (for  September,  October,  andNoveniber 
1848)  noticed  the  chief  peculiarities  relative  to  the  cholera  as  it 
appeared  here,  it  seems  unnecessary  to  repeat  what  was  there 
stated^    Edinbur>;h  and  the  village  of  Loanhead  presented  some 
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peculiarities  or  anomalies  in  tb^  fbrm  of  cholera  which  pre?aileil 
tbeire,  not  noticed  at  Newha?en;  llestalrig,  Damfries,  or  Olaa* 
goW.  In  all  these  latter  places^  irhiie  cholera  was  raging,  cases  of 
diarrhoea  were  extremely  nuberotiB^  and  when  neglected  many 
passed  into  cholera ;  and  every  case  of  cholera  had  the  premoni- 
tory diaTrhoea.  Thus,  at  *NeWhaten^  whfen  cholera  raged  there, 
almost  every  inhabitant  of  the  village  suffered  more  or  less  from 
severe  bowel  complaint.  The  same  occuVred  at  Restalrig,  Durn* 
fries,  and  Glasgow ;  and  numerous  as  were  the  cases  of  cholen, 
those  of  diarrhcBa  were  many  times  more  numerous.  In  Edin«- 
burgh,  when  cholera  first  broke  out,  diarrhoea  was  somewhat  pre* 
valent,  and  almost  every  case  had  premonitory  diarrhoea;  but 
after  a  short  time  diarrhoea  became  no  more  common  than  is  usual 
during  October,  and  those  attacked  with  cholera  were  struck  down 
suddenly  with  the  disease,  baViAg  had  no  premonitory  diarrhosa. 
Such  also  was  for  the  most  part  the  case  with  those  attacked  at 
Loanhead,-^a  cleanly,  welUaired  tillage  in  a  high  and  dry  8itua<> 
tion,  about  five  miles  to  the  south  of  Ekiinburgh,  and  containing 
about  1200  inhabitants,  almost  all  in  comfortable  circumstances 
and  comfortably  lodged. 

In  Edinbuigh,  Leith,  and  NewhaVen,  the  cases  of  cholera  for 
the  most  part  occurred  in  those  districts  of  the  town  which  wen 
in  the  worst  sanitary  condition  aS  to  crowding,  ventilation,  and 
cleanliness ;  and  at  Restalrig  the  circumstance  of  the  village  be* 
ing  surrounded  by  meadows,  irrigated  with  the  foul  water  of 
Edinburgh,  may  perhaps  have  had  some  eflPect  in  rendering  the 
inhabitants  there  more  prone  to  diairhcea  and  cholera.  At  Loan« 
head,  however,  everything  was  the  reverse  of  this.  The  inhabi- 
tants first  attacked,  indeed,  the  majority  of  the  cases  occurred  in 
Eersons  in  comfortable  circamstances,  living  in  the  best  and  newest 
ouses,  which,  as  to  cleanliness,  &c.  were  unexceptionable  in  a  sani- 
tary point  of  view.  Yet  cholera  broke  out  among  them  most  unex- 
pectedly and  virulently,  and  within  six  weeks  from  the  dd  of 
November  61  cases  had  occurred,  of  which  46  proved  fatal.  This 
gives  1  case  out  of  every  19  inhabitants,  and  1  death  out  of  every 
9n  inhabitants.  After  the  disease  had  apparently  exhausted  its 
virulence  on  the  inhabitants  in  tlie  better  part  of  the  village,  it 
extended  its  ravages  to  those  living  in  the  poorer  parts,  where, 
however,  it  limited  its  ravages  chiefly  to  the  dissipated,  who  lived 
in  dwellings  much  in  need  of  purification.  At  Loanhead,  as  at 
Newhaven,  the  attack  of  cholera  as  an  epidemic  was  limited  to 
one  month  from  its  outbreak.  It  broke  out  on  the  Sd  of  No- 
vember, and  ended  on  the  2d  of  December.  One  case  occurred 
a  fortnight  afterwards,  and  again  in  the  neighbourhood  of  the 
village  about  a  month  after  that  again,  but  the  cases  then  were 
unquestionably  cases  of  the  communication  of  the  disease  by  con- 
tagion.    It  has  always  been  remarked,  as  one  of  the  peculiarities 
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ct  choleuLy  that  the  disBipated  were  its  especial  yictims ;  and  this 
cireaiBStance  may  perhaps  so  &r  explain  the  attacks  at  Loanhead* 
The  inhabitants  are  generally  dissipated,  and  many  very  irregular 
in  iheir  habits,  and  it  was  among  these  chiefly  that  the  disease 
ocenned*  Nevertheless,  this  irill  not  altogether  explain  the  oc- 
amences  tiiere,  seeing  that  instances  occurred  where  the  more 
sober  wife  was  cut  off,  while  the  drunkard  husband  escaped.  This, 
however,  was  one  of  the  peculiarities  of  the  disease,  to  attack  fe* 
males  in  preference  to  and  in  greater  numbers  than  males.  For 
these  and  many  other  important  particulars  relative  to  the  cholera 
at  Loanhead,  I  am  indebted  to  the  Rev,  William  Anderson  of 
Loanhead,  who,  in  the  discharge  of  his  ministerial  duties,  attended 
almost  every  case. 

Though  cholera,  when  it  first  broke  out,  did  not  in  general 
manifest  itself  as  a  contagious  disease,  it  certainly  did  so  in  several 
unquestionable  instances  later  in  the  epidemic.  Several  very 
marked  and  striking  instances  of  this  occurred  both,  in  Edinburgh 
and  near  Loanhead,  after  the  disease  was  dragging  out  a  lan- 
ffoishing  existence  in  Edinbui^h,  and  had  ceased  for  weeks  at 
Xioanhead.  Individuals  and  families  flying  from  the  cholera  in 
Dumfries  and  Glasgow,  after  one  of  the  members  of  the  family 
had  died  of  the  disease,  took  up  their  abode  in  Edinburgh  ana 
near  Loanhead,  and  communicated  the  disease  to  those  with  whom 
they  lodged,  though  at  the  moment  none  of  the  fugitives  were 
labouring  nnder  the  disease. 

During  the  fiirmer  epidemic  of  cholera,  it  was  remarked  by 
many  physicians  in  different  parts  of  Europe  that,  during  its  con- 
tinuance, the  mortality  from  all  other  diseases  was  greatly  dimi- 
nished. I  know  not  whether  these  statements  were  founded  on 
actual  statistical  returns, — ^if  not,  they  are  of  no  value.  This, 
however,  is  certain,  that  in  Edinburghi  during  the  former  epide- 
mic, and  in  Edinburgh,  Leith,  and  Glasgow,  during  the  present 
epidemic,  the  geneml  mortality  of  all  diseases,  instead  of  being 
lower)  has  been  above  the  average  during  the  continuance  of  the 
epidemic.  Thus,  the  average  annual  number  of  deaths  in  Edin- 
burgh for  the  three  years  preceding  the  outbreak  of  cholera  in 
ISSS^  was  3465  deaths.  During  the  year  when  cholera  prevailed 
they  rose  to  5262  deaths,  only  1062  of  which  were  attributable 
to  cholera,  leaving  an  excess  in  the  general  mortality  of  all  other 
diaeasQS  to  the  extent  of  7S5  deaths.  In  Leith,  during  the  past 
year,  daring  the  two  months  when  cholera  prevailed,  the  mortality 
from  the  wdinary  diseases  was  quite  excessive.  Thus,  duriqg 
October  and  November  of  the  standard  year  1845,  the  wjiole 
mortality  amounted  to  87  deaths ;  during  October  and  November 
1848,  whilst  chdera  prevailed,  the  total  mortaHty  amounted  to 
896  deaths,  of  which  only  181  were  attriboUbie  to  cholera ; 
Ummjag  an  excess  of  128  deaths  over  Uie  total  mortality  of  Oct^- 
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ber  nni  November  1845.  In  Edinburgh  the  total  mortality 
during  October,  November,  and  December,  of  the  standard  year 
1846,  amounted  to  981  deaths ;  during  the  corresponding  months 
of  1848,  while  cholem  prevailed,  the  total  deaths  amounted  to 
1790 ;  of  these  only  866  were  attributable  to  cholera,  leaving 
during  these  three  months  an  excess  of  44S  deaths  above  the  mor« 
tality  of  the  corresponding  months  of  the  standard  year  1845^ 
The  same  fact  is  proved  if  we  view  the  subject  in  another  light. 
Before  cholera  appeared,  the  mortality  in  Edinburgh  was  iUling 
to  the  low  standard  of  1845.  Thus,  the  deaths  from  the  ordinary 
diseases,  excluding  the  whole  zymotic  class,  avemged  6*6  daily 
during  July,  6*8  daily  during  August,  and  6*6  daily  during  Sep- 
tember ;  but,  on  the  outbreak  of  cholera  in  October,  they  rose  to 
7*2  daily,  during  November  to  9*6  daily,  and  during  December 
to  7*4  daily.  The  same  was  true  of  Glasgow.  During  Novem^ 
ber  and  December,  when  cholera  raged,  the  total  mortality 
amounted  to  8874  deaths,  of  which  number  14S0  were  attribut- 
able to  cholera,  leaving  1954  deaths  from  ordinary  causes.  If  we 
deduct  the  aggregate  total  mortality  of  the  two  previous  months, 
it  will  leave  an  excess  of  deaths  from  ordinary  causes,  during  the 
months  when  cholera  prevailed,  of  447  ;  even  allowing  100  addi- 
tional deaths  during  December,  the  excess  of  deaths  from  ordi- 
nary causes  will,  during  the  cholera  period,  amount  to  847*  As 
the  very  same  fkcts  were  noticed,  even  to  a  more  striking  extent, 
during  the  continuance  of  epidemic  typhus  fever  last  year,  it  may 
be  regarded  as  established,  that  the  mortality  from  these  great  epi- 
demics is  superadded  to  the  general  mortality,  which,  during  tlieir 
continuance,  is  also  increased — ^not  diminished,  as  heretofore  was 
very  generally  believed.  On  the  other  hand,  these  great  epidemics 
appear  to  render  those  who  recover  from  them  more  liable  to  be 
affected  afterwards  with  the  ordinary  diseases ;  and  thus  the  ge- 
neral mortality  is  kept  above  its  natural  standard  for  months  even 
after  the  pestilence  has  entirely  ceased  its  ravages.  Tims,  in  1893 
the  mortality  in  Edinburgh  was  still  800  above  its  natural  stand- 
ard, though  cholera  had  ceased  the  year  previous*  And  many 
similar  facte  might  be  quoted.  Every  effort  should  therefore  be 
made  to  arrest  the  progress  of  these  epidemic  diseases,  which  seem 
every  day  to  be  more  and  more  on  the  increase* 

These  three  diseases,  then,  typhus  fever,  scarlet  fever,  and 
cholera,  were  the  chief  agents  in  raising  the  mortality  of  the  past 
^ear  so  much  beyond  the  average  mortality  of  former  years*  It 
18  to  be  hoped  that  the  epidemic  period  has  now  passed  from  us, 
and  that  Edinburgh  will  revert  to  its  pristine  healthfulness. 

Of  the  other  epidemic  diseases,  small-pox  cut  off  96  in  Edin- 
burgh during  the  past  year,  of  which  number  8  were  reported  to 
have  been  previously  vaccinated,  and  88  not  protected  by  vacci- 
nation.   .Only  5  deaths  from  the  same  disease  occurred  in  Leith 
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dutiog  Use  past  year,  all  unvaccinated.  The  deaths  from  this 
disease,  before  the  introduction  of  vaccinationi  always  cobstitated 
in  Edinburgh  a  large  per  centage  of  the  mortality)  almost  always 
equalling  the  combined  mortality  of  measles  and  hooping-coug^. 
Thus,  from  1740  to  1750,  the  deaths  from  small-pox  constituted 
nearly  14  per  cent,  of  the  total  mortality;  from  1750  to  1760  it 
was  9  per  cent  of  the  total  deaths;  11  per  cent,  irom  1760  to 
1770 ;  12  per  Cent,  from  1770  to  1780 ;  14  per  cent,  from  1780 
to  1790 ;  and  12  per  cent,  from  1790  to  1800,  when  vaccination 
was  introduced.  Immediately  on  the  introduction  and  general 
adoption  of  vaccination,  the  proportional  number  of  deaths  from 
small-pox  fell,  so  that  from  1800  to  1810,  the  mortality  from 
that  disease  formed  only  d|  per  cent,  of  the  total  deaths,  and  the 
proportion  continued  to  sink  lower  and  lower,  so  long  as  the 
greater  proportion  of  those  bom  were  vaccinated.  Thus,  from 
1810  to  18S0,  the  deaths  from  smallpox  formed  only  1*5  per 
cenU  of  the  total  deaths ;  and  from  1820  to  1830  were  so  low  as  1*2 
per  cent.  From  that  date,  in  consequence  of  the  general  neglect 
of  vaccination  among  the  lower  classes,  the  deaths  from  small*pot 
have  been  on  the  increase.  Thus,  from  1830  to  1840,  tney 
formed  1*9  per  cent,  of  the  total  deaths,  and  from  1840  to  184^ 
they  have  increased  to  2  per  cent ;  and  a  rather  virulent  epidemic 
of  small-pox  is  at  this  moment  raging  among  us. 

Measles  and  hooping-cough,  the  diseases  usually  prevalent 
among  children,  in  ordinary  years  cut  off  from  800  to  400  child- 
ren annually.  During  the  past  year,  however,  theite  two  diseases 
together  proved  fatal  to  only  149  children ;  the  majority  of  the 
cases  occurring  before  the  outbreak  of  scarlatina,  and  after  that 
disease  began  to  decline. 

During  the  present  century  the  proportional  mortality  of 
measles  has  greatly  diminished,  notwithstanding  that  it  is  the 
.general  belief  that  the  arrestment  of  smalUpox  by  vaccination  al- 
lowed a  larger  proportion  of  children  to  become  the  victims  of 
measles,  scarlet  fever,  and  hooping-cough,  and  consequently  that 
the  mortality  from  these  diseases  was  greater  than  before  the  intro- 
duction of  vaccination.  To  ascertain  this  point,  the  deaths  from 
measles  in  Edinburgh  during  a  portion  of  last  century  were  ex* 
tracted  from  the  Bills  of  Mortality,  and  the  following  is  the  result 
From  1740  to  1750  the  mortality  of  measles  was  5*6  per  cent* 
of  the  total  deaths.  From  1750  to  1760  it  was  6*1  percent 
From  1760  to  1770  it  was  only  8*8  per  cent ;  and  from  1770  to 
1780  it  was  11*8  per  cent  During  the  present  century,  we  have 
only  correct  tables  of  the  diseases  in  Edinburgh  drawn  up  from 
.1839  to  41  inclusive,  and  from  1846  to  48  inclusive.  During 
the  first  of  these  periods  the  deaths  from  measles  formed  8*9  per 
cent  of  the  total  mortality;  while  from  1846  to  1848  inclusive, 
.they  formed  2-6  per  cent  of  the  total  deathi*  From  ihese  siioople 
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•tatements  may  be  inferred  the  benefits  which  Ticeinatiati  hm 
conferred  on  the  commnnity,  inasmuch  as  the  almost  complete  ar- 
restment of  a  disease  which  annually  cut  off  12  per  cent,  of  all 
persons  dying  in  Edinburgh,  has  not  tended  to  increase  the  &!»• 
lity  of  other  diseases. 

HoopingK!Ottgh  during  the  past  jear  proTed  fiital  to  only  94 
children  in  Edinburgh,  and  ftSt  in  Leith,  45  of  these  being  males, 
and  71  females.  This  disease,  thougli  its  proportionate  mortality 
has  somewhat  decreased  during  the  present  century,  has  more 
nearly  than  measles  retained  the  average  it  had  during  the  past 
century.  Thus,  from  1740  to  1750,  hooping-cough  constituted 5*8 
per  cent,  of  the  total  deaths ;  from  1750  to  1760  the  proportion 
was  4*9  per  cent. ;  from  1760  to  1770  it  was  4  per  cent ;  from 
1770  to  17H0  it  was  4*8  per  cent. ;  and  from  1780  to  1790  the 
deaths  from  hooping-cough  amounted  to  4*S  per  cent,  of  the  total 
deaths.  During  the  past  three  years,  the  deaths  fh>m  the  same 
diseases  haye  formed  only  3*7  per  cent  of  the  total  deaths. 

Croup  proTcd  fatal  to  51  persons  in  Edinburgh,  and  to  18  in 
Leith,  during  the  past  year— S4  being  males,  and  36  femalea. 
This  disease  has  tnerefore  been  much  less  prevalent  in  Edin- 
buigh,  but  more  prevalent  in  Leith  during  the  past  year,  than  in 
1847.  In  1847,  the  deaths  from  croup  amounted  in  Edinburgh 
to  89i  so  that  37  fewer  have  died  of  the  disease  during  the  past  year. 

Ague  proved  fatal  to  two  individuals  during  the  past  year, 
both  repoked  to  have  contracted  the  disease  abroad.  However 
rare  ague  now  is  in  Edinbuigh,  it  was  at  one  time  one  of  the  re* 
gular  endemic  diseases,  not  a  year  passing  over  without  its  cut- 
ting off  several  victims.  Before  the  drainage  of  Hope  Park  (for-* 
merly  a  shallow  lake  or  marsh),  in  the  year  1722,  often  so  many 
as  80  deadis  in  a  year  occurred  from  ague;  and  even  so  late  as 
1752,  the  year  before  the  improvements  under  the  auspices  of 
Provost  Drummond  began,  no  fewer  than  14  died  from  this  dis- 
ease. The  deaths  from  ague  gradually  fell  after  this  year  to  the 
year  1762,  when  four  died  of  this  disease;  and  the  drainage  of 
the  North  Loch  the  next  year,  though  not  very  perfectly  done, 
may  be  said  to  have  pat  an  end  to  the  disease  in  Edinburgh. 
Gases  of  ague,  however,  now  and  then  occurred  after  this,  both 
an  the  neighbourhood  of  the  North  Loch  and  of  Hope  Park ;  but 
horn  the  drainage  of  the  North  Loch  in  1763,  till  the  end  of  the 
century,  only  10  deaths  are  recorded  as  being  caused  by  ague. 

In  taking  a  general  view,  then,  of  the  mortality  from  •epidemic 
and  endemic  diseases  in  Edinburgh  during  the  past  and  present 
centuries,  we  at  once  see  how  much  has  been  effected  by  improve^ 
ments  in  the  dwellings,  drainage,  and  modes  of  living  of  the  inha- 
bitants. And  if  we  now  see  diat,  since  the  advent  of  the  low 
Irish  and  their  increase  among  us,  typhus  fever  and  other  epi- 
imaim  an  on  the^^inoiease,  wn  have  only  to  look  back  to  the  end 


Mdinburgk  and  Leithfor  1848.  t&i 

of  hat  eenturyi  and  commencement  of  this,  to  aatisfy  ontselvei 
how  mnch  may  be  done  for  their  arreatment,  by  following  out 
sanitary  improTcments.  It  is  true,  that  the  measures  now  needed 
would  require  to  be  somewhat  different  from  those  in  ftmnw 
times ;  but  it  is  to  be  feared  that  nothing  will  be  found  efiectual 
till  a  stop  is  put  to  the  now  regular  immigration  and  settlement 
of  the  low  Irish  in  all  our  towns* 

Diseases  of  the  brain  cut  off  fewer  persons  during  the  past  year 
than  during  eitlier  1846  or  1847.  The  mortality  of  this  class  of 
diseases  amounted  to  482  in  1846,  to  516  in  1847,  but  only  to 
88S  in  1848.  Of  these  diseases,  hydrocephalus  was  the  most 
fiital  during  1848,  cutting  off  113  persons,  59  being  males  and 
£4  females  ;  62  died  from  apoplexy  in  Edinburgh,  44  males  and 
18  females, — a  much  larger  proportion  of  males  than  daring  either 
1846  or  1847;  93  deaths  were  ascribed  to  paralysis,  4S  being 
males  and  50  females. 

The  mortality  of  diseases  of  the  respiratory  organs  has  been 
greatly  less  during  the  past  year  than  during  either  of  the  pre* 
Tious  years.  Bronchitis  and  pneumonia  have  been  much  less  pre- 
valent during  1848  &an  during  either  1846  or  1847.  These 
diseases  attained  their  maximum  mortality  during  the  year  1647, 
when  scurvy  and  influenza  were  prevalent ;  indeed,  these  diseaseik 
appeared  to  aggravate  the  mortality  of  all  diseases  of  the  respi* 
xatory  organs.  Thus,  during  1848  the  deaths  from  bronchitis 
•mounted  to  16,  from  pneumonia  to  126,  from  asthma  to  66,  and 
from  consumption  to  683;  whereas  during  the  year  1847  the 
deaths  from  these  diseases  were  respectively  1 13,246, 1 18,and799« 

By  the  old  mortality  bills  of  Edinburgh  we  learn  that  con* 
sumption  was  a  much  more  fatal  disease  during  the  last  century 
than  it  is  at  the  present  day.  This  may  be  easily  accounted  for. 
Then  the  town  was  confined  to  that  portion  now  termed  the  ^^  Old 
Town,^  with  its  crowded  and  very  narrow  streets  and  lanes,  its 
towering  houses,  its  confined  and  ill-ventilated  apartments,  its 
complete  want  of  drainage,  and  the  want  of  innumerable  comforts 
aad  conveniences  which  all  ranks  now  enjoy.  Thus,  from  1740 
to  1750,  consumption  cut  off  annually  19*3  per  cent,  of  all  per- 
sona dying  in  Edinburgh.  From  1750  to  1760  it  constituted 
19'1  per  cent,  of  the  total  mortelity.  From  1760  to  1770  it 
constituted  J!0*7  per  cent  of  the  total  deaths ;  27  per  cent,  from 
1770  to  1780 ;  and  26*4  per  cent  of  all  persons  dying  in  Edin* 
buigh  from  1780  to  1790.  During  the  past  three  years,  1846, 
1847}  1846,  the  proportion  of  deaths  from  consumption  has  been 
only  11*7  per  cent  of  the  total  deaths  in  Edinburgh,  and  so  low 
as  9*9  per  cent  in  Leith.  If  again  we  take  the  proportion  of  the 
population  cut  off  annnally  by  this  disease  during  the  past  and 
pfgswnt  centuries,  we  shall  arrive  at  the  same  conclusion  as  to  the 
WO&my%  prevalence  of  the  disease  during  the  past  century,  aa 
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compared  with  what  it  now  i8»  Thus,  according  to  the  cor* 
tected  retams  of  the  population  for  the  past  centurj,  con- 
sumption  in  Edinburgh  from  1780  to  1790  proved  fatal  to  ) 
annually  out  of  every  125  of  the  population,  whereas,  not  with- 
standing the  excessive  fatality  of  this  disease,  here  during  1847» 
there  died  in  Edinburgh  during  the  last  3  years  at  the  rate  of  1 
annually  out  of  every  213  inhabitants*  In  other  words,  the 
deaths  firom  consumption  during  the  last  3  yean  were  78  per 
cent  fewer  in  Edinbuigh  than  during  the  latter  part  of  the  last 
century.  In  Leith  again^  during  the  last  8  years  the  deaths  from 
consumption  were  so  low  as  1  annually  out  of  every  280  inhabit 
tants.  The  above  facts,  taken  in  connection  with  the  diminished 
mortality  from  epidemic  diseases,  proves  in  a  very  satisfiictory 
manner  the  great  improvement  in  the  public  health,  which  has 
resulted,  not  from  the  advancement  of  medical  science,  but  from 
the  increasing  comforts  in  food,  clothing,  habitations,  &c.,  which 
result  from  tne  progress  of  civilization.  In  proportion  to  our  pro* 
gress  in  civilization  and  departure  from  a  state  of  rude  barbarism^ 
plagues  diminished,  then  ceased ;  and  the  mortality  from  epide* 
mic  diseases  and  consumption  fell  lower  and  lower,--aImo8t  nold- 
ing  out  the  hope  thati  should  we  succeed  in  advancing  in  civili* 
zation,  and  effecting  those  sanitary  improvements  which  the  en^ 
lightenment  of  the  age  shows  to  be  necessary,  we  should  succeed 
in  still  further  controlling  these  fatal  maladies. 

The  mortality  from  diseases  of  the  heart  and  blood*vessels  was 
lower  during  last  year  than  during  either  of  the  two  preceding 
years,  amounting  to  85  only ;  whereas  it  amounted  to  100  in  184^ 
and  to  114  in  1847.  In  Leith  the  mortality  of  heart  disease, 
&c.  was  exactly  the  same  in  amount  as  in  1846,  viz.  14  deaths  ; 
whereas  in  1847  the  number  of  deaths  amounted  to  27. 

Diseases  of  tlie  organs  of  digestion,  excluding  the  epidemic 
and  endemic  bowel  complaints,  amounted  in  Edinburgh  to  562 
during  the  past  year,  being  86  fewer  than  in  1847,  but  69  more 
than  in  1846.  The  deaths  from  inflammation  of  the  stomach 
and  bowels  amounted  to  246  in  1848 ;  whereas  in  1847  they 
were  206,  and  in  1846  only  120.  The  increased  tendency  to 
bowel  complaints  which  prevailed  in  1848  sufficiently  accounts 
for  the  above  increase. 

One  of  the  most  remarkable  facts  connected  with  the  morta* 
lity  of  the  past  year,  is  the  great  decrease  in  the  number  of  deaths 
registered  in  Edinburgh  under  the  head  of  old  age.  In  1846, 
540  deaths  were  registered  under  that  head;  617  in  1847  ;  but 
only  367  in  184&  That  this  great  decrease  was  not  caused  by 
the  aged  being  cut  off  by  other  diseases,  and  being  consequently 
registered  under  another  head,  is  proved  by  the  fact,  that  fewer 
persons  above  60  years  of  age  cied  during  1848  than  during 
either  1846  or  1847.  Thus,  in  1846  ther«  died  943  perrons 
above  60  years  of  age,  in  1847  no  fewer  than  1259  persons,  but 
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in  1848  only  750  persons.  Thm  diminished  mortality^ef  the 
^ed  during  the  past  year  may  hare  arisen  from  two  causes :  \sty 
That  influenza  in  1847  cut  off  in  especial  the  aged,  and  among 
them  many  who  in  ordinary  seasons  would  have  survived  a  year  or 
two.  2d!,  That  the  greater  uniformity  of  temperature  during  1848) 
more  especially  the  less  sudden  changes  of  temperature  during  the 
latter  half  of  the  year,  the  lower  t>arometric  pressure,  and  mode** 
rate  moisture  of  the  atmosphere,  during  all  which  states  it  has 
been  observed  that  the  mortality  among  the  aged  is  diminished, 
may  have  contributed  to  produce  this  result. 

Having  thus  noted  the  leading  diseases  which  prevailed 
during  the  past  year,  a  few  remarks  may  be  appended  on  the  pro- 
portion of  persons  dying  at  different  ages  during  the  past  and 
present  centuries,  as  this  will  exhibit  in  a  striking  point  of  view 
the  improvement  which  has  been  effected  in  the  public  health 
during  the  present  century. 

It  is  a  known  fact,  that  in  an  unhealthy  town  or  locality  the 
in&ntile  mortality  bears  a  much  larger  proportion  to  the  total 
deaths  than  in  a  healthy  one.  It  may,  therefore,  be  stated  as  a 
general  rule,  that  the  less  the  proportion  of  deaths  among  child- 
len  under  5  years,  the  greater  is  the  healthiness  of  the  town  or 
locality.  Numerous  instances  proving  this  might  be  adduced. 
Thus,  while  over  England  and  Wales  the  proportion  of  deaths 
among  children  under  6  years  of  a^e  is,  on  an  average  of  several 
years,  about  86  out  of  the  100  deaths  at  all  ages, — the  proportion 
rises  to  47  in  Glasgow  and  Birmingham,  to  49  in  Manchester,  and 
to  5S,  out  of  the  100  deaths  at  all  ages,  in  Liverpool,  one  of  the 
most  unhealthy  towns  in  Britain.  The  following  table  then  exhi- 
bits the  per  centage  of  deaths  in  Edinburgh  at  different  ages  dur- 
ing two  periods  of  last  and  two  periods  of  the  present  centuries. 


Ages. 

1740 to 1750 

1780  to  1790 

1839, 40, 41 

1846, 47, 48 

Under  2  years, 

2  to  5  years, 

Total  under  6  years, 

5  to  10  years, 

10  to  20  years, 

20  to  60  years. 

Above  60  years, 

85-2 
12-2 

33-4 
1P6 

25-0 
8-6 

24-4 
8-1 

47-4 

4-8 

41 

29-8 

14-2 

45-0 

6-9 

6-0 

261 

17-6 

38-6 

61 

61 

85-6 

20-4 

32-5 

4-6 

5-8 

39-3 

17-6 

From  the  above  table  it  is  at  once  apparent  that  iniantile  mor- 
tality has  been  much  less  during  the  present  than  it  was  during  the 
past  century ;  for  while  of  1000  persons  bom  from  1740  to  1750, 
no  less  than  352  died  before  they  attained  their  2d  year,  only 
244  died  under  the  same  age  from  1846  to  1849.  The  same 
fact  is  evidenced  by  taking  the  proportion  of  all  those  dying 
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asder  8  yean  of  age,  A  century  ago,  lery  nearly  a  half,  or 
474  out  of  every  1  (KX),  died  before  they  attained  their  flth  year ; 
whereas  during  the  last  few  years  the  30th  year  of  Ufe  is  attained 
before  an  equal  number  are  cut  off,  and  only  325  out  of  every 
iOOO  bom  are  cut  off  before  they  attain  their  5th  year.  In  &ct« 
Edinburgh  a  century  ago  was  just  about  as  unhealthy  as  Liven* 
pool  now  is.  As  a  natural  consequence  of  the  lessened  mortality 
%a  infancy  and  childhood  during  the  present  century,  more  are 
spared  to  die  in  manhood  and  old  age ;  consequently,  between  the 
ages  of  20  and  60  years,  instead  of  the  mortality  being  in  the  pro- 
portion of  from  %1  to  £98  deaths  out  of  every  1000  deaths  at  all 
affes,  as  it  was  last  century,  the  mortality  at  the  same  ages  during 
the  present  century  reaches  the  large  proportion  of  from  366  to 
$98  out  of  the  1000  deaths  at  all  ages. 

A  few  remarks  will  now  be  made  on  the  mortality  of  the  other 
towns  in  Scotland,  from  which  returns  have  been  received. 

The  returns  from  Glasgow,  Paisley,  Dundee,  and  Greenock, 
•pecify  the  diseases  as  well  as  the  sex  and  age  of  all  persons 
dying  in  these  towns  during  the  year  1848.  Some  of  the  Aber* 
decn  returns,  but  not  the  whole,  specify  the  same  facts;  while 
from  Kilmarnock  and  Perth,  the  returns  are  confined  to  the  num"* 
bers  of  males,  females,  and  still-bom.  The  following  tables  ex-* 
hibit,  at  a  glance,  the  numbers  dying  at  different  ages  in  the 
towns  of  Glasgow,  Paisley,  Dundee,  and  Greenock,  during  the 

irear  1848 ;  also  the  numbers  cut  off  by  a  few  of  the  more  preva* 
ent  and  fatal  diseases  in  these  towns. 

Table  of  Ages  for  1848. 


Age*. 

Glasgow. 

Paialej. 

Dundee. 

Greenock. 

M. 

940 

789 

Tot 

M.  F. 

Tot. 

M. 

F. 
102 

Tot 

M. 

F. 

Tot 

Under  1  year 

1729 

86  98 

179 

171 

273 

101 

77 

178 

1  &  under  2 

618 

549 

1167 

68  75 

143 

100 

89 

189 

45 

48 

98 

2  ...  6 

828 

666 

1494 

107  88 

195 

202 

161 

363 

49 

48 

97 

5  ...  10 

477 

365 

842 

68  52 

120 

102 

97 

199 

37 

28 

65 

10  ...  15 

169 

168 

337 

28  21 

49 

|70 

73 

143 

19 

9 

28 

15  ...  20 

249 

245 

494 

291  35 

64 

26 

27 

53 

20  ...  SO 

645 

690 

1335 

61  47 

108 

66 

90 

156 

65 

69 

184 

SO  ...  40 

690 

656 

1286 

48  65 

113 

67 

92 

15S 

71 

58 

129 

40  ...  50 

644 

599 

1243 

69[  74 

148 

92 

97 

189 

84 

$n 

150 

50  ..  60 

492 

419 

911 

52'  52 

104 

72 

77 

149 

57 

54 

111 

60  ...  70 

S65 

419 

784 

67|  59 

126 

65 

72 

137 

42 

45 

87 

70  ...  80 

301 

301 

602 

47|  71 

118 

40 

54 

94 

39 

86 

76 

90  ...  90 

98 

}82 

225 

18  25 

il 

26 

40 

66 

10 

26 

36 

..90  and  upwards 

8 

18 

26 

0  4 

4 

0 

2 

2 

0 

0 

Q 

Not  specified 
Total  i»s4T4i 

•  •• 

6459 

■  • 

6016 

... 

21  22 

1 

43 

•  •  • 

•  •  • 

1046 

••« 

25 

28 

58 

18475 

r78774 

1552 

1073 

211fi 

670 

619 

128a 

Stm-bom 
1     Total 

416 
6a75 

288 

704 

50,  28 

78 

57 

45 
1091 

102 

•  •* 

•  «  • 

65 
1854 

6304 

1S170 

waoa 

1680 

1180 

^1 

•  •■ 

•  • 
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The  tables  of  ages  for  the  above  towns  will  be  rendered  more 
easily  comparable  with  one  another,  and  with  that  already  given 
for  Edinburgh,  if  the  mortality  at  each  age  be  reduced  to  the 
proportion  it  bears  to  the  100  deaths  at  all  ages.  The  following 
table,  then,  exhibits  the  proportional  deaths  at  each  age,  to  the 
100  deaths  at  all  ages  during  the  year  1848  : — 


Ages. 

Glasgow. 

Paisley. 

Dundee. 

Greenock. 

Under  2  years, 
2  to  5  years. 

Total  under  5  years, 
5  to  10  years, 
10  to  20  years, 
20  to  60  years, 
AboTe  60  years. 

28*2  p.  cent. 
11*9 

21*8  p.  cent 
12-8 

2 1 -8  p.  cent. 
16-6 

21-9  p.  cent 
7-8 

851 

6*7 

6*6 

88*2 

18-1 

841 

7-9 

7-4 

81-0 

19*2 

88.4 

9.8 

6*7 

80-8 

14-1 

29-7 

5-2 

6-5 

42-4 

15-2 

The  above  table  shows  that  infant  mortality  under  two  years 
of  age  was  higher  in  Glasgow  than  in  any  of  the  other  towns, 
amounting  to  23-2  children  out  of  every  100  persons  dying  at  all 
ages.  Children  between  the  ages  of  two  and  five  years  died  dur* 
iDg  the  last  year  in  a  greater  proportion  at  Dundee  than  in  any 
otber  of  the  above  towl^s,  while  the  mortality  among  children  of 
the  same  age  was  least  in  Greenock,  the  proportion  not  being 
half  so  great  as  at  Dundee.  It  will  be  afterwards  shown,  that 
this  great  excess  of  deaths  at  Dundee,  pf  children  between  the 
ages  of  two  and  five,  was  caused  by  the  excessive  prevalence  in 
that  town  of  scarlet  fever.  In  consequence  of  this  excessive  moi^ 
tality  between  the  ages  of  two  and  five  years  at  Dundee,  the  pro* 
portional  mortality  of  children  under  five  years  of  age  was  higher 
at  Dundee  than  any  of  the  other  of  the  above  towns,  the  deaths 
under  five  years  of  age  being  in  the  proportion  of  38*4  to  the  100 
deaths  in  all  ages.  Glasgow  was  next  highest,  the  mortality 
under  five  years  of  age  being  in  the  proportion  of  85*1  to  the  100 
deaths  at  all  ages,  while  the  mortality  in  Paisley  was  34*1,  and  in 
Ghreenock  29*7  per  cent,  only^  The  proportion  dying  between 
the  ages  of  90  and  60  years  wfts  highest  in  Greenock»  where  the 
infantile  mortality  was  lowest,  amountipg  to  42*4  per  cent,  of  the 
total  deaths ;  and  lowest  in  Dundee,  where  the  infantile  mortality 
was  highest,  amounting  there  to  80*8  per  cent«  of  the  total  deaths. 
The  proportion  of  deaths  above  10  was  highest  in  Paisley,  and 
lowest  jp  Glasgow* 
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Table  of  principal  Diseases — 1848< 


Glaigow. 


M. 


Aged,  

Asthma,  

Bowel  complaints,  . 

Brain  disease, 

Cholera,  

Consumption,  decline, 

Dropsy,    

Hooping-cough,  .... 

Measles,  

Scarlet  fever,  

Small-pox,  

Typhus  fever, 


889 
115 
643 
847 
666 
1104 
161 
158 
177 
251 
167 
778 


F. 


Tot 


492 
183 
594 
248 
754 
1007 
174 
177 
145 
223 
133 
614 


Paisley. 


M. 


F. 


875 
248 

1237 
595 

1420 

2111 
835 
880 
322 
474 
800 

1887 


85 
8 

107 

85 

1 

146 
22 
20 
27 
81 
27 

117 


Tot 


120  205 


12 
67 
81 
2 
150 
23^ 
23 
12 
47 
23 
97 


15 

174 

66 

3 

296 

45 

43 

39 

78 

50 

214 


Dundee. 


M. 


F. 


53 
26 
98 
89 
2 

107 
37 
22 
41 

164 
47 

175 


88 
25 
66 
67 
1 

111 
55 
13 
89 

144 
44 

181 


Tot  M. 


141 
51 

164 

156 
8 

218 
92 
35 
80 

308 
91 

356 


Oreenock. 


46 

7 

53 

19 

2 

83 

10 

8 

2 

2 

12 

197 


F. 

68 

18 

65 

11 

1 

107 

15 

8 

2 

0 

11 

147 


Tot 


109 

20 

118 

80 

8 

190 

25 

16 

4 

2 

28 

344 


The  above  tables  of  diseases  show  that,  daring  the  past  year, 
Olasgow,  Paisley,  and  Dundee  have  been  overran  by  the  same 
epidemic  diseases  as  Edinburgh, —  cholera  excepted,  which  had 
just  made  its  appearance  in  Paisley  and  Dundee  when  the  year 
dosed.  Greenock,  on  the  other  hand,  appears  to  have  been  under 
very  different  influences  from  most  other  towns  of  Scotland*  and 
to  have  almost  quite  escaped  the  ravages  of  these  diseases.  Thus, 
scarlet  fever,  which  has  been  very  prevalent  and  fatal  at  Aberdeen, 
Edinburgh,  Leith,  Olasgow,  Paisley,  and  Dundee,  has  passed  over 
Chreenock  altogether.  In  these  towns,  however,  the  fatality  of  that 
disease  has  varied  greatly.  From  the  partial  returns  of  diseases 
received  from  Aberdeen,  the  mortality  from  scariet  fever  appears 
to  have  been  very  high.  At  Dundee  the  mortality  of  scarlet  fever 
amounted  to  14*5  percent,  of  the  total  mortality,  in  Lieith  to  13*1 
per  cent,  in  Edinbuigh  to  9*6  per  cent.,  in  Paisley  to  5  per  cent, 
and  in  Glasgow  to  3"7  per  cent,  of  the  total  deaths. 

If  Oreenock  suffered  least  from  scarlet  fever  during  the  past 
year,  it  suffered  most  from  typhus  fever,  the  mortality  therefrom 
exceeding  a  fourth  of  the  total  deaths,  being  in  the  proportion  of 
26*6  per  cent,  of  the  total  deaths.  In  Edinburgh  the  proportion 
of  deaths  from  this  disease  was  17*6  per  cent. ;  in  Dundee,  16*7 
per  cent. ;  in  Paisley,  18*7  per  cent ;  in  Glasgow,  1 1*1  per  cent ; 
and  in  Leith,  only  10*4  per  cent 

..  The  mortality  of  small-pox,  which  formed  a  scarcely  calculable 
fraction  of  the  total  mortality  in  Leith,  was  so  high  as  4*2  per 
cent  of  the  total  deaths  in  Dundee  during  the  year  1848 ;  3*2  per 
cent  of  the  deaths  in  Paisley;  2*3  per  cent  in  Glasgow;  1*7  per 
cent  in  Greenock ;  and  1*6  per  cent,  in  Edinburgh. 
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Oreenocky  wliich  escaped  the  mvaffes  of  scarlet  fe?er,  was  nearly 
equally  fortunate  in  respect  of  measles.  In  no  town  of  Scotland 
has  the  mortality  of  measles  been  high  during  the  year,  excepting 
perhaps  Dundee,  where  the  deaths  from  measles  amounted  to  3*7 
per  cent  of  the  total  deaths.  In  Glasgow  and  Paisley  tliey  were 
only  2-5  per  cent.,  in  Edinburgh  1*0  per  cent,  and  in  Leith  so 
low  as  7~10ths  of  a  per  centage. 

The  mortality  of  hooping-cough  has  been  unusually  low  in  every 
town  during  the  past  year.  In  Paisley  the  deaths  from  hooping* 
cough  amounted  to  2*7  per  cent  of  the  total  mortality;  in  Glas* 
gow  to  2*6  per  cent,  in  Leith  to  1*8  per  cent,  in  Edinburgh  to 
1*7  per  cent,  in  Dundee  to  1*6  per  cent,  and  in  Greenock  they 
were  as  low  as  1*2  per  cent  of  the  total  deaths. 

Probably,  in  consequence  of  the  exceeding  prevalence  of  scar* 
]et  fever  in  Dundee,  and  its  frequent  consecutive  dropsy,  the 
mortality  from  dropsy,  instead  of  only  amounting  to  2*6  per  cent 
of  the  total  deaths,  as  in  Edinburgh  and  Glasgow,  was  as  high  as 
4*3  per  cent  In  Paisley  the  mortality  of  dropsy  amounted  to 
2*8  per  cent,  in  Greenock  to  1*9  per  cent,  while  in  Leith  it  was 
as  low  as  ri  per  cent  of  the  total  deaths. 

Cholera,  when  the  year  closed,  had  just  made  its  appearance  at 
Dundee,  Paisley,  and  Greenock.  In  Glasgow,  however,  it  had 
been  raging  for  about  7  weeks,  and  was  very  prevalent  and  fatal 
when  the  year  closed — indeed,  it  had  not  then  attained  its  acm^. 
At  the  close  of  the  year  it  had  cut  off  1420  persons,  and  formed  no 
leas  than  11*3  per  cent  of  the  yearns  mortality.  In  Edinbuigh  it 
formed  8*7  per  cent,  and  in  Leith  15*2  per  cent  of  the  total  deaths 
of  the  year.  In  Glasgow,  as  in  Edinbuigh  and  Leith,  females 
were  cut  off  by  cholera  in  larger  numbers  than  males.  Of  the 
1420  deaths,  666  were  males  and  754  females. 

The  cholera  in  Glasgow  was  almost  invariably  attended  with 
premonitory  diarrhoea ;  and  during  the  whole  course  of  the  epide^ 
mic,  common  diarrhoea  and  rice  water  purgings  were  exceedingly 
general.  Even  when  the  disease  was  on  the  decline,  the  same  fact 
was  noticed.  Thus,  there  were  reported  to  the  Board  of  Health 
from  the  29th  to  the  SIst  of  January  1849,  141  cases  of  cholera, 
and  609  cases  of  diarrhoea  in  87  of  which  were  rice  water  purgings. 
From  the  Ist  to  the  4th  of  February  1849,  there  were  reported 
141  cases  of  cholera,  and  576  cases  of  diarrhoea  in  80  of  which 
rice  water  purgings  occurred.  It  was  when  the  disease  showed  this 
tendency  to  oommence  by  diarrhoea,  that  the  house-to-house  daily 
visitation,  and  the  correcting  this  premonitory  diarrhosa,  seemed. 
Id  the  estimation  of  many,  to  be  so  efficacious  in  modemting  the 
virulence  of  the  disease. 

That  these  measures  had  this  effect  does  not  appear  to  vest  em 
sufficiently  satisfieietory  data,  seeing  that  the  gradual  subsidence  of 
the  disease  may  have  depended  as  much  on  the  natural  progress 
of  the  malady  as  on  the  preventive  and  remedial  measures  em* 
ployed.      Thus,  the  house-to-house  visitation  in  Glasgow  was 
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cotDTnenced  in  the  early  part  of  tbe  Christinas  week,  when  the 
number  of  cases,  as  reported  by  the  Board  of  Health,  numbered 
87  on  the  Monday  and  84  on  the  Tuesday  of  that  week ;  yet  the 
number  of  cases  increased  daily  from  that  date  up  to  the  5th  of 
January,  on  which  day  9SQ  cases  were  reported.  Even  on  the 
8th  of  January  the  cases  of  cholera  numbered  16S,  or  were  double 
the  number  they  had  been  when  the  house-to-house  visitation 
was  commenced,  and  after  it  had  been  in  full  operation  for  nearly 
a  fortnight !  That  this  practice  saved  some  lives  seems  undoubt- 
ed ;  but  the  facts  by  no  means  warrant  the  assertion  that  the  dis- 
ease was  thereby  materially  arrested. 

In  confirmation  of  the  opinion  advanced,  that  the  subsidence  of 
the  cholera  in  Dumfries  and  in  Glasgow  was  owing  to  the  natural 
progress  of  the  malady,  and  not  to  the  preventive  measures 
employed,  the  following  facts  may  be  adduced.  In  all  places  in 
Scotland  from  which  I  have  been  able  to  procure  special  returns, 
when  cholera  was  severe  it  either  confined  its  ravages  within  a 
month,  or  if  it  continued  with  any  degree  of  severity  beyond  that 
period,  it  attained  a  maximum  or  maxima  of  severity,  at  the  end 
of  every  monthly  period  from  the  date  of  its  outbreak  until  it 
reached  its  acm^,  and  generally  terminated  at  the  end  of  a  monthly 
period.  In  fact,  this  disease  appeared  to  be  as  much  under  monthly 
influence  as  the  menstrual  ftinction  in  women. 

In  Edinburgh  the  cholera  attained  its  maximum  of  severity  first 
on  the  completion  of  the  4th  week  from  its  first  appearance ;  and 
secondly,  it  attained  a  second  maximum  on  the  completion  of  the 
dth  week  from  its  outbreak.  It  appeared  in  Edinburgh  on  the 
2d  of  October,  and  attained  its  first  maximum  on  the  ^th  of  the 
same  month,  on  which  day  ^  cases  were  reported.  After  this 
it  gradually  declined  till  the  29th  day  of  November,  on  which 
day  6  cases  were  reported,  this  number  being  the  daily  average 
^f  the  previous  week.  On  the  30th,  however,  the  cases  again 
rose  suddenly  to  18,  thus  constituting  the  second  maximum  which 
the  disease  attained  here.  In  Edinburgh,  it  is  to  be  borne  in 
mind  that,  as  the  cholera  was  not  in  general  attended  with  pre- 
monitory diarrhoea,  house-to-house  visitation  was  uncalled  for. 
The  disease  was  allowed  to  progress  or  abate  unchecked.  The 
phenomena,  therefore,  regarding  its  attaining  a  maximum  of  in- 
tensity on  any  particular  day,  may  be  regarded  as  the  natural 
phasis  of  the  disease. 

In  Leith  the  same  phenomenon  was  observed.  Cholera  broke 
out  there  on  the  9th  of  October,  and  attained  its  maximum  on 
the  6th  of  November,  exactly  a  lunar  month  after  its  outbreak, 
when  the  cases  numbered  18.  On  the  9th  of  November,  how- 
ever, exactly  a  calendar  month  from  its  first  appearance,  the  cases 
numbered  19,  or  one  more  than  on  the  6th.  The  disease  wholly 
disappeared  just  before  the  completion  of  the  8th  week  from  its 
outbreak. 


Edinburgh  and  Leiihfar  1848.  403 

At  Tioanhead  cholera  broke  out  on  the  Sd  of  November,  and 
ceased  as  an  epidemic  within  one  month  from  its  outbreak.  The 
disease  in  this  village  was  very  severe. 

At  Newhaven  cholera  broke  out  on  the  Ist  of  October,  and 
the  last  case  occurred  on  the  28th  of  the  same  month,— -exactly 
a  lunar  month  after  its  appearance.  Here  also  the  disease  was 
very  severe. 

In  Glasgow  a  similar  aggravation  of  the  disease  was  observed 
at  much  the  same  periods  from  its  outbreak.  Cholera  first  appeared 
in  Glasgow  on  Sunday  the  12th  of  November,  and  the  disease 
maintained  a  languishing  existence  till  the  1 1  th  of  December,  on 
which  day  only  3  cases  were  reported.  On  the  12th  of  Decem- 
ber the  cases  rose  to  11,  and  the  next  day  to  22.  Here  the  first 
maximum  was  attained  just  one  calendar  month  from  its  out- 
break. After  this  the  disease  rapidly  extended ;  and,  notwith* 
standing  every  effort  which  human  skill  could  devise  for  its  ar- 
restment, steadily  advanced  till  it  attained  its  second  and  real 
maximum  on  the  5th  of  January  1849)  almost  exactly  two  lunar 
months  from  its  outbreak. 

As  far  as  I  have  been  able  to  learn  regarding  the  progress  of 
the  cholera  at  Kestalrig  and  Coatbridge,  it  appears  to  have  con- 
fined its  ravages  within  the  month  from  its  outbreak. 

At  Kelso  the  first  case  of  cholera  occurred  on  the  27th,  the 
second  on  theSOih  of  November^  but  cases  did  not  occur  contin- 
uously till  the  end  of  the  first  week  of  December.  The  first 
maximum  of  the  disease  was  attained  on  the  2d  of  January,  when 
IZ  cases  were  reported;  the  second  maximum  was  reached  on  the 
^th  of  the  same  month,  when  10  cases  occurred. 

At  Dumfries  cholera  attained  its  maximum  on  the  II th  of 
December,  when  SB  cases  were  reported,  as  nearly  as  I  can  learn 
within  a  lunar  month  from  the  occurrence  of  the  first  case.  The 
disease  wholly  terminated  within  two  lunar  months  from  its  out- 
break ;  the  last  case,  so  far  as  I  have  been  able  to  learn,  having 
occurred  on  the  10th  or  11th  of  January  1849. 

In  almost  all  these  cases,  then,  we  see  that  the  cholera,  in  its 
duration  and  accesses,  has  maintained  a  certain  periodicity;  and 
if  we  find  that  in  some  cases  that  period  lias  been  a  day  or  two 
before  the  exact  lunar  month,  or  a  day  or  two  behind  it,  it  is  no 
greater  deviation  than  what  is  every  day  observed  with  the  men- 
strual function  in  women.  Can  this  peculiar  phasis  of  the  disease 
have  had  any  thing  to  do  with  the  observed  greater  prevalence  and 
mortality  of  cholera  among  women  ?  (See  Heport  for  September, 
October,  and  November  1848). 

In  making  these  remarks,  it  is  not  intended  to  throw  any  dis- 
paragement on  the  excellent  preventive  measures  adopted  in 
Glasgow  and  Dumfries,  but  merely  to  show  that,  in  so  far  as  the 
facts  go^  they  do  not  appear  to  warrant  the  conclusions  which  have 
been  so  generally  drawn  from  them ;  and  it  is  both  unphiloso- 
phical  and  unwise  to  jump  at  a  conclusion,  however  agreeable  it 
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nmj  be  to  our  preconceived  notions,  unless  the  fiicts  on  which 
that  conclusion  rests  arc  incontrovertible,  and  admit  of  no  other 
conclusion  being  aVrived  at. 

The  only  other  disease  which  it  seems  necessary  to  notice  in 
connection  with  the  above  Scottish  towns  is  consumption.  In  all 
those  townSy  excepting  Edinburgh  and  Leith,  tabes  mesenterica, 
or  decline,  is  included  under  the  term  consumption ;  but  this 
will  not  vitiate  the  comparison  of  the  proportionate  mortality  in 
those  towns,  as  all  use  the  same  classification  of  disease ;  neither 
can  it  lead  to  error  in  a  medical  point  of  view^  seeing  they  are 
both  but  different  forms  of  tubercular  disease. 

Of  all  the  Scottish  towns^  the  mortality  from  consumption  dur- 
ing the  past  year  was  lowest  in  Dundee,  amounting  to  only  10*2 
per  cent,  of  the  total  deaths.  Even  if  all  the  deaths  classified 
under  the  term,  ^*  disease  of  chest/^  were  added,  the  mortality 
from  these  complaints  would  only  amount  in  Dundee  to  13*0  per 
cent.,  a  proportion  for  chest  diseases  far  below  that  of  every 
other  Scottish  town.  Neither  is  the  above  proportion  of  deaths 
by  consumption  a  causual  occurrence,  but  Dundee  maintains  its 
pre-eminence  in  this  respect,  year  after  year.  Thus,  in  1845  the 
deaths  from  consumption  in  Dundee  formed  only  11*9  per  cent 
of  the  total  deaths;  in  1846  they  formed  12*4  per  cent,  and  in 
1847  they  amounted  to  10*7  per  cent  of  the  total  deaths. 
Dundee,  then,  in  so  iar  as  consumption  is  concerned^  is  a  very 
healthy  placci  notwithstanding  its  manufactories,  &c. ;  and  the 
cause  of  its  flreedom  from  this  bane  of  the  human  race,  even 
among  its  manufacturing  population,  is  well  worthy  of  a  careful  in- 
vestigation. 

The  proportion  of  deaths  from  consumption  (including  tabes) 
during  the  past  year  in  Edinburgh  was  120  per  cent,  of  the  total 
deaths;  in  Greenock,  14'7  percent ;  in  Leith,  15*2  per  cent ; 
in  Glasgow,  le^O  per  cent. ;  while  in  Paisley,  not  even  including 
the  deaths  from  consumption  above  60  years  of  age,  the  propor- 
tional mortality  was  so  high  as  19*0  per  cent  of  the  total  deaths. 
If  the  deaths  from  consumption  above  60  years  of  age  were  added, 
the  mortality  of  that  disease  in  Paisley  would  amount  to  no  less 
than  a0*7  per  cent  of  the  total  deaths.     This  is  indeed  a  fearful 
mortality  in  Paisley^  far  exceeding  that  of  any  other  disease  dur- 
ing the  past  year.     Neither  is  it  a  casual  mortality,  occurring  like 
epidemics  at  long  and  distant  intervals,  but  regular  from  year  to 
year.     Thus,  notwithstanding  the  excessive  mortality  there  from 
typhus  fever,  in  1847  the  deaths  from  consumption  under  60 
years  of  age  amounted  to  18*6  per  cent,  of  the  total  deaths ;  and 
in  1846,  a  year  of  mean  mortality,  they  were  no  less  than  Sl*7 
per  cent,  of  the  total  deaths.     The  causes  of  the  excessive  mor- 
tality of  this  disease  in  Paisley  arc  well  worthy  of  a  careful  in- 
vestigation^  for  it  cannot  for  a  moment  be  doubted  that  much 
might  be  done  to  arrest  its  fatality.     The  peculiar  habits  of  the 
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people,  but  especially  the  nature  of  the  occupation  of  a  large  pro- 
portion of  the  inhabitants, — a  manufacturing  population  confined 
to  the  close  air  of  cotton  mills  and  other  manufactories,  aggravated 
no  doubt  by  the  children  being  forced  to  work  at  a  too  early  age, 
dragged,  perhaps,  with  laudanum  during  infancy,  &c.,  may  per- 
hapsbe  the  chief  causes  of  this  large  mortality  from  consumption. 

The  proportional  mortality  of  diseases  of  the  brain  was  lowest 
in  Greenock  and  highest  in  Dundee.  In  Greenock,  the  deaths 
from  brain  diseases  amounted  to  only  2-3  per  cent  of  the  total 
deaths ;  in  Paisley,  to  4*2  per  cent. ;  in  Glasgow,  to  4*7  per  cent. ; 
in  Leith,  to  6*0  per  cent.;  in  Edinburgh,  to  6*1  per  cent.; 
while  in  Dundee,  they  amounted  to  no  less  than  7*4  per  cent,  of 
the  total  deaths. 

The  peculiarities  which  each  of  these  towns  presented  in  their 
mortality  during  the  past  year,  may  therefore  be  summed  up  in  a 
few  words.  Greenock,  with  a  constant  small  mortality  from 
diseases  of.  the  brain,  has  almost  wholly  escaped  scarlet  fever, 
measles,  and  hooping-cough  ;  while  it  has  suffered  more  than  any 
other  town  from  typhus  fever.  Dundee,  with  a  constant  low 
mortality  from  consumption,  has  suffered  much  from  typhus  fever, 
and  has  been  ravaged  to  a  greater  extent  by  scarlet  fever  and 
small-pox  than  any  other  town.  The  mortality  from  brain  dis- 
eases has  also  been  excessive.  Paisley,  with  a  constant  and  ex* 
cessively  high  mortality  from  consumption,  has  suffered  considerably 
fromscarlet  fever,  typhus  fever,  andsmall-pox.  Aberdeen,  from 
the  imperfect  returns  of  diseases  I  have  procured,  seems  to  have 
suffered  greatly  from  scarlet  fever,  apparently  as  much  as  Dundee 
itself.  Glasgow,  with  its  rather  high  mortality  from  consump- 
tion, has  suffered  considerably  from  typhus  fever,  scarlet  fever, 
and  cholera,  during  the  past  year,  to  which  list  small-pox  also 
might  be  added.  Edinburgh,  with  its  comparatively  low  mor- 
tality from  consumption,  has  suffered  much  from  typhus  fever, 
scarlet  fever,  and  cholera.  And  Lbith,  also  with  its  low  mor- 
tality from  consumption,  though  it  did  not  suffer  so  heavily  from 
typhus  fever,  was  ravaged  by  cholera  and  scarlet  fever. 

As  the  mortality  in  Edinburgh  seems  to  be  peculiarly  under 
the  influence  of  atmospheric  agencies,  it  was  intended  to  have 
concluded  with  a  few  remarks  on  the  influence  of  weather  on  the 
different  classes  of  disease.  As  the  attention  has,  however,  been 
80  frequently  devoted  to  the  subject  in  the  quarterly  reports,  it 
would  only  be  waste  of  space  to  repeat  here  what  is  given  there  in 
detail.  It  may,  however,  be  remarked,  that  in  order  to  observe 
the  influence  of  atmospheric  agencies  on  any  great  mass  of  human 
beings,  it  is  absolutely  necessary  that  they  be  placed  in  a  situa- 
tion where  the  weather  will  afiect  nearly  all  alike.  If,  therefote, 
we  endeavour  to  draw  any  conclusions  as  to  this  influence  from 
the  varying  number  of  deaths  over  a  whole  county  or  kingdom, 
we  should  probably  fail  in  deducing  any  useful  information;  for  it 
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might  happen  that  weather  vhich  increased  disease  in  one  locality, 
woald  arrest  it  in  another,  in  consequence  of  its  diflferent  situation 
as  to  height,  exposure,  shelter,  or  drainage.  Observations  extend- 
ing to  a  whole  county  or  kingdom  will  therefore  only  exhibit  in 
general  the  influence  of  season,  but  not  that  of  the  varying  me* 
teorological  changes,  which  quite  as  much  influence  the  mortality 
of  diseases  in  each  locality.  Closely  adjoining  as  are  Edinburgh 
and  Leith,  even  three  years^  observations  clearly  demonstate  that 
they  are  dificrently  and  often  quite  oppositely  aflPected  by  the 
same  atmospheric  changes*  To  how  much  greater  an  extent, 
therefore,  must  diflTerence  in  site,  exposure,  &c.,  modify  the  influ- 
ence of  weather  on  mortality  over  a  whole  county  or  kingdom. 
In  order  to  observe  this  atmospheric  influence  on  disease,  the  ob- 
servations must  in  each  case  be  confined  to  one  localityy  and  the 
observer  would  require  to  be  on  the  spot  to  note  all  the  varying 
changes  which  it  is  necessary  to  notice.  This  has  been  imper* 
fectly  attempted  to  be  done  for  Edinburgh  for  the  last  three 
years,  and  the  Quarterly  and  Annual  Reports  on  the  Mortality 
there,  are  referred  to  for  the  result  of  these  observations* 

The  following  is  the  abstract  of  the  Edinburgh  and  Leith 
Mortality  Tables  for  1848,  classified  according  to  ages  and  dis<- 
eases  ;  to  which  is  appended  a  table  exhibiting  the  monthly  me- 
teorological phenomena  along  side  of  the  mortality. 

Edinburgh  and  Leith  Table  of  Ages  for  1848. 


Edinburgh. 

Leith. 

Ages. 

Males. 

Fem. 

Total. 

Males. 

Fem. 

Total. 

1  year  and  under 

408 

299 

707 

78 

70 

148 

1     to      2  years 

185 

206 

391 

61 

56 

107 

2—6 

289 

277 

666 

76 

70 

146 

6—10 

185 

193 

378 

43 

47 

90 

10—16 

64 

66 

130 

14 

13 

27 

16    —    20 

122 

96 

218 

20 

18 

38 

20    —    30 

318 

285 

603 

47 

43 

90 

80    —    40 

806 

299 

604 

64 

73 

137 

40    —    60 

283 

262 

646 

67 

66 

123 

60    —    60 

230 

253 

483 

47 

62 

99 

60    —    70 

160 

202 

362 

32 

52 

84 

70    —    80 

118 

164 

282 

24 

47 

71 

80    —    90 

41 

61 

92 

6 

18 

23 

90    —  100 

2 

11 

13 

0 

1 

1 

100  and  npwards 

0 

1 

1 

0 

0 

0 

Not  stated 

49 

61 

100 

9 

19 

28 

Total  deaths, 

2759 

2716 

6475 

667 

645 

1212 

Still-bom, 

166 

lis 

279 

38 

31 

69 

Total, 

2925 

2829 

5754 

606 

676 

1281 
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riiim 

DlARAAX. 

1 

M. 

1284 

F. 
1184 

Tot. 

M. 

F. 
317 

Tot. 
568 

I. 

Zymot,  or  epidem.,  endem.  &  contag.  dia. 

2468  251 

II. 

Diseases  of  uncertain  or  variable  seat, 

206 

211 

417 

33 

36 

69 

III. 

Diseases  of  brain  and  nervous  system. 

208 

174 

3B-2 

41 

32 

73 

IV. 

Diseases  of  respiratory  organs, 

409 

412 

821 

88 

74 

162 

V. 

Diseases  of  heart  and  blood-vessels, 

50 

35 

85 

9 

5 

14 

VI. 

Di&  of  stomach  &  other  organs  of  digest 

282 

280 

562 

60 

67 

117 

VII. 

Diseases  of  kidneys  and  urinary  organs, 

11 

11 

2-2 

2 

1 

3 

via. 

Child-birth,  and  diseases  of  uterus,  &c. 

»•• 

76 

76 

• 

14 

14 

IX. 

Diseases  of  bones,  joints,  &c. 

14 

9 

23 

4 

1 

5 

X. 

Diseases  of  integumentary  system, 

3 

1 

4 

1 

1 

2 

XI. 

Old  Age, 

137 

230 

367 

29 

71 

100 

XII. 

Intemperance,  violent  deaths,  &.  suicides, 

80 

41 

121 

28 

11 

39 

Causes  not  specified, 

Total  deaths, 

•75 
2759 

52 
2716 

127 

21 

25 

645 

46 
1212 

5475  567 

XIII. 

Still-born, 

TOTAL,  . 

166 
2925 

113 
2829 

279 

38 

31 
676 

69 
1281 

57541605 
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Si 

Disease. 

1                       1 

1 

1 

5 
I. 

M. 

48 

F. 
48 

Tot.|  M. 

F. 

Tot. 

Small-pox,  - 

96 

4 

1 

5 

Measles, 

24 

31 

55 

3 

6 

9 

Scarlet  fever, 

270 

260 

530 

78 

81 

169 

Hooping-cough, 

38 

56 

94 

7 

15 

22 

Croup, 

2e 

25 

51 

8 

10 

18 

Thrush, 

4 

*  •  • 

4 

... 

••• 

••« 

Diarrhoea,    - 

32 

43 

75 

3 

8 

11 

Dysentery, 

6 

10 

16 

3 

2 

5 

Cholera, 

196 

282 

478 

75 

110 

185 

Influenza, 

16 

27 

43 

•  fl  • 

8 

8 

Ague, 

2 

•  •  • 

2 

•  •  t 

• .  • 

••« 

Remittent  fever. 

10 

5 

15 

3 

3 

6 

Typhus  fever, 

594 

371 

965 

64 

63 

127 

Eiysipelas,  - 

17 

26 

43 

3 

9 

12 

Syphilis, 

1 

t  ■  • 

1 

•  •  • 

1 

1 

n. 

Inflammation, 

14 

7 

21 

1 

1 

2 

Haemorrhage, 

9 

2 

11 

2 

1 

3 

Dropsy, 

55 

87 

142 

8 

6 

14 

Mortification, 

8 

7 

15 

3 

t  • « 

3 

Cancer, 

1 

17 

18 

1 

8 

9 

Atrophy, 

11 

19 

30 

■  •  • 

3 

3 

DebiUty,      - 

91 

59 

150 

11 

12 

23 

Sudden  death, 

10 

7 

17 

5 

4 

9 

Other  diseases  of  unceitain  seat, 

7 

6 

13 

2 

1       3 

ni 

1 

Cephalitis, 

Carry  forward, 

15 
1505 

11 

26 

2 

1       3 

1406 

2911 

■286 

354   640 
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1              1 

1 

s 

M. 

1505 

F. 

1406 

Tot. 

M. 

F. 
354 

Tot 
640 

Brought  forward, 

2911 

286 

Hydrocephalus, 

59 

54 

113 

19 

12 

31 

Apoplexy, 

44 

18 

62 

2 

8 

10 

Paralysis,     - 

43 

50 

93 

8 

8 

16 

Conyalsions, 

14 

10 

24 

2 

1 

3 

Epilepsy,     - 

5 

8 

18 

... 

1 

1 

Insanity, 

15 

12 

27 

4 

1 

5 

Other  diseases  of  the  brain, 

13 

11 

24 

4 

... 

4 

IV. 

Laiyngitis, 

1 

••• 

1 

••• 

1 

1 

Qninsey, 

11 

11 

22 

1 

•*• 

1 

Bronchitis, 

5 

11 

16 

5 

1 

6 

Pleurisy, 

5 

5 

10 

2 

2 

4 

Pneumonia, 

69 

57 

126 

13 

11 

24 

Hydrothorax, 

16 

13 

29 

•  •  • 

1 

1 

Asthma, 

38 

28 

66 

6 

4 

10 

Consumption, 

250 

283 

533 

60 

53 

113 

Lung  disease. 

14 

4 

18 

1 

1 

2 

V. 

Pericarditis, 

2 

■  *• 

2 

••• 

■■• 

■•• 

Aneurism, 

1 

.  t  • 

1 

2 

... 

2 

Heart  disease. 

47 

35 

82 

7 

5 

12 

VI. 

Teething, 

62 

50 

112 

8 

13 

21 

Enteritis,  gastritis,  and  peritonitis, 

118 

128 

246 

33 

23 

56 

Tabes  mesenterica. 

65 

64 

129 

14 

15 

29 

Stomach  disease. 

7 

'      5 

12 

•  •  • 

•  •  • 

•  •• 

Liver  disease. 

14 

15 

29 

•  •• 

3 

3 

Other  dis.  of  organs  of  digestion, 

16 

18 

34 

5 

3 

8 

vn. 

Xephritis,    - 

1 

2 

3 

... 

••• 

... 

Diabetes, 

1 

1 

2 

•*• 

••• 

..  • 

Stone, 

5 

1 

6 

1 

1 

2 

Kidney  disease, 

4 

7 

11 

1 

••• 

1 

VIII 

Child-birth, 

... 

63 

63 

... 

10 

10 

Paramenia, 

... 

3 

3 

... 

1 

1 

Ovarian  di'opsy, 

... 

2 

2 

•.• 

2 

2 

Disease  of  uterus,     - 

... 

8 

8 

••• 

1 

1 

IX. 

Rheumatism, 

1 

4 

5 

1 

•  •• 

1 

Spine,  joint,  and  bone  disease, 

13 

5 

18 

3 

1 

4 

X. 

Fistula,  ulcer,  and  carbuncle,    - 

3 

1 

2 

1 

1 

2 

XI. 

Old  Age, 

137 

230 

367 

29 

71 

100 

xn. 

Intemperance, 

1 

1 

2 

1 

••• 

1 

Violent  deaths  and  suicides. 

79 

40 

119 

27 

11 

38 

Causes  not  specified, 
Total  deaths. 

75 
2769 

52 

127 

21 

25 

46 

2716 

5476P567 

645  ^1212 
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Art.  VIIL — Notice  of  the  CopalckUbark ;  a  new  and  valuable 
Bitter  analogouM  to  the  Cascarilla.  By  James  Stark,  M.D., 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgb. 

In  the  course  of  some  inquiries  into  the  remedies  used  in 
Chili  and  Peru,  I  received  from  one  of  my  correspondents  in 
Chili,  a  bitter  bark  under  the  name  of  Natri^  which  was  stated 
to  be  much  employed  by  the  medical  practitioners  and  natives  of 
Chili  in  the  treatment  of  intermittent  and  other  fevers,  and  held 
in  higher  repute  than  even  Peruvian  bark  itself.  The  bark  and 
leaves  sent  enabled  me  to  ascertain  that  the  Natri  was  the  pro- 
duce of  a  species  of  Croton,  but,  from  the  want  of  the  flowers  and 
fruit,  the  particular  species  could  not  be  ascertained. 

In  the  course  of  a  correspondence  with  my  friend  John  Eliot 
Howardi  Esq.,  Tottenham,  he  mentioned  to  me  that  a  quantity 
of  bark  had  been  received  by  the  Messrs  Gibbs  of  London,  from 
San  Bias,  which  appeared  to  be  analogous  to,  if  not  identical  with 
the  Natru  A  small  quantity  of  the  same  bark  had  also  been 
brought  over  from  Santa  Cruz  by  a  gentleman,  who  stated  that  it 
was  there  known  under  the  name  of  Chiquique,  and  was  always 
given  to  the  Indians  in  fever  cases,  and  was  considered  by  the 
medical  practitioners  there  as  superior  in  certain  cases  to  cinchona 
bark  itself. 

Mr  Howard  at  once  recognized  this  bark  as  the  Copalchi  Bark 
of  Ooebel,  a  valuable  Mexican  bitter,  described  by  him  as  the 
product  of  the  Croton  suberosum ;  and  through  the  liberality  of 
the  Messrs  Oibbs,  that  gentleman  sent  me  first  a  few  pounds  to 
make  trial  of  it  in  practice,  and  then  the  whole  quantity  imported 
into  this  country. 

Though  it  has  not  been  in  my  power  to  lay  my  hands  on  Goe- 
bePs  description,  I  have  satisfied  myself  as  to  this  bark  being 
that  known  in  Europe  since  1825,  and  described  under  the  names 
of  Copalchi  Bark  and  Quina  blanca, — the  product  of  one  tree, 
variously  termed  Croton  suberosum  by  Humboldt  and  Bonpland, 
Kunth,  &c.,  Croton  pseudo-china  by  Schlechtendal  and  Nees 
Von  Esenbeck,  and  Croton  Cascarilla  by  Professor  Don. 

The  description  of  the  bark  given  in  the  Dictionnaire  Univer- 
selle  de  Matiere  Medicale,  accurately  corresponds  with  the  speci- 
mens in  my  possession,  as  does  also  that  given  in  the  Diet,  des 
Drogues  Simples  et  Compos^es.  In  these  articles  it  is  described 
as  a  new  and  valuable  bitter  used  in  Mexico,  similar  in  properties 
to  Cascarilla,  and  believed  to  be  the  produce  of  the  Croton  sube- 
rosum of  Humboldt 
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It  18  to  Schiede  and  to  Nees  Von  Esenbeck,  however,  that  we 
are  chiefly  indebted  for  ascertaining  the  exact  species  of  plant 
which  yields  the  Copalchi  bark,  and  showing  by  their  descriptions 
and  figures,  that  the  tree  which  they  describe  as  yielding  it  is  that 
formerly  called  by  Humboldt  the  Croton  suberosum.  Schiede,  as 
well  as  Nees  Von  Esenbeck,  found  this  Copalchi^which  is  the 
Indian  name) — sold  in  the  apothecaries^  and  druggists*  shops  at 
Jalapa,  and  over  the  province  of  Mexico,  under  the  name  of 
Quina  blanca^  and  considered  by  them  there  as  the  finest  and 
best  sort  of  Cascarilla.  Indeed,  Schiede  was  so  convinced  that  he 
had  discovered  the  true  source  of  the  best  cascarilla,  that  from  the 
examination  of  the  tree  which  produces  this  quina  blanca,  he  as- 
serted that  the  best  cascarilla  was  the  produce  of  the  Croton 
pseudo-  china  of  Schlechtendal — now  called  by  Professor  Don,  the 
Croton  cascarilla. 

Nees  Von  Esenbeck  only  went  the  length  of  considering  the 
Copalchi  as  closely  resembling  the  cascarilla,  and  gave,  in  the 
supplement  to  his  splendid  work  the  "  Planta  Medicinales,** 
roost  beautiful  coloured  figures  of  the  copalk^-croton  in  all  its 
states,  flowers,  fruit,  leaves,  and  bark,  rendering  it  perfectly  im- 
possible ever  hereafter  to  mistake  the  bark  or  plant  which  he  de- 
scribes.    He  also  terms  the  tree  the  Croton  pseudo-china. 

Copalchi  bark  was  subjected  to  a  minute  analysis  by  Merca- 
dieu  in  1825,  who  found  it  to  contain  no  crystal lizable  alkaloid, 
but  the  following  principles :  1.  An  astringent  matter,  of  a  deep 
brown  colour.  2.  An  excessively  bitter  principle  (containing  also 
an  astringent  principle),  soluble  in  water.  It  is  in  this  bitter 
principle  that  the  febrifuge  properties  reside  which  the  physicians 
at  Vera  Cruz  have  recognized  it  to  possess.  3.  A  green  fatty 
substance.  4.  A  clear  brown  resin,  insipid  and  inodorous.  5. 
A  brown  animalized  colouring  matter,  insoluble  in  ether  and 
absolute  alcohol,  but  soluble  in  dilute  alcohol  and  in  water.  6. 
Starch.  7-  Woody  fibre.  8.  Phosphate  and  oxalate  of  lime. 
The  burnt  ashes  yielded  hydrochlorate  and  sulphate  of  potass, 
oxides  of  iron  and  of  manganese,  carbonate  and  phosphate  of  limci 
vith  traces  of  magnesia  and  silica. 

Brandes,  who  analyzed  this  bark  the  year  following,  could  not 
detect  any  crystallizable  alkaloid,  but  recognized  the  bitter  prin- 
ciple on  which  its  active  properties  depended — a  resin,  concrete 
fatty  oil,  &c 

This  bark  is  now  undergoing  a  minute  analysis  by  Dr 
Douglas  Maclagan  and  Dr  Anderson.  Meanwhile,  my  friend, 
Mr  Howard;  has  made  some  trials  to  prepare  the  bitter  principle 
in  a  pure  state.  The  bark  was  exhausted  by  almost  absolute  alco- 
"hol ;  this  tincture  evaporated  to  dryness  ;  the  bitter  principle  re- 
moved from  this  extract  by  cold  water,  which  left  a  residuum  of 


418  Dr  Stark  m£A« 

wax  J  mattery  and,  on  evaporating  this  aqueous  solution  todrjdesst 
the  bitter  principle  was  obtained  in  dark  brown,  almost  black, 
lustrous,  but  non-crystalline  scales,  of  an  intensely  bitter  tast«. 
The  bitter  principle  thus  procured  possesses  the  strange  property 
of  being  deliquescent,  requiring  it  to  be  kept  in  closely  stoppered 
phials. 

Copalchi  bark  yields  an  affreeable  aromatic  bitter  to  water,  but 
especially  to  proof  spirit  The  tincture  and  spirituous  extract, 
indeed,  are  agreeabiy  aromatic,  and  on  first  tasting,  leave  on  the 
tongue  and  palate  a  sweetish  taste. 

Since  I  received  the  first  samples  of  Copalchi  bark,  I  have 
made  trial  of  it  in  a  few  cases,  which  seemed  tolerably  well  fitted 
for  testing  its  properties, — ^if  it  possessed  any. 

The  first  case  was  one  of  atony  of  the  stomach  and  bowels, 
with  weak  and  imperfect  digestion,  and  irregular  action  of  the 
bowels,  at  one  time  costiveness,  at  another,  slight  diarrhoea  exist- 
ing. In  this  case,  the  usual  bitters,  as  gentian,  quassia,  and  Co- 
lombo disagreed,  exciting  nausea,  &c.,  while  Peruvian  bark  and 
quinine  increased  the  headach,  and  induced  a  feverish  state  of  the 

2 stem.  The  case,  however,  wonderfully  improved  under  the  use  of 
e  simple  infusion  of  the  Copalchi,  of  the  strength  of  half  an 
ounce  of  bark  to  the  pint  of  boiling  water,  given  in  table^poon- 
ful  doses  three  times  daily. 

In  the  second  case  in  which  trial  was  made  of  Copalchi  bark, 
the  patient  suffered  from  irregularity  of  the  bowels,  but  with  this 
peculiarity  (several  instances  of  which  came  under  my  notice 
during  the  past  winter  during  the  prevalence  of  cholera),  that 
twice  daily,  viz.,  at  three  o^clock  aflernoon  and  three  o^cIock  mom- 
ing)  more  or  less  violent  spasmodic  cramp  in  the  bowels  came  on, 
preceded  by  shiverings  and  coldness,  and  terminating  by  a  sweating 
stage.  Quinine  in  Ingrain  doses  twice  daily,  had  been  given  for  two 
days,  with  the  effect  of  completely  checking  these  intermittent 
paroxysms,  when  it  was  obliged  to  be  stopped,  in  consequence  of 
its  inducing  violent  headaches,  flushing  of  face,  and  feverishness. 
The  paroxysms  immediately  returned  as  before,  but,  on  substitut- 
ing infusion  of  Copalchi,  giving  a  wine-glassful  at  two  o^clock 
afternoon,  and  the  same  quantity  at  bed-time,  the  paroxysms  were 
arrested}  and  have  not  since  returned. 

Like  relief  followed  in  another  but  milder  case  of  the  same 
nature.  In  this  case,  the  cure  was  trusted  entirely  to  the  Copalchi, 
no  other  medicine  being  given,  in  order  to  see  whether  it  really 
possessed  any  antiperiodic  powers.  It  is  therefore  scarcely  pos- 
siUe  to  doubt  that  it  possesses  some  antiperiodic  virtue,  so  that 
we  can  easily  believe  what  is  stated  of  its  powers  by  the  Mexican 
and  Peruvian  physicians  in  arresting  the  paroxysms  of  intermit- 
tent fevers. 
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It  has  been  ueed  io  several  otber  caset,  but  without  the  resdti 
being  so  striking  as  to  render  its  superiority  to  other  bitters  un- 
questioned. I  am  at  present  giving  it  in  a  case  of  epilepsy,  in 
which  all  other  bitters  had  disagreed,  excepting  that  much  ne* 
glected  bat  valuable  bitter,  the  trefoil  (Menyanihes  tnfoKota)^ 
and  the  case,  so  far  as  it  has  gone,  has  proceeded  satisfactorily 
under  the  use  of  the  Copalchi  bark.  Dr  Bennett  informs  me  that 
he  is  administering  it  to  an  epileptic  ca^e  in  the  Royal  Infinnary, 
apparently  with  marked  benefit. 

When  I  received  the  first  few  pounds  of  Copalchi  bark,  I  sent 
some  to  the  Royal  Infirmary,  and  to  the  two  principal  Dispen- 
saries, in  order  to  let  this  bitter  get  a  fair  trial.  I  have  not  yet 
received  reports  from  these  institutions,  but  learn  that  in  every 
case  in  which  this  bitter  has  been  administered,  it  has  given  satis- 
faction, proving  an  agreeable  light  bitter.  Being  now  in 
possession  of  the  whole  importation  of  this  bark,  through  the 
liberality  of  the  Messrs  Gibbs,  and  being  anxious  that  its 
powers  should  be  &iriy  and  thoroughly  tested  by  the  medical 
men  of  Edinburgh,  parcels  of  it  have  been  sent  to  the  Royal 
Infirmary,  to  the  New  Town  and  Royal  Dispensaries,  and  to 
the  Leith  Dispensary ;  and  the  remainder  lies  with  the  Messrs 
Duncan  &  Co.,  druggists,  at  whose  shops  in  Edinburgh  and 
Leith,  small  quantities  of  the  bark  may  be  obtained  gratui- 
tously, by  those  who  wish  to  prepare  it  for  themselves*  The 
Messrs  Duncan  &  Co.  will  also  keep  the  iafusion,  decoction, 
tincture,  and  spirituous  extract  ready  for  prescription,  chaiging 
merely  for  the  trouble  and  cost  of  materials  used  in  the  prepara- 
tion, as  the  baric  itself  is  not  to  be  sold  at  present  Should  the 
bark  be  found  to  prove  a  valuable  addition  to  our  stock  of  bitlera, 
it  could  soon  be  procured  from  Mexico  and  Peru,  in  any  desired 
quantity;  meanwhile,  I  would  invite  the  profession  in  Edinburgh 
to  make  trial  of  it,  and  shall  ieel  much  obliged  if  they  will  make 
tlie  results  of  their  trials  known  to  me. 

It  appears  to  me,  that  one  of  the  g^eat  wants  in  the  medical 
practice  of  the  present  day  is,  a  good  light  bitter  of  aome  real 
therapeutic  powers.  Most  of  the  bitiers  in  common  use  are 
harsh,  disagreeable,  and  heavy,  often  exciting  nausea*  aggravating 
rather  than  allaying  the  irritability  of  a  stomach  already  too  ir- 
ritable. To  avoid  these  it  has  become  of  late  too  much  the  prac- 
tice to  employ  quinine,  bebeerine,  strychnine,  or  other  concen- 
trated bitters  or  alkaloids,  which  in  many  cases  do  more  harm 
than  good.  Satisfied  I  am  of  this,  that  in  dyspeptic  cases  espe- 
cially, by  employing  the  alkaloids  or  bitter  principle,  separated 
from  the  arooiatic,  resinous,  or  other  principles  with  which  Uiey 
are  usually  associated,  we  destroy  to  a  great  extent  the  thera- 
peutic powers  of  the  drug,  and  fail  to  derive  those  benefits  which 
we  shonld  receive  from  making  use  of  a  spirituous  extract,  a  tine- 
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tare,  or  even  the  simple  infttsion  or  decoction  of  the  drug.  The 
warm  aromatic  principles,  associated  with  the  powerful  bitter  in 
the  Copalchiy  seems  to  me  to  supply  the  want  of  a  light  bilteri 
which  most  practitioners  must  have  experienced  ;  and  it  is  to  be 
hoped,  that  it  will  succeed  in  the  hands  of  others  as  much  as  it 
has  as  yet  done  in  mine. 

It  may  be  remarked,  that  the  infusion  and  decoction  of  Co* 
palchi  are  best  made  of  the  strength  of  half  an  ounce  of  bark  to 
one  pint  of  water.  The  tincture,  with  one  ounce  of  bark  to  one 
pint  of  proof  spirit.  The  dose  of  the  infusion  and  decoction  is  a 
tablespoonful  or  small  wineglassful  twice  or  thrice  daily.  Of  the 
tincture,  one  or  two  tea  spoonfuls,  or  of  the  extract  from  one  to 
two  grains,  twice  or  thrice  daily. 

As  Copalchi  bark  yields  freely  much  colouring  matter,  might  it 
not  be  employed  with  advantage  in  dyeing  ?  One,  at  least,  of  the 
crotons  yields  a  valuable  dye ;  and  even  the  cascarilla  itself  is 
used  in  France  as  a  dye-stun,  yielding  a  rich  black  colour,  which 
is  easily  fixed  on  stuffs  little  fitted  for  receiving  fine  dyes. 


Abt  IX. — Some  Accowit  of  James  Yonge,  Esq.  of  Post- 
lynch^  Devon  ;  Surgeon,  Ply  mouthy  and  Licentiate  of  the  Royal 
College  of  Physicians^  London;  the  Original  Proposer  of  the 
use  of  Oil  of  Turpentine  as  a  Styptic.  From  authentic  docU" 
ments  communicated  by  his  representatives. 

James  Yonge  was  bom  at  Plymouth,  in  the  county  of  Devon, 
on  the  eleventh  of  March,  sixteen  hundred  and  forty-six,  and 
was  baptized  on  the  27th  February  1647,  in  St  Andrew'^s  Church 
of  that  town,  by  Mr  George  Hughes,  vicar  of  the  same.  His 
lather  was  John  Yonge  of  Plymouth,  but  who  had  previously 
come  from  Sturminster-Newton  in  Dorsetshire,  and  originally  had 
been  settled  at  Lansend,  in  the  parish  of  Colbrooke.  His  mother 
was  Joanna  Blackaller.  His  father  appears  to  have  been  a  prac- 
titioner of  surgery. 

When  nine  years  of  age  he  had  learned  to  read  and  write ;  and 
he  was  then  placed  at  the  grammar  school  under  Mr  A.  Horsemann, 
where,  in  the  course  of  two  years,  he  passed  through  the  usual 
forms,  and  began  to  read  the  Metamorphoses  of  Ovid. 

Any  scholastic  instruction  which  James  Yonge  received  must 
have  been  slender.  It  is  manifest,  nevertheless,  from  his  writ- 
ings, that  his  education  was  good.  He  roust,  therefore,  have  had 
good  natural  talents,  and  cultivated  them  with  some  industry. 

At  this  school  he  had  been  little  more  than  two  years,  when 
his  lather,  having  disposed  of  his  elder  brother,  John  Yonge,      i 
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bound  James  in  1657  for  eight  yean  to  Mr  Silvester  Richmond* 
who  was  at  that  time  surgeon  of  the  Constant  Warwick,  carrying 
31  guns  and  150  men,  commanded  by  Captain  Robert  Voysey. 
This  situation  appears  to  have  furnished  him  with  the  first  means 
which  he  enjoyed  of  studying  the  principles  and  practice  of  sur- 
gery. He  enjoyed  neither  the  advantage  of  residence  at  either  of 
the  univeisities,  or  of  hearing  sucli  lectures,  or  receiving  such  in- 
structions, aa  were  at  that  time  delivered  in  London.  To  those 
who  know  the  course  of  medical  and  surgical  education  since  that 
time,  it  must  appear  singular  to  learn,  that  the  only  professional 
education  which  a  surgeon  obtained,  was  on  board  of  a  sloop  of 
war,  under  the  eye  of  the  surgeon,  and  as  his  assistant.  Such, 
however,  was  the  fact ;  and  it  appears  further,  from  the  accounts 
left  by  Mr  Yonge  himself,  that  he  was  not  the  only  apprentice 
whom  the  surgeon,  Mr  Richmond,  was  allowed  to  receive  on  ship* 
boards  It  appears  that  a  Mr  Jinkinson  was  also  trained  in  the 
flame  school,  at  apparently  the  same  time  as  James  Yonge.  Of 
Silvester  Richmond,  who  subsequently  settled  as  a  surgeon  in 
Liverpool,  Mr  Yonge  long  after  speaks  in  terms  of  great  respect 
and  gratitude.  Subsequent  accounts  show  that  the  situation  it* 
self  was  far  from  being  desirable. 

At  this  time  the  British  dominions  were  governed  by  Oliver 
Cromwell,  who,  afler  having  effected  a  pacification  of  the  domestic 
discords  rather  superficial  and  temporary,  was  anxious  to  support 
his  power  and  influence  by  foreign  conquests  and  naval  expedi- 
tions. In  the  spring  of  1655,  Penn  and  Venables  were  sent  to 
the  West  Indies  with  a  force  of  4000  men,  in  order  to  attack  the 
Spanish  settlements  in  Hispaniola  and  Jamaica.  In  the  attack 
on  the  former  the  English  were  unsuccessful,  being  finally  repelled 
from  the  island  by  the  Spaniards.  In  the  expedition  to  the  latter 
they  succeeded.  The  result  of  this  violation  of  treaty  was  an 
immediate  declaration  of  war  in  1656  by  the  Spaniards  against 
England ;  and  the  ships  of  that  nation  accordingly  infested  the 
coasts  of  England  and  the  seas  frequented  by  British  ships,  and 
caused  much  damage  by  the  captures  which  they  made. 

On  the  14th  February  1657  the  Constant  Warwick  was  or- 
dered on  a  cruise,  in  company  with  the  Adventure  frigate,  to 
repel  the  attacks  of  the  Spanish  vessels ;  and  in  her  sailed  James 
Yonge  at  the  age  of  1 1  years,  to  act  as  surgeon^s  apprentice.  The 
cruising  ground  appears  to  have  been  the  chops  of  the  channel, 
the  south  coast  of  Ireland,  and  the  west  coast  of  France.  He 
seems  on  this  cruise  to  have  seen  service ;  for  the  Adventure  and 
her  consort  met  with  the  MichaeU  a  Spanish  corvette,  a  Biscayan 
of  St  Sebastian,  28  guns  and  180  men.  The  Spaniard,  by  a  vi- 
gorous broadside,  first  disabled  the  Adventure,  and  then  came 
down  on  the  Constant  Warwick,  thinking  she  was  a  merchant* 
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Teasel  under  conyoy.  The  Constant  Warwick  foagbt  the  Spaniard 
for  five  hours,  shot  away  his  mastSy  and  killed  many  of  bis  men ; 
while  the  Englishman  had  only  two  men  wounded.  The  Spaniard 
was  captured,  and  she  was  afterwards  used  as  an  English  vessel 
under  the  name  of  the  Coventry. 

In  1658  the  Constant  Warwick  put  into  Kinsale  for  a  short 
time.  Near  the  Scilly  Islands  they  took  another  vessel,  a  snow, 
of  4  guns.  At  this  time,  on  the  Sd  September  1658,  he  states 
in  his  diary,  died  Oliver  Cromwell ;  and  soon  after,  near  Scilly, 
they  encountered  so  violent  a  storm,  that  James  Yonge  was  nearly 
washed  overboard.  They  again  sailed  from  Plymouth,  and 
touched  at  Morlaix,  on  the  coast  of  France,  Torbay,  on  the  Devon- 
shire coast,  St  Maloes,  Guernsey,  and  Jersey,  and  again  returned 
to  Plymouth. 

In  1659  tliey  received  orders  to  cruise  off  the  coast  of  Bretagne, 
and  visited  several  of  the  islands  there,  as  Ushant  Belleisle.  In 
the  summer  of  this  year,  the  Constant  Warwick  cruised  over  the 
same  seas,  visiting  Falmouth,  Kinsale,  Cork,  and  in  the  month  of 
June  the  Downs,  Dover,  Woolwich,  and  London.  At  this  time 
the  cruise  was  directed  to  the  North  Sea,  and  they  touched  at 
Hamburgh  and  Heligoland.  Upon  returning  to  Plymouth  they 
were  ordered  to  act  as  convoy  to  a  fleet  to  Rochelle ;  and  in  this 
short  run  he  states  that  one  ship  struck  on  the  Eddystone,  on 
which  at  that  time  there  was  no  lighthouse. 

Soon  after,  and  in  the  course  of  the  same  year,  he  had  occasion 
to  witness  an  incident,  which  shows  the  lawless  and  violent  cha- 
racter of  the  nautical  adventurers  in  those  days.  Being  for  ten 
days  off  the  Land'^s  End,  they  saw  a  large  ship  with  a  small  one 
close  beside  her.  As  the  Constant  Warwick  approached  them,  the 
small  vessel  stood  inward,  while  the  laige  diip  waited  till  the 
Constant  came  up.  The  captain  of  the  large  vessel  now  informed 
the  English  commander  tliat  he  was  from  Hamburgh,  and  that 
the  small  vessel  had  boarded  and  was  plundering  his  ship.  Cap* 
tain  Voysey  gave  chase  to  the  pirate,  who  was  desirous  to  get  his 
vessel  among  the  shallows,  by  running  close  in  shore  in  Whitsand 
Bay.  The  Constant  Warwick  fired,  and  in  the  presence  of  great 
multitudes  who  had  come  out  to  see  the  affair,  captured  the  pic- 
caroon,  as  Mr  Yonge  terms  the  vessel  of  the  pirate. 

In  1660-61,  being  left  in  Portsmouth  while  the  Princess 
Henrietta  went  to  France  to  marry  the  Duke  of  Anjou»  Mr 
Yonge  spent  the  time  in  reading,  in  the  study  of  botany,  and  the 
vegetable  materia  medica.  This  space  extended  from  the  10th 
or  II  th  of  January  to  the  beginning  of  April. 

In  May  the  same  year,  when  he  could  not  be  more  than  14 
years  of  age,  he  states  that  he  was  appointed  as  chiruigeon^a  as- 
sistant to  the  Montague,  of  64  guns,  and  250  men,  which  formed 
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one  oF  the  fleet  lying  at  the  Downs,  under  Lord  Sandwich,  con- 
siBting  of  13  ships,  one  eighty- four,  one  seventy-two,  three  sixty- 
fours,  three  fifly-twos,  three  forty-six  gun-ships,  one  of  34,  and 
one  of  S8  guns. 

Much  speculation  and  inquiry  were  at  this  time  excited  on  the 
destination  of  this  lai;^  naval  force ;  some  imagining  it  was  to 
proceed  against  Algiers  and  the  Moors;  others,  that  it  was  to 
make  an  attack  on  the  Dutch  possessions  in  the  East  Indies. 
Meanwhile,  either  the  whole  fleet,  or  part  of  it,  and,  among 
others,  the  Montague,  sailed  for  Algiers,  where  they  arrived  in  the 
course  of  a  few  weeks.  There,  after  a  preliminary  reconnoitring 
in  boats,  they  commenced  an  attack,  which  was  well*resisted  by 
the  Algerines.  The  fighting  and  bombardment  lasted  six  hours, 
in  the  course  of  which  the  Montague  had  one  officer,  the  boat- 
swain, and  one  man  killed,  and  four  men  wounded.  One  of  the 
wounded  men  died. 

Though  this  was  not  the  first  introduction  of  James  Yonge 
to  the  casualties  and  accidents  of  combats  by  sea,  it  made 
him  feel  most  acutely  all  the  hardships  to  which  the  sur- 
geon'^s  assistants  were  in  those  days  subjected,  especially  after 
a  battle.  He  went  down,  he  tells  us,  to  dress  the  wounded 
men,  who  were  placed  on  heaps  of  clothes  to  make  it  soft 
for  them.  Here  he  had  not  only  to  dress  wounds,  but  to  per- 
form all  those  menial  duties  which  are  at  present  done  by 
nurses  and  surgery  attendants.  To  boil  gruel,  to  make  barley- 
water  for  the  sufferers,  to  prepare  fomentations  and  poultices, 
to  wash  and  dry  bandages  and  rollers,  to  administer  glysters,  to 
make  even  the  hammocks,  to  shave  and  trim  any  one  requiring 
it— «uch  were  the  duties,  besides  the  ordinary  business  of  spreading 
ointments  and  plasters,  which  it  fell  to  the  lot  of  James  Yonge  to 
perform,  when  surgeon^s  assistant  in  the  Montague.  For  three 
days  after  the  fight  they  lay  before  Algiers,  and  there  the  Mon- 
tague and  some  other  ships  were  ordered  to  sail  for  Lisbon. 
During  the  whole  of  this  time,  his  slavery,  as  he  calls  it,  was  un- 
interrupted. He  had  to  perform  all  the  drudgery,  and  was  so 
miserable  that  he  often  wished  for  death.  Meanwhile,  he  com- 
plains that  he  received  neither  one  line  nor  any  money  from  hi^ 
iather.  His  wish  for  death  appears  to  have  been  very  nearly  rea- 
lized, in  the  course  of  the  voyage  to  Lisbon,  for  he  was  nearly 
wrecked  off  Qipe  Porgas. 

At  Lisbon  the  fleet  lay  till  the  18th  of  April  1662,  when, 
after  receiving  Catharine  of  Braganza,  they  set  sail  on  the  follow- 
ing morning  for  Ensland  ;  and  after  a  lapse  of  three  weeks,  arrived 
at  Mount^s  Bay.  It  is  unnecessary  to  speak  of  the  marriage  of 
this  princess  to  Charles  the  Second,  which  speedily  followed,  and 
which  is  matter  of  civil  history*  After  this  event,  James  Yonge 
was  discharged  for  a  time,  from  the  service  of  the  navy. 
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He  now,  about  tlie  end  of  May,  went  to  London,  with  the  inten- 
tion of  improiring  himself  in  the  knowledge  and  practice  of  surgery, 
and  spent  four  months  with  Mr  Clark,  a  surgeon-apothecary  of 
Wapping,  learning  the  art  of  compounding  medicines,  and  prac- 
tising surgery  among  the  population  of  that  nautical  district ;  and 
he  acknowledges  that  he  learned  a  great  deal. 

It  is  not  without  interest  here  to  remark,  as  characteristic  of 
the  manners  of  the  times,  how  general  the  taste  for  witnessing 
executions  appears  to  have  been,  even  among  persons  of  educa- 
tion. On  the  14th  of  June  1662,  at  11  a.m.,  Sir  Henry  Vane 
underwent  on  Tower  Hill  that  final  punishment  which,  along 
with  the  executions  previously  made  on  the  regicides,  throws  so 
black  a  stain  on  the  reign  of  the  second  Charles ;  and  Mr  Yonge 
informs  us  he  was  present,  and  saw  Sir  Henry  Vane  die  with  the 
fortitude  of  a  Roman.  This  last  scene  of  these  bloody  times, — for 
it  was  the  last  till  sixteen  years  afterwards,  when  the  axe  was  once 
more  whetted  for  Coleman,  Grove,  Pickering,  and  other  yictims 
of  the  Popish  plot, — was  beheld  by  thousands  more,  and,  among 
others,  by  Samuel  Pepys,  Secretary  to  the  Admiralty,  and  vari- 
ous of  his  friends. 

In  September,  Mr  Yonge  returned  to  Plymouth,  and  bound 
himself  to  his  father  for  seven  years.  This  second  indenture, 
however,  continued  not  long.  He  complains  that  he  had  nothing 
to  do  but  to  write  letters ;  that  his  father  treated  him  with  great 
cruelty;  that  he  was  extremely  unhappy,  and  again  long^ed  for 
death.  In  February  1668,  accordingly,  he  was  engaged  by  his 
father  to  go  as  surgeon  of  the  Reformation,  a  vessel  of  100  tons, 
carrying  3  guns  and  70  men,  to  Newfoundland.  On  28th  Sep- 
tember he  returned  to  Plymouth ;  in  March  1664  he  sailed  in  the 
Bonaventure,  carrying  16  guns  and  28  men,  for  the  West  African 
Coast,  where  he  saw  the  Peak  of  Teneriffe ;  then  went  up  the 
Mediterranean,  visited  Carthagena,  Alicant,  and  Genoa,  at  which 
last  place  he  appears  to  have  spent  some  time.  At  Capri  he  saw 
Vesuvius ;  and  after  visiting  various  places,  as  the  Island  of  Li- 
pari,  Sardinia,  Galita,  and  Algiers,  he  returned  to  England,  and 
arriving  at  Plymouth,  again  received  a  temporary  discharge  from 
the  service- 
On  the  21st  of  December  1665,  he  again  sailed  in  the  same 
ship,  in  convoy  with  18  ships  of  war  under  Sir  Jeremiah  Smith, 
and  22  merchant  vessels  for  Tangier,  where  he  arrived  on  the  9!Stii 
January ;  and  thence  sailed  for  Madeira,  Teneriffe,  Bonavista, 
and  others  of  the  Cape  de  Verd  Islands.  There,  off  St  Mayo, 
when  they  were  in  company  with  a  Scottish  vessel,  they  descried 
two  ships  with  Spanish  colours,  which,  upon  approaching  them, 
hoisted  the  Dutch  flag  and  bore  down  on  the  English*  They 
were  very  large  ships,  and  by  five  p.m.,  they  threw  several  shots 
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over  the  Englisb.  The  Scottish  vessel  escaped ;  but  the  Bona* 
venture  struck,  a  catastrophe  which  Mr  Yonge  attributes  to  the 
circumstance  of  the  captain  being  a  Quaker  and  a  great  coward, 
and  to  the  men  being  likewise  poltroons,  he  having  found  ten  of 
them  concealed,  wliile  the  Dutch  shot  were  pouring  into  the  ves- 
sel. This  event  was  followed  by  great  severities  and  cruelties  on 
the  part  of  the  captors. 

The  whole  crew  were  carried  on  board  the  Dutchman,  and 
shackled  in  bilboas  two  by  two.  Mr  Yonge  was  shackled  with 
Jacob  Perry,  and  remained  in  this  state  night  and  day  for  seven 
weeks.  The  ships  were  Guinea  traders,  one  carrying  24  guns 
and  90  men;  the  other,  20  guns  and  50  men.  They  sailed  im- 
mediately northward,  and  round  the  north  of  Scotland,  to  avoid 
meeting  with  English  vessels ;  and  after  touching  at  Orkney  on 
the  5th  of  July,  they  arrived  at  Amsterdam  on  the  20th. 

Their  fetters  had  now  been  on  51  days,  when  they  were  re- 
moved. But  Mr  Yonge  was  so  disabled,  that  he  felt  light  on 
the  right  side,  and  walked,  he  says,  like  a  chicken,  all  on  one  side. 
They  were  imprisoned  in  the  West  India  Pack-house,  a  place 
greatly  too  small,  in  a  loft  or  upper  apartment,  where  were  already 
one  hundred  and  fifty  men.  The  heat  was  intense  and  stifling ; 
and  the  smell  most  offensive.  These  men  were  sailors  of  the 
English  fleet,  who  had  been  taken  prisoners  in  the  great  fight  off 
the  Galloper,  on  the  1st  of  June.  Their  beds  in  this  place  of 
suffocating  heat  consisted  of  coarse  canvas  bags,  filled  witn  husks 
of  hemp-seed,  without  any  coverings.  Mr  Yonge  had  a  little 
money,  and  with  this  he  purchased  tobacco,  which  served  to  ren- 
der him  less  sensible  to  the  pernicious  smell. 

From  Amsterdam,  after  the  lapse  of  three  weeks,  they  were 
removed,  chained  in  a  line,  and  conveyed  to  Rotterdam.  There 
they  were  taken,  16  in  number,  to  the  Prinzen  Hoeff  or  Admi- 
ralty House,  and  placed  in  a  dark  room  like  the  Clink  at  Ply- 
mouth, 22  feet  long,  and  14  feet  broad,  with  windows  trebly 
grated,  and  enclosed  by  a  wall  so  high  that  they  could  not  behold 
the  sky.  Neither  bedding  nor  straw  was  allowed  them.  Their 
daily  allowance  of  food  was  one  pound  of  coarse  rye  bread,  two 
ounces  of  butter,  and  one  quarter  of  a  pound  of  cheese.  Mr 
Yonge  was  deprived  of  his  books  and  writing  materials ;  and  all 
his  money  was  exhausted. 

Fatiffue,  confinement,  want  of  air,  and  bad  food,  in  this  cham- 
ber of  little  ease,  were  followed  by  their  usual  effects ;  and  in 
August,  Mr  Yonge  was  attacked  with  fever,  the  ordinary  remit- 
tent of  the  country  and  season,  in  consequence  of  which  he  was 
carried  to  an  hospital,  where  he  lay  three  weeks.  He  then  began 
to  recover,  and  with  the  small  amount  of  strength,  he  attempted 
to  OBoape.  In  this  he  was  unsuccessful.  He  was  taken  back  to 
prisoQ,  where  the  poisonous  air  was  doing  its  business  among  his 
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comrades,  most  of  whom  were  labouring  under  the  autumnal  re- 
mittent fever,  and  where  two  of  the  prisoners  died ;  while  the  car- 
penter, by  the  aid  of  Mr  Yonge,  was  enabled  to  escape  from  this 
dungeon. 

At  length,  on  the  SOth  September,  he  got  out  on  parole  for 
some  Hollander,  and  attempted  to  resume  his  studies,  when,  in 
the  beginning  of  1667)  fortune  began  to  show  him  some  favour. 
There  was  in  prison  at  Harwich,  in  England,  a  Hollander  named 
Derrick  Gerritza  Cock,  a  relative  of  the  Secretary  to  the  Admi* 
rally.  This  person  had  made  application  to  his  relative  to  be 
exchanged  against  any  English  prisoner;  and  a  passport  was  given 
to  Mr  Yonge  to  return  to  England,  in  order  to  restore  Derrick 
Oerritza  Cock  to  freedom  and  to  Holland ;  i^nd  he  accordingly 
came  to  Sandwich,  and  proceeded  thence  by  London  to  Plvmouth. 
Here  he  spent  the  time  from  April  1667  till  the  following  year, 
partly  in  practice,  by  which  he  made  a  little  money,  he  says,  to 
maintain  himself,  and  partly  in  study. 

On  the  23d  February  1668,  he  sailed  once  more  to  Newfound- 
land, and  appears  to  have  performed,  in  the  course  of  two  years, 
two  voyages  to  that  country,  and  finally  returned  to  Plymouth  on 
the  S9th  September  1670.  He  now  took  leave  of  the  sea  after 
fourteen  yearns  naval  service,  with  the  resolution  of  settling  in  his 
native  town,  and  attempting  by  the  exercise  of  his  profession  to 
maintain  himself  at  home.  Here  Mr  Yonge  pauses  to  thank  God 
for  his  goodness  to  him  when  at  sea ;  '^  for  whicb,^  he  says,  ^^  I  have 
to  praise  Him.  1  beseech  Him  to  give  me  as  good  success  in  my 
designs  ashore.  I  hope  it  will  be  more  quiet  and  less  dangerous. 
For  surely  the  dangers  of  the  sea  are  equal  to  those  of  the  poet 
in  his  tragedy :" — 

"•  Qui  vultos  Acheron tis  atri, 
Qui  Styga  tristem  non  tristis  vides 
Audesque  vite  ponere  fiuein, 
Par  ille  regi,  par  superis  eris.** ' 

At  Plymouth  accordingly,  he  fixed  himself  in  the  S5th  year  of 
his  age,  and  got,  for  a  beginner,  a  considerable  amount  of  business. 
An  accident  did  him  good  service.  A  men  fell  firom  the  topmast 
of  a  ship  of  SOO  tons  burden,  and  fractured  his  skull,  he  says, 
from  the  crown  to  the  ear.  Yet,  under  the  care  of  Mr  Yonge, 
he  recovered.  Some  other  suigeons  tried,  he  says,  to  suppress 
him  ;  but  he  had  the  advantage.  He  was  patronized  by  Lord 
Mount  Edgecumbe,  and  Henry  Ford,  Esq.,  Commissioner  for  the 
Western  district,  a  man  of  great  learning. 

On  the  S8th  March,  having  a  reasonable  prospect  of  success, 
he  entered  into  the  matrimonial  state  with  Jane  Crampphorne, 
a  young  lady  of  most  respectable  family  and  connections ;  and 
the  beginning  of  the  subsequent  year  saw  him  the  father  of  a  son. 
Good  fortune  seemed  to  follow  him.     Mrs  Crampphorne,  the 
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mother  of  Mrs  Yonge,  had  a  near  kinswoman  married  to  Sir 
Thomas  Clifford  of  Chudleigh,  High  Treasurer  of  England,  and 
subsequently  Lord  Clifford. 

War  had  recently  broken  out  with  the  Hollanders  and  French  ; 
and  a  naval  hospital  was  established  at  Plymouth,  and  Sir  Thomas 
Clifford  applied  to  the  king  to  appoint,  as  surgeon  to  the  hospital, 
James  Yonge,  as  one  who  had  witnessed  much  service  at  sea. 
The  king  gave  his  consent,  and  the  warrant  was  forthwith  sent  to 
Plymouth.  This  office  was  a  steady  source  of  professional  in- 
come. Mr  Yonge  had  five  shillings  daily  as  constant  pay ;  three- 
pence was  allowed  for  medicines  for  each  patient,  and  the  sum  of 
two  shillings  and  sixpence  daily  was  allowed  as  pay  for  each  hos* 
pital  mate.  In  the  winter  of  167^1673,  the  hospital  was  quite 
fall,  and  contained  sometimes  100  patients  at  one  time.  Spotted 
fevers  were  very  prevalent ;  and  with  this  disease  he  was  attacked 
three  times,  caugnt  from  the  patients,  and,  in  one  of  these  attacks, 
he  narrowly  escaped  with  life. 

At  this  time,  James  Pearse,  an  intimate  friend  of  Samuel 
Pepys,  and  often  mentioned  in  the  diary  of  the  secretary,  was 
surgeon  to  the  Duke  of  York,  afterwards  James  the  Second,  and 
surgeon-general  to  the  navy.  In  1674,  Mr  Pearse  appointed 
Mr  Yonge  his  deputy  at  Plymouth,  an  office  which  brought  him 
an  accession  of  emolument,  giving  him  6s.  8d.  per  man,  and  Is. 
for  victuals.  This  he  acknowledges  yielded  him  no  small  profit. 
He  at  the  same  time  cultivated,  with  zeal  and  assiduity,  the  prac 
tice  of  his  profession.  In  1667,  he  inspected  the  body  of  Mr 
Antony  Williamson,  who  had  for  three  years  a  bullet  in  his  wind* 
pipe,  and  sent  an  account  of  the  case  to  Mr  Robert  Hooke,  then 
secretary  of  the  Royal  Society,  who,  after  communicating  the  re- 
lation to  that  learned  body,  published  an  abstract  of  it  in  the  Lee- 
tures  and  Collections.  At  subsequent  periods  he  communicated  to 
the  same  body  various  memoirs  recording  facts  of  great  patholo- 
gical importance,  and  among  others  an  instance  of  large  intestinal 
concretion,  removed  by  extraction,  with  favourable  result, — and 
notices  of  two  gall-stones  of  unusual  size,  which,  after  causing  in 
one  instance  jaundice,  and  in  both  sickness  and  great  pain,  were 
discharged  by  the  natural  passages.* 

Next  follows  an  important  epoch  in  the  life  of  Mr  Yonge,  and 
on  which  he  dwells  with  natural  satisfaction.  In  1678,  he  was 
in  London  with  Mr  Sparke,  then  member  of  parliament  for  the 
town  of  Plymouth.  *'  Being  one  day  invited  by  Mr  Pearse  to  a 
cyder-house  with  Dr  Short,  Mr  (Tysont)j  Mr  Hobbs,  and  another 
aui^eon,  (designed  by  Mr  Pearse  to  try  me)  ;  we  talked  warmly 
of  many  things.     At  last,  talking  of  the  restrictive  liquor  of  Mr 

*  Pbiloiophical  Ezperimenti  and  Observations  of  the  late  eminent  Dr  R.  Hooke, 
F.  R.  &,  &e.,  and  other  eminent  virtuosos  of  his  time.    Publinhed  by  W.  Derhan, 
F.  R.  a    London,  1 726,  p.  79. 
t  In  the  MS.  not  very  distinct. 
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Denys,  now  called  the  Royal  Styptic,  we  discoursed  of  other 
things  to  stop  hemonhage.  I  quietly  allowed  each  to  give  his 
opinion ;  when  I  demanded  if  they  knew  a  thing  that  could  in- 
comparably stop  hemorrhage  of  a  wound,  and  that  without  mani- 
fest stypticity,  sharpness,  &c.,  but  was  one  of  the  highest  balsams, 
and  should  restrain  the  bleeding  and  digest  together ;  secondly,  if 
they  could  cure  amputated  stumps  by  consolidation.  They  con- 
fessed their  ignorance,  and  laughed  at  the  second  as  impossible;  but 
I  so  explained  and  discovered  myself,  that  they  were  extremely  satia- 
fyed,  and  Mr  Pearse  gave  me  great  thanks,  and  asked  me  to  write 
more  on  it.  So  I  wrote  my  '  Cumis  Triumphalis  e  Terebintho,' 
which  passed  the  approbation  of  the  whole  of  Gresham  College.'" 
To  this  meeting  Mr  Yonge  afterwards  refers  in  the  preface  to 
the  Currus  Triumphalis  e  Terehintho,  It  may  be  proper  to 
mention,  that,  by  Oresham  College  in  those  days,  is  meant  the 
Royal  Society,  which  had  been  recently  established,  and  held  its 
meetings  at  Gresham  College. 

Now  were  to  be  made  apparent  the  fruits  of  the  labours  and 
trials  which  Mr  Yonge  had  undergone,  in  the  course  of  fourteen 
years'  service  at  sea  and  several  years  afterwards  on  shore.     To 
any  one  who  penises  this  small  treatise,  it  is  evident  that,  short 
as  it  is,  it  could  have  been  written  by  no  person  but  one  who 
had  repeatedly  witnessed  the  casualties  and  sanguinary  scenes  of 
naval  warfare ;  and  who,  amidst  the  scanty  and  imperfect  accom- 
modation then  allowed  to  wounded  seamen,  had  been  forcibly 
compelled  to  think  of  the  most  probable  means  of  alleviating 
their  severities,  mitigating  their  cruelties,  and  counteracting  their 
effects.     Gunshot  wounds,  and  injuries  of  the  most  dangerous 
character,  hemorrhage  from  lai^e  vessels,  comminuted  fractures 
by  chainshot,  then  recently  introduced,  and  serious  mutilations 
threatening  immediate  death,  had  given  his  mind  that  particular 
turn,  which  caused  him  to  think  of  the  most  effectual  surgical 
remedies,  that  experience  could  provide.     The  internal  evidence 
of  this  small  volume  is  sufficient,  without  other  means,  to  show, 
that  the  author  must  have  been  a  naval  suigeon.    In  one  passage, 
he  shows  that  he  was  familiar  with  the  use  of  a  contrivance,  simi- 
lar to  the  tourniquet  and  its  pad,  for  stopping  hemorrhage  from 
wounds  of  the  limbs,  and  during  amputation.     In  a  short  letter 
appended  to  the  treatise,  he  distinctly  described  the  method  of 
amputation  by  the  flap.     Of  his  main  subject — the  uses  of  oil  of 
turpentine  as  a  means  of  suppressing  hemorrhage,  details  are 
given  in  the  Medical  Intelligence. 

Mr  Yonge  now  became  a  person  of  great  importance  in  his 
native  town.  He  was  elected  successively  a  member  of  the  common 
council  for  the  borough  of  Plymouth  (1679),  churchwarden  to  St 
Andrew's  Church(1682),  and  eventually  (1694) alderman  and  lord 
mayor  of  Plymouth.     In  1685,  when  the  county  militia  were 
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embodied,  he  was  appointed  suigeon  to  Lord  Bathes  regiment,  an 
office  vbich  brought  another  accession  of  professional  revenue. 
This,  however,  as  little  compatible  with  his  avocations  in  the 
town  of  Plymouth,  he  gave  up  in  1689*  A  more  suitable  office 
was  awaiting  him.  In  1692,  he  received  from  Admiral  Russell 
and  the  other  lords  of  the  Admiralty,  the  situation  of  surgeon  to 
the  New  Dock  in  Hamoaze,  and,  in  consequence  of  this  appoint- 
ment, visited  London* 

There,  he  informs  us,  he  went  to  Suigeons^  Hall  three  days,  to 
witness  dissections  and  hear  what  were  denominated  readings  or  lec- 
tures delivered  by  Dr  Tyson.  He  dined  at  the  public  dinner  given 
by  the  college,  and  was  made  free,  and,  without  an  examination, 
a  fellow  or  member,  an  honour  which,  he  says,  they  never  granted 
to  any  one  previously.  From  various  persons  distinguished  for 
professional  or  scientific  knowledge,  he  received  the  most  une- 
quivocal marks  of  attention, — firom  Dr  Browne,  Dr  Grew,  Dr 
Hooke,  Dr  Lower,  Dr  Tyson,  Mr  Hobbes  the  surgeon,  and  Mr 
C.  Bernard.  Mr  Yonge  was  also  intimate  with  Sir  HansJSloane, 
and  frequently  corresponded  with  that  zealous  naturalist. 

In  1697,  by  some  accident,  a  Mr  Parker  of  Bovington  wounded 
his  man-servant  most  seriously  in  the  chest.  Mr  Yonge  was  called, 
and,  under  his  care,  the  man  got  well,  he  states,  in  twelve  days. 

There  is  in  the  dates  some  little  discrepancy  regarding  the  or- 
der in  which  the  two  next  events  of  the  life  of  Mr  Yonge  occur- 
red.    The  most  probable  order  is  adopted. 

It  was  in  May  1709  that  he  appears  to  have  been  in  London, 
when  he  received  the  honour  of  the  license  of  the  Royal  College 
of  Physicians.  At  this  time,  he  had  been  visiting  Lord  Clarendon, 
son  of  the  chancellor.  Sir  George  Rooke,  Dr  Atterbury,  and  other 
persons  of  distinction.  Dr  Charleton,  with  whom  he  was  intimate, 
took  him  to  visit  Sir  Thomas  Milling  ton,  president  of  the  College 
of  Physicians,  and  then  residing  in  LincolnV  Inn-Fields.  By 
Sir  Thomas,  who  had  been  desirous  to  see  Mr  Yonge,  he  was 
received  with  great  kindness  and  attention  ;  and,  after  much  con- 
versation on  various  scientific  subjects,  when  about  to  take  leave, 
Dr  Charlton  proposed  to  make  Mr  Yonge  a  licentiate  of  the 
College,  in  which  the  president  readily  concurred.  The  proposal, 
as  at  first  made,  Mr  Yonge  did  not  feel  much  desire  to  accept,  as 
be  held  the  license  of  the  bishop  of  the  diocese,  as  it  would  be 
costly,  and  as  he  was  too  old  to  undergo  examination.  The  pre* 
sident  and  his  friend  appear  to  have  been  rather  scandalized  at 
Mr  Yonge^s  speaking  in  the  same  breath  of  the  license  of  the 
College  and  that  of  the  bishop,  assured  him  that  it  was  an  honour 
obtained  by  few ;  that,  as  to  examination,  they  were  confident  he 
could  answer  any  plain  questions  they  would  propose ;  and  that  as 
to  the  expense  the  fees  should  be  as  moderate  as  possible.  Indeed, 
both  expressed  their  willingness  to  dispense,  in  the  case  of  Mr 
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YoDge,  both  with  fees  and  examination,  were  it  not  that  on  these 
points  the  statutes  were  impeiatiye.  The  result  was,  that  Mr 
Vonge  agreed  to  accept  the  license,  and  the  £8d  May  was  ap* 
pointed  as  the  day  of  trial,  at  the  house  of  the  president.  The 
examiners  were  the  president,  Dr  Walter  Charleton,  Dr  Samuel 
Collins,  Dr  Richard  Portesse,  and  the  registrar,  Dr  Thomas  Gill. 
The  examination,  of  which  he  has  left  a  particular  account,  was 
on  digestion,  chylification,  nutrition,  the  circulation,  and  their 
organs,  and  on  pleurisy,  empyema,  and  the  operation  of  paraAen- 
tests,  Dr  Collins  alone  appears  to  have  behaved  with  some  de- 
gree of  harshness.  He  asked  the  cause  of  the  motion  of  the  heart, 
and,  not  being  satisfied  with  the  answer  of  Mr  Yonge,  Dr  Gill 
interfered.  Mr  Yonge  observed,  that  he  came  hither  to  pass 
examination  for  a  license  to  practise  physic ;  and  he  thought  that 
the  subject  would  have  been  wholly  practical ;  *^  but  you  are  all 
upon  theories  and  anatomical  difficulties,  as  if  I  stood  here  for  a 
doctor^s  degree,  or  to  be  chosen  fellow,  censor,  or  president  of  the 
college.^'  This  had  the  effect  of  rendering  Dr  Collins  perfectly 
complaisant  The  examination  lasted  from  four  o^clock  to  half- 
past  five;  the  license  was  forthwith  granted;  and  all  of  them 
complimented  Mr  Yonge  upon  the  appearance  which  he  made, 
and  treated  him  quite  as  an  equal. 

Dr  Samuel  Collins,  whom  Mr  Yonge  mentions  as  aged  and  not 
very  polished,  is  the  author  of  a  laige  and  very  excellent  work  on 
Anatomy,  Human,  Comparative,  and  Pathological.  His  work 
contains  the  most  instructive  information  on  comparative  anatomy 
and  morbid  anatomy  then  extant,  and  may  be  perused  with  ad- 
vantage at  the  present  time.  He  is  stated  to  have  been  well 
pleased  with  the  discourse  of  Mr  Yonge  after  the  examination, 
and,  on  parting,  wishing  him  all  happiness,  with  the  author^s  cha- 
racteristic partiality  for  his  own  productions,  he  advised  Mr  Yonge 
to  consult  his  book.* 

Of  {he  president  and  Dr  Portesse,  as  well  as  Dr  Charleton,  he 
speaks  in  terms  of  the  greatest  kindness. 

In  November  1702,  when  he  had  again  occasion  to  be  in  Lon- 
don, Sir  John  Hoskyns,  vice-president  of  the  Royal  Society,  gave 
instructions  to  Mr  Haughton  to  bring  Mr  Yonge  to  dine  with 
that  learned  body  at  Pontacks.  He  went  accordingly.  The  se- 
cretary, Dr  Hooke,  told  him  that  he  must  become  one  of  the 
Society,  as  it  was  an  honour  seldom  offered,  and  seldomer  refused* 
Mr  Yonge  accepted  the  offer,  and  was  duly  elected  on  the  3d 
November  1702. 

*  A  System  of  Anatomy,  treating  of  the  Body  of  Man,  Beasts,  Birds,  Ftshei,  In> 
sects,  and  Plants,  illastrated  with  many  Schemes,  consisting  of  a  variety  of  degant 
Figures  drawn  from  the  Life,  and  engraved  on  Seventy-four  Folio  Copper  Plates. 
And  after  every  part  of  Man*8  Body  hath  been  Anatomically  described,  its  Dis- 
eases, Cases,  and  Cures  are  concisely  eihibited.  Two  volumes  folio.  By  Samuel 
Collins,  Doctor  of  Physic,  &c.  in  the  Savoy.     London,  1685. 
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Mr  Yonge  had,  previous  to  this  time,  lost  his  first  wife ;  and 
he  entered  into  a  second  matrimonial  engagement  with  Marj 
Upton,  daaghier  and  heiress  of  William  Upton  of  Postlynch,  in 
the  parish  of  Newton  Ferrers.  By  this  union,  the  estate  of  Post- 
lynch  came  into  the  family;  and  continues  to  be  possessed  by  the 
representatives  of  Mr  Yonge. 

Mr  Yonge  was  now  (1703)  in  the  fifty-seventh  year  of  his  age ; 
and  having,  as  he  says,  obtained  a  good  estate  and  more  profes- 
sional employment  than  he  was  desirous  of,  wishing  to  have  some 
relaxation  and  enjoy  his  ease,  he  declined  public  business  and  em- 
ployments. His  patients  this  year  amounted  to  444,  of  whom 
14  persons  died.  After  this  time  he  lived  a  life  rather  retired, 
though  not  without  usefulness.  The  month  of  October  in  the 
year  1707  was  signalized  by  the  catastrophe  of  several  ships  of  the 
fleet  under  the  command  of  Sir  Cloudesley  Shovel  striking  in 
the  tempestuous  night  of  the  SSd  on  the  rocky  coasts  of  the 
Scilly  Islands*  The  Association,  the  vessel  of  the  admiral,  struck 
first,  about  8  p.m.,  and  every  person  on  board  perished.  The 
body  of  the  admiral  was  afterwards  cast  ashore  and  buried  in  the 
sand  ;  but  it  was  again  disinterred  and  brought  to  Plymouth  to 
the  citadel,  where,  nine  days  after  the  shipwreck,  it  was  embalmed 
by  Mr  Yonge.  This  appears  to  have  been  the  last  merely  pro- 
fessional duty  which  he  performed.  He  lived  through  the  reign 
of  Queen  Anne,  and  saw  George  I.  on  the  throne  for  five  years. 
He  died  in  1721,  and  was  interred  in  the  old  church  of  St  Andrew, 
in  Plymouth,  where  a  monument,  erected  to  his  memory,  shows 
his  connection  with  the  parish  and  the  esteem  in  which  he  was 
held. 

Besides  the  short  treatise  on  the  styptic  properties  of  the  oil  of 
turpentine,  he  published  a  useful  performance  on  injuries  of  the 
head,  and  one  or  two  essays  of  less  moment. 

On  the  character  of  James  Yonge,  the  account  of  his  Jife  now 
given  furnishes,  in  a  great  degree,  the  means  of  forming  a  judg- 
ment He  was  evidently  a  person  of  great  vigour  and  energy  of 
mind,  much  fortitude  and  firmness,  and  that  strong  determination 
of  purpose,  which  enabled  him  not  only  to  endure  severe  trials 
and  adverse  circumstances,  but  in  some  measure  to  triuDoph  over 
them.  The  originality  of  his  intellectual  powers  is  sufficiently 
shown  in  his  short  treatise  on  the  means  of  suppressing  hemor- 
rhage ;  and  his  whole  professional  career  is  marked  by  that  bold- 
ness, promptitude,  and  decision,  which  distinguishes  the  possessor 
of  a  superior  mind.  His  learning,  which  was  equal  to  that  of  any  of 
his  contemporaries,  was  the  least  of  his  qualifications.  He  always 
writes,  like  a  man,  not  only  of  education,  but  of  sense,  and  one 
who  had  been  accustomed  either  to  hear  good  English  spoken  or 
to  read  good  authors.     It  is  in  the  originality  of  his  modes  of 


426  Account  of  James  Yonge. 

xeasoning  and  thinkingi  and  the  soundness  of  his  judgment,  that 
his  superiority  appears.  Exclusive  of  the  testimony  of  the  Fel- 
lows of  the  College  of  Physicians  and  those  of  the  Royal  Society, 
both  of  which  bodies  spontaneously  solicited  his  accession  to  their 
numbers,  we  have  the  evidence  of  many  contemporaries  of  com* 
petent  judgment, 'of  the  high  estimation  in  which  he  was  held  as  a 
surgical  practitioner  and  a  man  of  powerful  intellect  To  his 
moral  worth  and  excellence  it  is  superfluous  to  advert.  The  whole 
conduct  of  his  contemporaries  and  friends,  and  every  passage  in 
his  life,  form  a  constant  commentary  on  the  elevation  of  his  cha- 
racter and  the  integrity  of  his  life. 

For  the  character  and  memory  of  Charles  the  First  he  had  a 
high  veneration,  and  wrote  among  others  a  tract  to  prove,  that  this 
monarch  was  the  author  of  the  Eikon  Basilihe.  It  was  not  to  be 
expected  that  he  should  be  indifferent  to  the  character  of  Oliver 
Cromwell;  and  he  speaks  of  the  Protector  in  language  more  decided 
and  less  respectful  than  probably  would  be  approved  by  impartial 
judges.  Mr  Yonge,  in  short,  was  a  decided  Royalist,  and  a  warm 
adherent  of  the  Stuart  family ;  and  it  is  possible  to  imagine  the 
awkwardness,  if  not  the  disappointment,  which  he  might  have  felt, 
both  afler  1688  and  after  1715,  when  he  beheld  first  the  old  dy- 
nasty formally  and  legally  set  aside,  and  subsequently,  after  the 
death  of  Anne,  the  last  of  the  Stuarts,  the  Hanoverian  branch  of 
the  family  introduced  and  seated  on  the  throne. 

It  must  be  mentioned,  as  an  instance  of  the  caprice  of  fortune, 
that  of  many  who  have  done  much  less  for  medicine  and  surgery, 
accounts  more  or  less  full  have  been  recorded.  Of  Mr  James 
Yonge,  who  communicated  to  the  Royal  Society  in  its  infant 
state,  many  facts  of  much  pathological  value,  and  certainly  was 
the  original  author  of  several  improvements  in  suigical  prac- 
tice, no  account  has  hitherto  been  preserved.  The  present  at* 
tempt  to  rescue  from  unmerited  obscurity  the  name  of  one,  who 
in  his  day  was  a  benefactor  to  the  science,  will  probably  be 
received  with  favour  by  those  who  take  interest  in  the  truth 
of  literary  history,  and  who  are  desirous  to  see  justice  rendered  to 
the  memory  of  men,  who  have  contributed  to  enlarge  the  amount 
of  useful  knowledge  in  medicine  and  eurgery. 


Note  omitted  in  Dr  StrattovLS  Paper^  page  270. 

The  town  of  Brontford  derives  its  name  from  an  Indian  chief 
who  resided  here ;  he  was  the  son  of  Brandt,  the  chief  mentioned 
in  CampbelFs  Poem,  Gertrude  of  Wyoming. 

The  Indian  word  Manitou  signifies  Spirit ;  Manitoulin  is  the 
Island  of  Spirits^  and  Manitouwawning  means  the  residence  of 
the  Spirit, 
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PART  II. 

CRITICAL   ANALYSIS. 


1.  Dr  Underwood's  Treatise  on  the  Diseases  of  Children,  with 
Directions  for  the  Management  of  Infants.  Tenth  Edition, 
with  Additions,  by  Henry  Davies  M.  D.,  Fellow  of  the 
Royal  College  of  Physicians,  Senior  Physician  to  the  British 
Lying-in  Hospital,  and  fornaerly  Lecturer  on  Midwifery^  and 
the  Diseases  of  Women  and  Children  in  St  George's  Hospital 
Medical  School.    London,  1846.     8vo.  pp.  596. 

2.  A  Practical  Treatise  on  the  Diseases  of  Children.  By 
James  Milman  Coley,  M.D.,  Member  of  the  Royal  College 
of  Physicians  in  London,  &c.  &c.  London,  1846,  8vo.,  pp. 
467. 

3.  Lectures  on  the  Diseases  of  Infancy  and  Childhood,  by  Charles 
West,  M.D.,  Fellow  of  the  Royal  College  of  Physicians; 
Second  Physician  to  the  Royal  Infirmary  for  Children ;  Phy- 
sician Accoucheur  to  the  Middlesex  Hospital,  and  Lecturer 
on  Midwifery  at  the  St  Bartholomew's  Hospital  London, 
184&     8vo.  pp.  48a 

Since  the  time  when  we  save  accounts  of  the  work  of  Billard  in 
the  fortieth  volume  of  this  Journal,*  and  of  that  of  Evanson  and 
Maunsell,  in  the  fifty-first  volume,!  various  treatises  of  different 
degrees  of  merit  have  not  ceased  to  be  offered  to  the  instruction 
of  the  profession.  The  useful  treatise  of  Billard,  after  being 
illustrated  with  notes  by  Ollivier,  was  translated  into  English  by 
an  able  American  physician.;^  A  large  collection  of  essays  and 
commentaries,  principally  by  German  physicians,  on  the  Diseases 

*  Edinburgh  Medical  and  Surgical  Journal, Vol  zl,  p.  ISa  Bdinburgh,  1833. 

t  Ibid.  Vol.  II     Edinburgh,  1839,  p.  166. 

X  A  Trcatiw  on  the  DiMaies  of  Infants,  founded  on  Recent  Clinical  Obter- 
Tationf  and  Investigations  in  Pathological  Anatomy,  made  at  the  Hospice  des  En- 
fana  TrouTeet :  With  a  Dissertation  on  the  Tiabilitj  of  the  Child.    By  C.  M.  Bil- 
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of  children,  was  published  at  Stuttgart,  in  Germany  as  was  stated 
in  volume  fifty-first,  in  the  three  years  between  1834  and  18S7.* 

As  these  volumes  contain  many  papers  and  memoirs  on  sub- 
jects of  great  importance,  and  as  they  seem  to  be  imperfectly 
known  in  this  country,  it  may  be  useful  on  some  proper  occasion 
to  subjoin  the  titles  of  their  contents. 

The  only  reasonable  objection,  with  which  this  ekborate  com- 
pilation can  be  charged}  is  the  mode  of  arrangement,  or  rather 
the  want  of  methodical  arrangement.  It  is  obvious  that  it  would 
have  contributed  much  to  the  convenience  of  readers,  to  have  all 
the  essays  and  memoirs  on  one  subject  placed  together,  since  by 
this  plan  readers  would  at  once  have  formed  distinct  and  correct 
notions  of  the  total  amount  of  information,  of  which  they  couhl 
avail  themselves  on  each  subject.  Thus,  all  the  essays  on  the 
generalities  of  infiintile  diseases  should  have  been  placed  first  as 
an  introductory  section  ;  then  we  would  have  had  all  the  essays  on 
meningitis,  water  in  the  brain,  cerebral  affections  in  general,  the 
hydrencephaloid  disorder  and  convulsions  placed  in  succession 
close  by  each  other.  In  like  manner  all  the  papers  on  thymic 
asthma  and  crowing  inspiration  should  have  been  placed  toge- 
ther. So  all  the  papers  on  asphyxia,  bronchitis,  and  pneumonia 
in  children,  might  with  great  advantage  have  been  associated. 
Then  all  the  papers  on  the  multiplied  disorders  of  the  alimentary 
canal  should  have  been  united;  for  instance,  vomiting,  gelatinifbrm 
softeningof  the  stomach,  diarrhoea,  griping,  watery  diarrhoea,  cholera, 
dysentery,  jaundice,  affections  involving  the  intestinal  follicles,  re- 
mittent fever,  weaning  brash,  atrophy,  marasmus,  mesenteric  tabes; 
in  short,  all  the  disorders  that  affect,  either  dynamically  or  organical- 
ly, the  chylopoietic  viscera,  ought  to  have  been  unquestionably 
placed  together  in  particular  orders,  if  the  convenience  of  readers, 
and  the  communication  of  clear  and  comprehensive  views  on 
each  disorder  and  class  of  disorders  were  the  object.  Instead  of 
the  arrangement  now  suggested  having  been  followed,  the  different 
essays  are  reprinted  without  observing  any  order  at  all.  For  exam- 
ple, a  paper  on  asphyxia  is  followed  by  one  on  ophthalmia,  then  one 
on  inflammation  of  the  parotid  gland,  and  similar  unconnected 
subjects.  With  this  exception,  nevertheless,  it  must  be  allowed, 
that  the  collection  is  one  of  great  value,  and  contains  a  laige 
amount  of  useful  information. 

Besides  this  collection  of  Essays  and  Memoirs,  various  com- 
plete treatises  by  different  authors  have  appeared  since  this  time 

lard,  M.D.,  &c. ;  with  Notes  by  Dr  Ollivier  of  Angert.  Translated  from  the  third 
French  Edition,  with  an  Appendix,  by  James  Stewart,  M.D.  London,  Dublin, 
and  New  York»  J  839,  large  Uvo. 

*  Analekten  Uber  Kinderkrankheiten,  oder  Sammlang  Aiuerwahlter  Abhand* 
Inngcn  uber  Sammtliche  Krankbeiten  des  Kindlicben  alters.  Zusmamengetteilt 
znm  gebrauoha  fiir  Pracktische  aerzte,  Erster  Band,  Heft.  M,.  Stuttgart  1834. 
Zweiter  Band,  Heft.  5-8,  1836.  Dritter  Band,  Heft.  9-1  i,  1636.  Vicrte 
Band,  Heft.  12,  1837. 
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in  one  or  other  of  the  medical  establishments  of  Germany.  Thus, 
in  1836  appeared  the  second  edition  of  a  Manual  on  the  Diag- 
nosis and  Treatment  of  the  Diseases  of  Children^  with  the  Phy- 
siology, Psychology,  and  Dietetic  Management  of  the  Child,  by 
Dr  J.  C.  G.  Jorg,  Professor  of  Midwifery  at  Leipzig.*  The  year 
1838  witnessed  the  appearance  of  two  performances  on  the  sub* 
ject ;  one,  A  Manual  for  the  Treatment  of  the  Diseases  of  Child- 
ren, by  Dr  L.  Frankel  ;t  the  other,  a  more  elaborate  work  by  Dr 
F.  L.  Meissner,  previously  known  by  his  labours  in  this  depart- 
ment.^  Next  came,  in  1842,  at  Vienna,  a  small  treatise  by  Dr 
Gotz,  on  the  Management  and  Treatment  of  the  Healthy  and 
Diseased  In&nt  during  the  firstS  period  of  Life ;  and  then  in  181S 
appeared,  under  the  name  of  Manual,  the  first  volume  of  a  species 
of  compilation  by  two  physicians,  Dr  A.  Schnitzer  and  Dr  B. 
Wolfr,||  professing  to  be  according  to  the  communications  of  ex- 
perienced physicians. 

Meanwhile,  in  France,  M.  Valleix  produced  in  1838,  a  Trea- 
tise, containing  a  considerable  amount  of  information  on  the 
diagnosis,  pathology,  and  treatment  of  the  diseases  of  infants  ;1f 
and,  as  some  testimony  of  its  merit,  it  appeared  at  Berlin  the  sub- 
sequent year,  in  a  German  translation.  The  work,  however,  which 
on  the  whole,  among  foreign  treatises,  is  most  entitled  to  atten- 
tion, is  the  elaborate  and  comprehensive  performance  of  Rilliet 
and  Barthez,  which  appeared  at  Paris  in  1843.  This  work  has 
certainly  contributed  greatly  to  elucidate  and  render  more  precise 
many  points  regarding  the  diagnosis  and  the  etiological  and  patho- 
logical relations  of  the  diseases  of  in&ncy  and  childhood ;  and,  if 
the  authors  have  not  directly  improved  the  therapeutic  depart- 
ment, they  have  at  least  furnished  to  others  the  means  of  so 
doing.  The  field  of  observation  which  they  enjoyed  is  extensive, 
and  they  have  cultivated  it  with  industry  and  skiU,  so  far  as  etio- 
logy, pathology,  and  diagnosis  are  concerned.** 

The  three  treatises  now  before  us  possess,  on  various  grounds, 
strong  claims  to  the  attention  of  professional  readers.     The  first 

*  Handbuch  sum  Erkennen  und  Heilen  der  Kinderkrankheiten,  nebit  der 
Pbynologie,  Picychologie,  und  distetuchen  Behandlung  des  Kinder.  Von  J.  C. 
G.  Jtfrg.    2ta,  Aufla^.    Leipzig,  1836. 

f  Handbuch  fur  die  Heilung  der  Kinderkrankheiten.  Von  Dr  L.  Frankel. 
BerUn,  183a 

t  Die  Kinderkrankheiten.  Von  F.  L.  Mriasner.  2  Bande.  Leipzig,  1898, 
gr.  8va 

§  Die  Pflege  und  Behandlung  des  Gesunden  und  Kranken  Kindes  wabrend  der 
crsten  Lebensperioden.     12  geh.     Wien,  1842. 

II  Haadbneh  der  Kinderkrankheiten,  Nach  Mittbeiltingen  bewifhrter  Aerate, 
Herauigegeben  i<m  A.  Schnitzer  und  B.  Wolff.  I.  Ban<^  grotse  Sva  Leipzig, 
1843. 

%  Clinique  des  Maladies  des  Enfans  nouveau-nes.  Par  Valleix.  Paris,  1838^ 
Bto. 

*«  Traite  Clinique  et  Pratique,  sur  les  Maladies  des  Enfans.  Par  Rilliet  et  Bar- 
thcs,  Doeieurt  Ak  Mededne.  Ancient  internes  laureats  de  L'Hopital  des  Bnfana 
Malades  dc  Paris,  dec.    Trots  Tomes.  Paris,  1843. 
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is  a  new  and  mach*improved  edition  of  the  work  of  Dt  Under- 
wood, carried  forward  by  the  successive  commentaries  of  three 
able  editors,  so  as  to  place  the  work  on  a  level  with  the  informa- 
tion of  the  present  day.  The  second  is  a  work  by  a  physician, 
who  has  long  enjoyed  excellent  opportunities  of  observing  and 
treating  the  diseases  incident  to  infancy  and  childhood.  And  the 
third  is  a  series  of  lectures  delivered  by  a  well-informed  physician, 
who  has  been  at  great  pains  to  combine  the  results  of  his  own 
ezperienoe,  which  are  not  limited,  with  those  which  have  been, 
during  several  years  past,  added  by  the  labours  of  various  ob- 
servers in  England,  France,  and  Germany.  The  respective  merits 
of  each  of  these  works  it  is  not  very  easy  to  specify.  They  are 
all  excellent  in  their  way ;  and  the  English  reader  is  fortunate  in 
possessing  so  many  useful  guides,  that  it  becomes  almost  a  matter 
of  indiiference,  which  he  selects. 

The  treatise  of  Dr  Underwood  has  for  fully  fifty  yeais  been 
a  great  favourite  with  the  profession ;  and  all, — both  physicians 
and  surgeons, — have  borne  testimony  to  the  gteat  value  and  prac- 
tical character  of  the  information  conveyed  in  it.  When  it  was 
originally  published  in  1784,  practitioners  were  divided  between 
the  old  though  useful  treatise  of  Harris  and  the  diffuse  work  of 
Rosenstein. 

There  appeared,  indeed,  at  London,  in  1772,  besides  the  essay 
of  Dr  Cadogan,  a  Treatise  on  the  Diseases  of  Infants  and  Children, 
comprehended  in  S58  pages,  short,  of  course,  but  judicious,  intel- 
ligent, and  sensible,  well  written,  and  with  a  competent  amount 
of  information  on  the  subject  The  treatise  was  anonymous,  and 
probably  this  operated  not  in  its  favour.  It  seems  not  to  have 
gone  to  a  second  edition,  though  many  books  much  inferior  to  it 
bad  done  so.  It  was  much  superior,  both  in  condensation  and  the 
judgment  which  it  evinced,  to  the  prolix  work  of  Rosenstein  ;* 
and  unless  books  are  to  be  estimated  by  magnitude,  ought  to 
have  stood  in  professional  opinion  greatly  above  that  of  the 
Swedish  author.*!'  The  doctrines  of  Kosenstein  were  often  dis- 
credited by  gross  credulity  and  indiscriminate  confidence.  His 
style  and  manner,  also,  are  gossiping,  and  not  becoming  a  judi- 
cious physician,  as  he  is  represented  to  have  been ;  and  his  thera- 
peutic directions,  however  excellent  for  Sweden,  were  not  suited 
for  Great  Britain.  The  anonymous  author,  on  the  other  hand, 
was  short,  sententious,  and  distinct.  He  showed  no  partiality  to 
hypothetical  speculations,  or  the  use  of  inert  and  trifling  remedies. 
All  was  practical,  and  all  bearing  directly  on  the  point 

*  The  Diseases  of  Children  and  their  Remedies.  By  the  late  Nicholas  Rosen 
▼on  Rosenstein,  First  Physician  to  his  Swedish  Majesty,  and  Knight  of  the  Polar 
Star.  Translated  into  English  hy  Andrew  Sparmann,  M.D.  London,  1776.  8to^ 
pp.  364. 

t  A  Treatise  on  the  Diseases  of  Infants  and  Children.  London,  1772.  12i]io» 
pp.258. 
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In  the  transition  period,  as  it  may  be  called,  after  the  publica* 
tion  of  these  works,  when,  in  truth,  there  was  no  other  guide  in 
the  field,  appeared  the  Treatise  of  Dr  Underwood,  at  first  in  one 
volume,  and  in  no  long  time  attracted  a  large  share  of  professional 
notice,  probably  in  consequence  of  the  well  known  experience  of 
the  author.*  It  supplied  wants  which  had  been  long  felt,  and  by 
the  recent  and  practical  nature  of  its  information,  instructed  igno- 
rance, removed  doubts,  impressed  caution,  and  inspired  confi- 

*  1%  fonnf  a  subject  of  cooriderable  curiotity  in  a  psychological  point  of  view, 
to  eonrider  that  the  mental  faculties  of  the  author  of  this  estimable  work  under- 
went, not  long  after  the  appearance  of  tlie  4th  edition,  a  sort  of  partial  obecuration 
and  eclipse,  from  which  they  never  afterwards  ftilly  recovered.  According  to  the 
editor  of  the  Diary  of  Dr  Underwood,  this  mournful  affliction  took  place  some  time 
about  the  end  of  the  18th  century  or  the  beginning  of  the  19th ;  and  in  consequence 
of  it,  he  determined  in  1801  to  withdraw  hioaaelf  entirely  from  all  public  businesi, 
and  spend  the  remainder  of  his  days  in  entire  sednsion  from  society.  Dr  Under- 
wood was  bom  in  1737,  and  was  consequently  at  this  time  in  the  64th  year  of 
bis  age.  The  accession  of  this  severe  calamity  is  ascribed  by  the  editor  to  **  an 
aocumulation  of  domestic  afflictions,*^  causing  a  high  degree  of  nervous  irritation, 
<*  which,  acting  on  a  frame  naturally  weak,  produced  a  dreadful  depression  of 
spirits  ;**  and  Dr  Underwood  consequently  **  imagined  himself  incapable  of  dis- 
charging the  arduous  duties  of  his  profession."  On  this  may  we  be  permitted 
with  all  delicacy  to  make  one  or  two  remarks. 

It  clearly  results  from  various  passages  in  the  diary  of  the  author,  that  though 
his  mind  was  in  many  respeets  sound,  it  wss  not  so  in  all ;  that  this,  though  it 
was  the  first  very  serious  attack,  unfitting  him  apparently  for  the  duties  of  active 
life,  was  not  the  eatKcst  attack  of  mental  disorder.  The  diary,  on  the  other  hand, 
a£fbrds  distinct  evidence,  that  his  mind,  though  generally  vigorous  and  good,  and 
not  affecting  the  intellectual  faculties,  was  nevertheless  not  in  a  healthy  and  well- 
balanced  condition,  so  early  as  1771,  when  he  was  in  the  34th  year  of  his  age,  and 
probably  previous  to  this  Ume.  On  the  26th  June  1771  he  addressed  to  Mr 
Romayne,  then  minister  of  the  Independent  congregation  in  Blackfriars,  a  letter 
which  shows  that  he  was  labouring  under  a  peculiar  form  of  religious  melancholy. 
This  letter  shows  something  analc^ous  to  the  movements  and  distress  exhibited 
by  one  period  of  the  lives  of  Bunyan  and  Cowper ;  but  it  is  more  dessj^ding,  shows 
greater  wretchedness,  and  a  more  hopeless  degree  of  alarm  and  fearraMss.  He  be- 
seeches Mr  Romayne  to  prny  for  him,  if  he  cannot  comfort  him  ;  to  consider  his 
case;  and  to  bear  in  mind  that  his  great  complaint  is,  tliat  he  cannot  see  the  guilt 
and  beinousness  of  sin,  and  that  his  great  enemy  is  a  particular  form  of  unbelief.* 

With  regard  to  domestic  affliction  being  the  cause  of  this  calamity,  the  answer 
must  be^ — that  affliction,  however  severe,  is  rarely  the  cause  of  such  disorder  in 
the  mental  faculties,  in  minds  otherwise  well  constituted.  It  is  clear,  that  were 
this  the  case,  derangement  and  especially  melancholy  would  be  much  more  frequent 
than  they  are.  None  of  the  human  race  have  any  right  to  expect  to  get  through 
life  without  suffering  domestic  affliction  ;  and  the  proper  effect  is  most  commonly 
to  give  the  mind  greater  firmness  and  fortitude,  and  to  detach  it  from  excessive 
fondness  for  the  affiiirs  of  this  life ;  and  this  it  usually  does  in  minds  under  the 
tnfiucnce  of  religion  and  philosophy.  On  this  subject,  of  course,  different  opinions 
may  be  entertained  by  different  mdividuals. 

The  most  curious  part  of  the  history  of  this  worthy  person,  however,  is  the 
fact,  that  the  work  might  probably  have  been  written  under  some  degree  of  this 
state  of  mind ;  and  that  certainly  several  editions  of  it  were  published  while  the 
author  wss  still  mentally  suffering.  In  May  1808  he  speaks  as  if  he  was  better, 
and  uses  the  terms,  **  since  my  recovery  ;**  and  he  was  then  evidently  in  a  more 
tranquil  and  comfortable  frame  of  mind.  Meanwhile,  between  1789  and  1805, 
four  editions  subsequent  to  the  first  had  been  published,  all  apparently  during 
the  time  that  the  faooltiea  of  the  author  were  labouring  under  a  partial  degree  of 
obscuration. 

•  Cstncts  fkom  the  Dlsry  of  the  late  Miehsel  Underwood,  M.  D.,  ISroo.    London.  18S1. 
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dence.  No  great  amount  of  science  or  philosophy  was  apparent 
in  the  work ;  but  it  was  distinguished  by  much  common  sense, 
an  adequate  amount  of  information  on  all  divisions  of  the  subject 
of  the  general  management  of  infancy  and  the  maladies  most  lia- 
ble to  attack  that  tender  period  of  life,  and  great  discernment  in 
the  employment  of  suitable  remedies.  Plain  also  and  homely  in 
style,  almost  to  carelessness,  the  author  stated  only  what  was 
necessary  and  no  more ;  and  as  readers  obtained  in  general  the 
information  wished  for,  they  were  not  displeased  with  the  simple 
manner  in  which  it  was  communicated.  A  disagreeable  sight  to 
any  one  of  education  was  assuredly  the  careless  and  erroneous 
manner  in  which  the  orthography  of  proper  names  was  often 
given.  Yet  were  these  deficiencies  all  compensated  by  the  genuine 
merits  of  the  work. 

In  the  course  of  twenty  years  this  work  went  through  five  edi* 
tions, — an  unequivocal  proof  of  its  merits;  in  1811  appeared  the 
sixth  edition,  and  in  1819  the  seventh  edition, — the  last  during 
the  lifetime  of  the  author.  So  firmly  was  the  work  of  Dr  Un- 
derwood fixed  in  professional  estimation,  that  the  idea  of  attempt- 
ing to  supplant  it  by  any  new  performance  on  the  same  subject, 
seems  either  not  to  have  been  entertained,  or,  if  entertained,  to 
have  been  speedily  abandoned. 

It  seems  scarcely  possible  to  doubt,  that  this  idea  operated, 
along  with  the  acknowledged  merits  of  the  book,  in  inducing  Dr 
Merriman  to  publish,  in  1827,  an  edition  of  the  work  of  Dr  Un- 
derwood, with  various  additions  and  commentaries,  accommodating 
the  treatise  to  the  time  at  which  it  appeared.*  The  work,  intro- 
duced under  auspices  so  favourable,  continued  to  maintain  its 
character. 

By  Dr  Merriman  many  beneficial  changes  were  introduced. 
Errors  in  expression  were  corrected;  superfluities  in  language 
were  retrenched ;  the  general  redundancies  of  the  author^s  style 
were  curtailed ;  and  the  whole  work  was  condensed ;  while  nume- 
rous notes  and  observations,  rectifying  and  improving  principles 
and  practice,  were  everywhere  added.  The  dissertation  on  the 
chemical  and  dietetic  properties  of  milk  was  removed,  as  incor- 
rect, obsolete,  or  otherwise  unsuitable.  That  part  of  the  matter 
of  the  third  volume  which  related  to  the  management  of  iniants, 
was  transferred,  in  a  condensed  form,  to  the  first,  where  its  posi- 

These  remarks  which  we  have  beea  led  to  make,  from  the  respect  in  which  we 
hvrt  always  held  the  work  of  Dr  Underwood,  are  merely  intended  to  throw  some 
light  on  a  subject  of  great  obscurity  and  not  void  of  interest,  the  oo-ezistenoe  of  a 
degree  and  form  of  mental  disorder  with  soundness  and  correctness  of  judgement, 
as  well  as  energy  on  other  topics. 

*  A  Treatise  on  the  Diseases  of  Children;  with  Directions  for  the  Management 
of  Infants.  By  the  late  Michael  Underwood,  M.D.,  &c.  The  Eighth  Edition, 
revised  with  Notes  and  Observations,  by  Samuel  Merriman,  M.D.,  P.L.S.  Lon- 
don, 1827.    8vo,  pp.  636. 
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tion  fitted  it  for  a  general  introduction  to  the  whole  treatise.  In 
short,  to  Dr  Merriman  must  be  ascribed  the  merit  of  new-model* 
ling  the  work  of  Dr  Underwood,  and  thereby  accommodating  it 
to  the  time  and  the  readers  before  whom  it  was  to  appear. 

Ten  years  subsequently, — in  1837,— it  received,  from  the  expe- 
rience of  Dr  Marshall  Hall,  a  new  accession  of  illustration  and 
exposition,  forming  the  ninth  edition  ;*  and  in  the  present 
edition  a  physician  of  great  experience  and  judgment  has  pub- 
lished the  work  with  the  additions  and  comments  of  his  two  pre- 
decessors, and  those  which  his  own  observation  has  enabled  him 
to  add.  The  work  of  Dr  Underwood,  therefore,  has  been,  by 
the  labours  of  successive  editors,  brought  forward  and  accommo- 
dated to  the  state  of  medical  knowledge  at  the  present  time. 

It  is  certainly  a  very  strong  proof  of  the  merit  of  a  work  of  this 
kind,  that  it  continued  for  more  than  one-third  of  a  century  to  be 
the  general  and  only  authority  on  the  diseases  of  children ;  and 
that,  after  the  death  of  the  author,  it  has  been  thought  worthy  to 
be  republished  three  times  successively  by  three  eminent  and  well- 
informed  physicians.  The  additions  made  by  these  three  com- 
mentators are  all  embodied  in  the  present  edition ;  and  it  would 
be  unjust  to  omit  saying,  that  while  the  practical  observations  of 
the  first  two  are  of  great  value,  those  of  Dr  Davies  show,  that  he 
has  been  at  great  pains  to  introduce  all  the  most  approved  infor- 
mation, which  the  labours  of  the  last  ten  years  have  placed  within 
reach.  From  the  reports  of  the  Registrar-General  in  particular, 
he  has  introduced  a  considerable  proportion  of  statistical  informa- 
tion, which  cannot  fiiil  to  throw  much  light  on  the  diseases  most 
prevalent  and  most  dangerous  and  destructive  to  the  lives  of  in* 
fistnts  and  children. 

The  general  arrangement  of  the  treatise  of  Dr  Underwood  has 
been  more  or  less  closely  retained.  In  various  places,  however, 
information  which  had  either  in  the  lapse  of  years  become  of 
questionable  accuracy,  or,  though  not  incorrect,  more  or  less  use- 
less, has  been  removed,  and  in  its  place  more  useful  and  recent 
matter  has  been  substituted.  Various  interesting  cases  we  ob- 
serve introduced  under  different  heads,  especially  by  Dr  Marshall 
Hall  and  Dr  Davies.  All  these  changes  may  have  impair- 
ed a  little  the  unity  of  the  work ;  but  they  have  certainly  in- 
creased very  much  its  usefulness  as  a  guide  to  the  practitioner. 
The  volume  must  be  regarded  as  on  the  whole  so  complete,  that 
it  may  most  justly  be  recommended  as  a  safe  and  useful  guide  to 
all  practitioners  wishing  to  understand  the  peculiarities  of  the 

*  A  Treatise  on  the  Diseases  of  Children  ;  with  Directions  for  the  Management 
of  Infants.  Bj  the  late  Michael  Underwood,  M.D.  The  Ninth  Edition,  with 
Additions,  by  MarshaU  Hall,  M.D.,  F.R.S.,  and  Samuel  Merriman,  M.D.,  F.L.S. 
London,  18S7.    8vo. 
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disorders  incident  to  infancy  and  childhood,  and  the  best  methods 
of  treating  these  disorders. 

The  second  work  on  the  list  is,  as  has  been  said,  by  a  physician 
who  has  enjoyed  lengthened  experience  in  observing  and  treating 
the  diseases  of  children.  At  an  early  period,  namely  in  1813,  Dr 
Milman  Coley  published  an  essay  on  Remittent  Fever  of  In&nts, 
which  showed  much  talent  for  observation,  and  considerable  judg- 
ment in  the  management  of  the  diseases  of  infancy.  Dr  Milman 
Coley  has,  since  that  time,  not  been  idle  or  inactive ;  and  the  present 
volume  shows  the  result  of  his  labours.  The  work  is  not,  properly 
speaking,  divided  either  into  chapters  or  sections.  But  there  is  a 
division  and  arrangement  of  the  subjects  considered;  and  its 
order  may  be  understood  from  the  following  enumeration. 

First,  after  an  Introduction,  which  is  rather  a  Preface  or  Adver^ 
tisement,  are  considered  diseases  connected  with  the  separation  of 
the  umbilical  chord ;  then  comes  cephaksmaioma  or  the  bloody 
tumor  of  the  scalp,  which  is  not  very  properly  considered  as  the 
same  as  hydrocephalus  extemus.  Next  follow  the  short  or  ad* 
herent  frcsnum  of  the  tongue,  imperforate  anus,  club  foot,  and 
other  distortions.  Diseases  of  the  eyes,  and  those  of  the  eyelids, 
are  next  considered.  Then  hydrocele,  indurated  and  tumid  breasts, 
and  jaundice  are  shortly  considered. 

Diseases  of  the  skin  are  considered  under  eight  orders,  from 
page  54  to  page  1S4. 

Then  come  the  diseases  of  the  alimentary  canal  under  the  se- 

5  rate  and  successive  heads  of  Diseases  of  the  Mouth  and  Pharynx ; 
iseases  of  the  CEsopbagus ;  Diseases  of  the  Stomach  ;  Diseases 
of  the  Bowels  and  their  coverings  and  appendages,  and  intestinal 
worms ; — p.  125  to  2S6. 

The  next  subject  considered  is  that  of  Diseases  of  the  Respi- 
ratory Organs  and  Pulmonary  Consumption ;  and  then  Diseases  of 
the  Heart,  including  Kyanosis ; — p.  ^7  to  S46. 

Then  follow  Diseases  of  the  Liver,  and  Diseases  of  the  Kid- 
neys, and  of  the  Bladder,  Urethra,  and  Vagina,  and  their  append- 
ages ; — p.  848  to  868.  Then  is  given  some  account  of  diseases  of 
the  Thyroid  Gland. 

These  are  followed  by  Diseases  of  the  Cellular  Membrane  and 
Erysipelas  in  Infants;  Diseases  of  the  Ear;  Diseases  of  the 
Joints ;  Acute  Rheumatism  and  Oout ;  Bums  and  Scalds ; 
Chilbains ;  the  management  of  Hemorrhage  from  Leech  bites,  and 
the  treatment  required  for  Warts  and  Corns,  p.  371  to  407. 

Then  come  Diseases  of  the  Brain  and  Nervous  System,  and 
Convulsions ;  and  the  volume  is  concluded  by  some  observations 
on  Specific  Diseases,  including  Scrofula,  Karkinomatous  Diseases, 
and  the  Keloid  Disease,  Rickets,  Syphilis,  and  Scurvy. 

In  his  description  of  diseases  and  their  treatment,  Dr  Milman 
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Coley  has  aimed  much  at  brevity,  and  rendered  his  delineations 
and  directions  as  brief  as  may  be  consistent  with  perspicuity. 
The  book  is  well-suited,  by  its  practical  character,  we  must  say, 
for  country  practitioners,  and  those  who  have  on  their  hand  litue 
spare  time ;  but  were  each  division  numbered  in  chapters  and  sec- 
tions, and  subsections,  it  would  facilitate  reference  and  consul- 
tation. 

The  third  work  in  our  list  is  one  which,  on  many  accounts,  is 
entitled  to  considerable  attention.  It  is  evident,  that  the  author, 
who  enjoys  excellent  opportunities  for  studying  the  diseases  pecu- 
liar to  infancy  and  childhood,  has  been  at  great  pains  to  present 
correct  views  of  their  peculiar  features  and  characters ;  that  he 
has  been  anxious  to  instruct  his  auditors  and  readers  in  the  diffi- 
cult duty  of  diagnosis ;  and  that,  in  every  thing  relating  to  the 
pathological  tendencies  of  different  diseases  in  infants  and  child- 
ren, he  has  been  studious  to  furnish  the  best  evidence  attainable, 
as  the  only  rational  foundation  for  efficient  treatment. 

The  work  is  in  the  form  of  Lectures,  which  were  delivered  at 
the  Middlesex  Hospital  in  the  summer  of  1847.  The  form  is 
fashionable,  though  it  may  be  doubted  whether  it  is  so  fistvourable 
for  methodical  arrangement  and  condensation,  as  if  the  subjects  had 
been  treated  according  to  their  natural  affinities.  This,  however, 
is  no  proper  reason  for  censure.  The  work  is  interesting  and  in- 
structive ;  and  in  that  case,  the  external  disposition  of  the  mate- 
rials is  of  little  moment  The  whole  volume  consists  of  thirty-nine 
lectures,  in  which  the  several  subjects  are  treated  in  the  following 
order : — 

In  the  first  Lecture,  which  is  of  a  general  nature,  the  author 
considers  the  peculiarities  presented  by  the  diseases  of  infancy 
and  childhood,  and  the  difficulties  attending  the  study  of  these 
diseases,  gives  rules  for  examining  children  in  sickness,  and  for 
taking  histories  of  the'symptoms,  and  explains  the  objects  and  ge- 
neral plan  of  the  course.  The  general  order  then  adopted  may  be 
shortly  stated  in  the  following  manner : — I.  Diseases  of  the  Brain, 
Spinal  Chord,  and  Nervous  System.  II.  Diseases  of  the  Organs 
of  Respiration  and  Voice.  HI.  Diseases  of  the  Heart.  IV. 
Diseases  of  the  Organs  of  Digestion  and  Assimilation.  V.  Ab- 
dominal Tumours.  VI.  Fevers;  and  VII.  The  Acute  Cutaneous 
Diseases.  On  all  these  different  subjects  the  author  communi- 
cates a  large  amount  of  instructive  information;  and  the  work 
will  be  perused  with  great  interest  by  all  who  wish  to  obtain  pre- 
cise and  accurate  views  on  the  nature  of  infantile  diseases,  their 
distinctive  characters,  and  the  methods  of  treatment  that  promise 
the  most  beneficial  results. 

It  is  not  our  intention  to  enter  into  any  detailed  account  of  the 
contents  of  these  three  volumes.     Wc  shall  merely  advert  to  the 
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sabject  of  diseases  of  infancy  and  childhood  in  a  general  manner; 
and  in  so  doing,  notice  only  the  most  new  and  most  important 
points,  since  the  subject  was  considered  at  sufficient  length,  and 
with  becoming  amplitude,  in  the  account  which  was  submitted  of 
the  work  of  Messrs  Evanson  and  Maunsell  in  the  fiftieth  volume. 
We  adhere  to  the  order  observed  by  Dr  West,  without  pretend- 
ing to  give  any  opinion  on  the  merits  of  that  order,  merely  be- 
cause it  is  on  the  present  occasion  most  convenient. 

Diseases  of  the  nervous  system,  and  especially  those  affecting 
the  brain,  are  probably  the  most  frequent  causes  of  sickness  and 
mortality  in  tne  early  period  of  life.  From  the  Fifth  Re- 
port of  the  Registrar-General,  it  results,  that  of  45,000  persons 
who  died  in  the  Metropolis  during  the  year  1842,  7,50d  were 
destroyed  by  various  diseases  of  the  nervous  system.  Of  this 
number  of  7)503,  4,847  took  place  during  the  first  five  years  of 
existence ;  in  other  words,  64  per  cent,  of  the  fatal  disorders  of  the 
nervous  system  occurred  within  that  period.  According  to  the  state- 
ments given  in  the  Eiglith  Annual  Report,  the  most  recent,  it  re- 
sults, that  the  total  mortality  from  all  causes  at  all  ages,  among 
males,  was,  during  1845,  24,496,  and  among  females,  23,836.  The 
deaths  among  males  below  five  years  of  age  amounted  to  10,410, 
of  which  2,554,  or  more  than  one-fourth,  were  by  diseases  of  the 
nervous  system ;  and  of  these,  convulsions  form  1,292,  fiilly  one- 
half.  The  deaths  among  females  under  five  years  of  age,  amounted 
to  9,477 ;  and  of  these,  2,049  were  by  diseases  of  the  nervous  sys- 
tem ;  convulsions  (1049)?  forming  of  these  also  more  than  one- 
half.  For  1846  the  mortality  from  this  cause  stands  in  the  fol- 
lowing position.  The  total  mortality  of  males  in  the  metropolis, 
from  all  causes  and  at  all  ages,  was  24,941 ;  and  among  females, 
24,148.  While  among  the  former,  the  total  deaths  under  five  years 
of  age  amounted  to  10,434,  those  by  diseases  of  the  nervous  sys- 
tem amounted  to  2,851,  of  which  convulsions  formed  1,105,  or 
not  quite  one-half.  Among  females  under  five  years  of  age,  the 
total  deaths  amounted  to  9,840,  and  those  by  diseases  of  the  ner- 
vous system  aniounted  to  1,859,  of  which  928,  exactly  one-half, 
were  by  convulsions. 

Dr  Nasse  of  Bonn  has  given  from  various  sources,  in  a  useful 
essay  on  the  frequency  of  dropsy  of  the  cerebral  ventricles  in 
children,  and  its  great  mortality,  some  fiicts  regarding  the  morta- 
lity from  this  cause  abroad.  According  to  the*  Report  of  Dr 
Miikish,  upon  the  sick  children,  treated  in  the  second  Institute  at 
Vienna  for  infants,  among  56  children  dead,  nine,  or  one-sixth, 
died  in  consequence  of  acute  hydrocephalus.  Bouvier  calculates 
that  at  Paris,  upon  an  annual  average,  750  children  die  of  acute 
water  in  the  brain.  If  this  be  correct,  it  is  a  large  proportion  for 
that  disease ;  as  in  London,  with  a  population  of  at  least  two 
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millions,  the  total  deaths  by  this  disorder  are  884  males  and  648 
females,  or  15S2  of  both  sexes.  At  the  period  referred  to,  1824, 
it  may  be  doubted  if  the  population  of  Paris  exceeded  700,000. 
Coindet  calculates  from  the  proportions  given  by  the  Mortality 
Registers  of  Geneva,  that  in  the  whole  of  France  water  in  the 
brain  destroys  annually  from  20,000  to  24,000  children.  Of 
course,  the  number  must,  since  that  time,  have  been  very  greatly 
increased,  as  the  population  has  been  augmented. 

At  Berlin  the  mortality  is  perhaps  not  so  great.  According  to 
the  Berlin  Mortality  Registers  for  1833,  among  a  total  mortality 
of  7948  persons,  4009  were  children  below  ten  years  of  age. 
Among  these  4009,  only  112  died  of  water  in  the  head  and 
dropsy  of  the  brain,  and  86  from  inflammation  of  the  brain.  It  is 
to  be  observed,  however,  that  the  Berlin  Register  presents  a  title 
or  head  of  spasms  or  convulsions  extending  through  all  the  years ; 
and  this  for  1833  contains  942  deaths. 

In  the  city  of  Cologne,  the  Mortality  Registers  for  1831-1832, 
present,  among  4940  deaths,  those  of  1973  children  below  14 
years  of  age ;  and  of  these,  1 8  deaths  were  by  dropsy  in  the  brain, 
21  byinflammationof  the  brain,  and  5 16  are  ascribed  to  convulsions. 

Dr  Nasse  very  properly  observes,  spasms  and  convulsions  are 
a  mere  symptom ;  and  that  symptom  suggests  the  question,  to 
what  morbid  state  is  it  referable  ?  Upon  this  question,  however, 
he  observes,  the  Registers,  as  constructed,  throw  no  light.  This 
explanation,  therefore,  must  be  sought  from  sources  in  which  the 
actual  morbid  states  are  designated  as  the  causes  of  death.  We 
shall  possibly  see  afterwards  the  means  adopted  by  Dr  Nasse  to 
determine  this  point. 

Meanwhile,  it  may  be  proper  to  observe,  that  Dr  Nasse  calcu- 
lates, from  various  data  which  appear  to  be  correct,  that  in  the 
whole  Prussian  States,  if  there  die  annually  160,000  children,  at 
least  32,000  of  these  are  destroyed  by  water  in  the  brain.  He 
allows  that  this  number  may  appear  singularly  great.  But  various 
circumstances  induce  him  to  think  that  the  number  is  not  over- 
rated. He  admits  that  in  some  years  the  numbers  of  children 
destroyed  by  water  in  the  brain  may  be  smaller;  and  in  certain 
months  the  disease  may  be  less  violent  than  in  others.  But 
when  the  lists  are  inspected  over.a  long  series,  they  will  in  gene- 
ral give  the  same  proportion.* 

Believing  this  great  predominance  of  disease  of  the  nervous  sys- 
tem in  the  first  years  of  life  to  be  quite  real,  Dr  West  ascribes  it 
to  two  circumstances;  first,  the  activity  of  the  circulation  and  nu- 
trition in  that  part  of  the  frame  as  connected  with  rapid  and  early 
development ;  and  secondly,  because  the  brain  is  exposed  to  more 
extensive  variations  in  circulation  in  early  than  in  adult   life ; 

*  Aiwlekten  Ueber  Kinderkrankhoiten.     Zwdter  B.    6tea  Heft,  S.  35-41. 
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which  again  must  be  referred,  we  understand,  to  the  more  intimate 
connection  between  the  states  of  other  oigans,  especially  the  liver 
and  alimentary  canal,  and  those  of  the  circulation  and  the  nerrous 
system. 

Regarded  as  a  symptom^  convulsions  in  infants^  Dr  West  thinks, 
correspond  in  a  large  proportion  of  cases  to  delirium  in  the  adult 
In  early  life,  the  chief  function  of  the  brain  is  the  superintendence 
of  motific  power ;  and  hence  the  accession  of  convulsions  does  not 
import  that  any  new  disorder  has  attacked  the  brain,  but  simply 
that  the  disease  is  so  serious  as  to  derange  the  regular  performance 
of  the  functions  of  the  organism.  Convulsions  at  other  times 
take  place  in  in&ncy,  not  as  the  result  of  any  permanent  disease 
of  the  brain,  but  in  consequence  of  those  anatomical  peculiarities 
which  allow  congestions  of  this  organ  to  take  place  more  suddenly, 
and  to  greater  amount  in  the  infant,  than  in  the  adult.  Such,  pro- 
bably, are  the  convulsions  taking  place  in  hooping-cough,  and  the 
incipient  fever  of  small-pox. 

The  great  reason  of  the  frequency  of  convulsions,  he,  however, 
allows  to  be  the  predominance  of  the  spinal  over  the  cerebral  sys- 
tem in  early  life,  and  the  multiplied  irritations  acting  in  the  re- 
flex manner,  upon  the  spinal  chord.  But,  independent  of  this 
cause,  it  is  certain  that  the  brain  may  be  thrown  into  a  state  of 
active  congestion,  and  consequently  irritated,  either  by  the 
amount  of  blood  or  by  something  wrong  in  its  qualities,  at  the  time 
of  teething,  from  exposure  to  the  sun,  from  the  effects  of  a  blow 
on  the  head  ;  or  a  state  of  passive  congestion  may  be  induced  by 
mechanical  impediments  to  the  return  of  blood  from  the  head  to 
the  heart ;  from  languid  circulation  ;  from  something  in  the  blood 
which  ought  not  to  be  there,  as  in  the  case  of  the  want  of  pure 
air,  or  from  food  neither  of  nutritious  quality  nor  sufficient  in 
amount 

This  liability  to  the  occurrence  of  congestion  in  the  brain,  the 
author  illustrates  by  referring  to  the  facts  given  by  Dr  Mauthner  of 
Vienna,  who,  on  examining  the  bodies  of  ^'29  children  dead  of  va- 
rious diseases,  found  in  186,  traces  of  a  congested  state  of  the  ves- 
sels of  the  brain.  It  may  be  doubted,  nevertheless,  whether  correct 
inferences  regarding  the  presence  and  degree  of  congestion  can  be 
deduced  from  facts  collected  in  this  manner.  A  congested  or  over^ 
loaded  state  of  the  cerebral  vessels  is  so  common  in  the  concluding 

f)eriod  of  all  disorders,  as  an  effect  of  the  mode  of  death  by  the 
ungs,  that  it  cannot  be  received  as  a  proof  of  mere  congestion  of 
the  brain,  without  other  circumstances  being  taken  into  account  It 
is  indeed  either  a  consequence  of  the  obstructed  state  of  the  cir- 
culation during  the  latter  hours  and  minutes  of  life,  or  it  is  partly 
cadaveric.  It  is  not  meant  by  stating  this  caution,  nevertheless, 
to  deny  the  fact  of  the  great  liability  of  the  brain  to  vascular  con- 
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gestion  in  early  life.  All  that  is  here  meant  is,  that  the  appear- 
ances often  in  the  dead  body  taken  for  that  state,  depend  upon 
different  causes. 

In  active  congestion  of  the  brain,  the  best  remedies  are  laxa- 
tives or  occasionally  purging,  the  application  of  cold  to  the  head, 
and  bleeding,  general  and  local,  according  to  symptoms  and  effects. 
All  these  remedial  measures,  however,  require  to  be  employed 
with  caution  and  judgment.  Thus,  the  application  of  cold  may 
be  too  strongly  sedative ;  the  purgatives  may  act  too  violently ; 
and  blood-letting  may  be  carried  further  than  the  strength  of  the 
infant  permits.  For  all  these  possible  evils,  the  great  thing  is 
judgment,  discrimination,  and  caution. 

hi  the  passive  forms  depending  on  the  persistence  of  hooping- 
cough,  and  the  impure  air  which  the  child  is  obliged  to  breathe, 
the  author  recommends  depletion  cautiously,  and  the  moderate 
use  of  mercurial  purgatives,  with  the  occasional  use  of  the  hot 
salt-water  bath  or  the  sinapised  bath.  Making  the  child  breathe 
iresh  air,  and  the  occasional  use  of  laxative  doses  of  oil  of  turpen- 
tine, are,  in  this  foim  of  cases,  very  excellent  remedies. 

Hemorrhage  within  or  upon  the  brain,  or  into  its  substance,  is 
not  a  common  lesion  in  infancy.  But  this  is  true  only  as  to 
hemorrhage  from  distinct  vessels  and  trunks.  Capillary  hemorr- 
hage may  take  place,  and  is  an  affection  not  uncommon  in  new- 
bom  in&nts,  and  may  then  become  a  cause  of  what  is  called 
asphyxia  neonatoruMy  or  apoplexia  neonatorum.  The  cause 
of  this  is  not  always  well  ascertained.  Of  course,  a  ready  cause 
to  the  minds  of  many  will  occur  in  the  long-continued  and  gene- 
ral pressure  to  which  the  head  of  the  child  is  subjected  during 
the  process  of  parturition.  This  Dr  West  regards  as  a  real  and 
common  cause ;  and,  doubtless,  it  is  not  unirequent.  At  the  same 
time,  it  must  be  observed,  that,  according  to  the  researches  of 
Cruveilhier,  who  has  examined  this  kind  of  lesion  carefully,  it  is 
not  in  all  cases  possible  to  trace  it  with  certainty  to  the  cause  now 
specified. 

The  stages  and  degrees  of  the  lesion  are  various,  as  may  be  the 
seats.  The  capillaries  of  the  brain  and  pia  mater  may  be  simply 
distended  in  various  degrees  with  a  large  quantity  of  dark-coloured 
blood.  Blood  may  be  effused  into  the  delicate  filamentous  tissue 
between  the  arachnoid  membrane  and  pia  mater^  in  moderate 
quantity.  Blood  may  be  effused  in  considerable  amount  Blood 
may  be  effused  from  the  vessels  connecting  the  pia  mater  to  the 
convoluted  surface  of  the  brain,  covering  the  whole  surface  to  a 
considerable  extent,  but  especially  the  upper  and  lateral  parts  of 
the  hemispheres  and  the  base  of  the  brain  and  cerebellum.  Blood 
may  be  effused  within  the  ventricles.     The  same  changes  may 
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take  place  in  the  spinal  chord,  the  surface  of  which  may  be  more 
or  less  extensively  covered  with  blood,  constituting  then  apopUxia 
spinalis* 

The  effects  of  this  lesion  are  lividity  of  the  surface  of  the  body, 
and  especially  of  the  face,  cessation  or  feebleness  of  the  beats  of 
the  chord,  cessation  of  the  beating  of  the  heart,  no  appearance  of 
respiration, — in  truth,  all  the  phenomena  of  apparent  death.  In 
less  severe  and  advanced  cases,  a  few  efforts  at  respiration  aie 
made  at  long  intervals,  and  the  spasmodic  twitchings  of  the  mus- 
cles of  the  &ce,  with  the  closed  state  of  the  fingers  and  hands,  are 
the  only  remaining  marks  of  life.  If  breathing  come  on  actively, 
and  if  the  child  cry,  sometimes  vital  action  is  established.  Unless, 
indeed,  breathing  be  established,  the  child  is,  to  all  intents  and 
purposes,  dead.  In  intense  cases,  this  takes  place  without  any 
appearance  of  convulsions.  But  if  breathing  be  established  for  a 
time,  and  not  permanently,  convulsions  generally  terminate  the 
life  of  the  infant 

This  lesion  must  be  regarded  as  a  common  cause,  if  not  one  of  the 
roost  common  causes,  of  what  is  called  still-birth.  It  is  much  more 
important  in  a  medico-legal  tlian  in  a  therapeutic  point  of  view. 
The  appearances  of  hemorrhage  on  the  surface  of  the  brain,  and 
between  the  membranes,  have  been,  and  may  be,  ascribed  by  rash 
and  ignorant  pereons,  to  injury  and  violence  inflicted  on  the  head 
of  the  child  after  birth.  It  perhaps  cannot  be  justly  asserted  that 
the  hemorrhage  is  not  the  effect  of  violence ;  but  it  is  not  the 
violence  meant  or  designated  by  the  law.  It  is  the  violence  re- 
sulting from  the  head  of  the  child  being  either  very  forcibly  or 
too  long  compressed,  during  parturition,  against  the  bones  of  the 
pelvis.  Most  commonly,  also,  it  is  connected  with  a  bad  and  un- 
favourable presentation,  as  the  feet,  the  nates,  or  the  shoulder. 

It  is  only  in  the  most  favourable  cases  that  it  can  become  the 
object  of  treatment  But,  as  the  favourable  charocten  of 
these  cases  cannot  be  determined  except  by  trial,  it  is  proper,  if 
the  labour  have  not  been  tedious  and  protracted,  to  attempt 
means  of  re-animation. 

When  the  accident  does  take  place,  and  when  there  is  reason 
to  believe  that  the  cause  is  over-distension  of  the  capillary  vessels 
of  the  brain  and  its  membranes,  yet  without  extravasation,  the 
first  indication  is  to  relieve  this  distension  by  allowing  about  half 
an  ounce  or  one  ounce  of  blood  to  escape  from  the  vessels  of  the 
chord.  Next  to  this  is  placing  the  child  for  one  minute  or  two, — 
not  longer, — ^in  a  hot  bath, — ^the  author  says  at  100°  or  1080, 
— ^while  cold  water  is  dashed  on  the  head,  face,  and  chest.  The 
great  remedy,  however,  is  artificial  respiration. 

This  is  one  of  the  most  ordinary  forms  of  still-birth.     Some 
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jodicious  observations  are  given  in  the  work  of  Dr  Underwood* 
But  we  wish  that  some  of  the  editors  had  removed  entirely  the 
direction  regarding  the  use  of  the  tobacco-smoke  injection. 

In  cases  in  which  much  blood  is  effused,  or  indeed  any  blood 
is  effused,  we  believe  that  all  attempts  at  resuscitation  are  ineffec- 
tual. 

A  less  unfortunate  result  of  long-continued  pressure  on  the  head 
during  parturition,  is  the  formation  of  the  bloody  tumour  of  the 
scalp,  or  what  has  been  named  cephakematomcu  In  general, 
this  appears  a  few  hours  after  birth,  and  if  to  appear  at  all,  it  is 
seldom  later  than  forty-eight  hours  after  birth.  Its  usual  situa- 
tion is  on  one  or  other  parietal  bone,  most  commonly  the  right, 
in  the  shape  of  a  soft  elastic  swelling,  slightly  fluctuating,  yet 
with  circumscribed  maigin  and  outline.  It  is  void  of  pain.  It  is 
uaoally  bounded  by  a  firm  ridge,  often  taken  for  bone,  which 
encircles  it  completely,  more  marked  at  one  part  than  at  another. 
At  first  appearance,  the  tumour  is  usually  small ;  but  it  enlarges 
rather  rapidly, — that  is,  in  ihe  course  of  two  or  three  days, — ^to  the 
size  of  a  chestnut,  half  a  hen^s  egg,  or  half  an  apple.  As  it  in- 
creases in  size,  it  generally  becomes  more  tense,  but  still  appears 
to  cause  no  pain.  The  health  of  the  in&nt  appears  not  to  be 
affected  by  it.  After  remaining  stationary  for  some  days,  the 
marginal  ring  or  border  appears  to  become  more  distinct  The 
tumour  then  appears  to  be  slightly  diminishing  in  size ;  and  this 
diminution  proceeds  for  from  four  to  six  weeks ;  at  the  end  of 
which  time  it  is  usually  gone,  without  leaving  any  trace  behind  it, 
except  a  slight  degree  of  prominence  of  the  skull  at  the  point 
which  it  occupied. 

It  seems  established,  that  whatever  be  the  remote  causes  of 
this  tumour,  it  is  occasioned  proximately  by  blood  effused  be- 
tween the  pericranium  and  the  outer  table  of  the  skull ;  that  this 
effusion  causes  detachment  of  the  pericranium  for  a  certain  space ; 
that  at  the  margins  of  this  detachment  a  very  slight  degree  of 
adhesive  inflammation  takes  place,  the  effect  of  which  is  to  limit 
the  further  effusion  of  blood  and  the  further  detachment  of  the 
pericranium;  and  that  this  may  be  attended  with  a  slight  degree  of 
ossification  along  the  marginal  line  of  the  tumour.  Such  traces 
of  ossification  are  occasionally  seen  on  the  skulls  of  infants  and 
children  long  after  the  tumour  has  disappeared. 

The  most  recent  foreign  authorities  on  the  nature  and  causes 
of  this  tumour  are  Dr  Paul  Dubois  of  Paris,  and  Dr  Karl  Wo- 
kurka  of  Rastadt  Both  have  taken  considerable  pains  to  show 
that  the  remote  cause  usually  assigned,  named  the  difiSculty  of 
the  labour  and  the  pressure  of  the  pelvic  bones  on  the  head,  dur- 
ing the  contractions  of  the  womb,  by  no  means  holds  good  even 
in  a  small  proportion  of  cases.    Thus,  Siebold,  Michaelis,  Naegele, 
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JSchmitt,  Palletta,  Klein,  Zeller,  and  Hore,  aU  agree  in  this,  that 
the  bloody  tumour  of  new-bom  infants  has  been  observed  to  take 
place,  particularly  after  easy  labours,  during  which  the  head  of 
the  foetus  was  not  exposed  to  any  remarkable  pressure.  Naegele, 
who  had  seen  17  cases  of  the  tumour,  has  never  observed  it  after 
one  difficult  labour.  He  observed  it  once  after  a  foot-presenta- 
tion, and  Meissner  and  Hiiter  have  made  similar  observations. 
Naegele  consequently  draws  from  his  observations  the  inference, 
that  the  bloody  tumour  of  the  head  has  no  connection  with  the 
difficulty  or  the  tediousness  of  the  process  of  parturition.  This 
view  Dubois  is  inclined  to  adopt,  and  in  other  respects  ascribes 
the  tumour  to  detachment  of  the  pericranium  and  dura  mater 
from  the  parietal  bone. 

r  Dr  Wokurka  is  more  successful  in  subverting  the  speculations 
of  his  predecessors  on  the  causes  of  this  effusion  than  in  making 
his  own  explanation  intelligible.  All  that  we  learn,  as  the  result 
of  his  reasoning,  is,  that  the  tumour  depends  not  on  one  cause, 
but  on  several ;  that  it  is  connected  with  whatever  may  induce 
extension  of  the  soft  parts  covering  the  skull, — any  causes,  in 
short,  through  which  the  vessels  may  be  detached,  and  allow  their 
blood  to  escape.* 

The  bloody  tumour  should  be  distinguished  from  hernia  of  the 
brain. 

It  is  an  affection  not  necessarily  dangerous ;  and  indeed  it  ge- 
nerally disappears  without  any  remedies  in  the  course  of  five  or  six 
weeks.  Dr  West  recommends  the  use  of  an  evaporating  lotion, 
and  gentle  compression  by  means  of  slips  of  plaster. 

There  is  often  at  the  same  time  an  internal  swelling ;  and  if 
this  increase,  it  may  cause  unpleasant  symptoms.  Yet  little  can 
be  done ;  and  probably  the  best  plan  is  to  do  little. 

Hydrocephalus  appears  in  infants  and  children  under  three 
forms ;  the  first,  meningeal  inflammation,  mostly  acute,  that  is, 
running  its  course  in  from  one  week  or  less,  to  three  weeks ;  the 
second,  tubercular  meningitis^  a  subacute  or  chronic  disorder; 
and  thirdly,  chronic  hydrocephalus. 

Acute  hydrencephalus,  though  not  always  distinctly  marked, 
either  in  its  accessions  or  its  symptoms,  is  nevertheless  distin- 
guished from  the  other  two  forms  by  various  characters.  It  is 
more  rapid  in  approach,  and  sometimes  appears  suddenly,  giving 
its  first  indications  in  the  form  of  a  fit  of  convulsions,  or  more 
or  less  violent  pain  in  the  head,  causing  the  child  to  scream  and 
cry,  preventing  sleep,  and  making  him  restless,  and  at  stomach 
sick,  and  incapable  of  taking  or  retaining  food. 

*  Bemerkungen  uber  die  Entitehung,  Krkenntoin  und  Heilung  der  Blutgescb- 
wulst  am  Kopf  neugeborner  Kinder.  Von  Or  Karl  Wokurka.  Bcurksarste  su 
Rastadt.  Aoalekten  Ueber  Kioderkrankheiten.  Zweiter  Band.  Stuttgart,  1837. 
Heft  viii.  •.  90,  Art  Hit. 

3 


an  the  Diseases  of  Children,  443 

In  this  form  fluid  may  or  may  not  be  contained  within  the 
ventricles*  Its  presence  appears  not  always  necessary  to  cause 
the  fatal  termination,  which  may  take  place  before  fluid  has  been 
effused.  But  the  membranes  are  thickened  and  rendered  opaque^ 
and  dry  on  their  surface.  In  28  among  80  cases  in  which  death 
had  taken  place  under  symptoms  of  acute  ht/drencephahts^  Dr 
West  found  an  appreciable  quantity  of  fluid  within  the  ventricles ; 
in  26  of  these  cases  it  was  considerable,  amounting,  he  states,  to 
several  ounces.  This  seems  a  large  estimate ;  and  it  is  probably 
correct ;  as  the  author  gives  in  one  case  S  ounces,  in  one  4  ounces, 
in  one  6  ounces ;  and  in  four  cases  a  considerable  quantity  (p. 
58).  One  ounce  is  a  great  deal  to  be  contained  within  the  ven- 
tricles in  infancy ;  and  two  ounces  is  probably  the  most  common 
extreme  limit  The  most  usual  change,  however,  is  more  or  less 
softening  of  the  central  portion  of  the  brain.  The  fornix^  septum 
htctdum^  corpus  callosum^  and  the  parts  forming  the  posterior 
horn  of  the  lateral  ventricles,  are  most  frequently  softened,  pulpy, 
and  disorganized.  The  apHc  thalamic  corpora  striata^  and 
lower  parts  of  the  middle  and  posterior  lobes,  come  next  in  this 
respect.  The  anterior  lobes  are  seldom  softened.  Often  the  con- 
volutions are  infiltrated  with  serous  fluid,  which  oozes  from  them 
when  they  are  divided  by  the  knife. 

The  author  thinks  that  it  is  not  doubtful  that  this  softening  is 
the  effect  of  inflammation,  and  not  of  the  mechanical  maceration 
by  the  fluid.  The  most  rational  view  appears  to  be,  that  it  is 
at  first  the  effect  of  the  inflammatory  process,  but  that,  as  the  fluid 
is  effused  and  increases  in  quantity,  it  necessarily  separates  parts 
already  softened,  and  detaches  and  tears  them  from  their  connec* 
tions,  while  it  disintegrates  to  a  degree  still  greater,  all  those 
parts  which  have  been  already  softened  by  the  inflammatory  pro- 
cess. The  mechanical  idea  of  gravitation  seems  quite  inadmis- 
sible, as  the  superior  parts  of  the  brain  are  often  more  softened 
than  those  which  are  inferior.  Herrich,  in  his  recent  work  on 
water  in  the  brain,  states,  that  among  71  instances  in  which  serous 
fluid  varying  from  8  to  11  ounces  were  contained  within  the  ven- 
tricles, central  softening  existed  in  47  cases ;  that  is,  about  two- 
thirds. 

Another  change,  in  some  degree  the  opposite  of  this,  is  opacity 
and  toughness  of  the  epithelium  or  lining  membrane  of  the  ven- 
tricles. In  some  cases  even  it  may  be  thickened,  and  in  a  few 
instances  it  is  granular.  But  probably  the  latter  change  is  con- 
nected with  the  tubercular  form  of  the  disease. 

In  various  instances,  the  acute  form  of  the  disease  may  be 
complicated  with  the  presence  of  tubercles,  either  in  the  substance 
of  the  brain  or  growing  on  the  membranes. 

The  French  writers  have  so  thoroughly  adopted  this  view,  that 
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most  of  them  within  the  last  nineteen  years,  namely,  since  1827 
and  I8SO9  have  considered  tubercular  memngitis  as  exactly  the  ssme 
disease  as  acute  hydrencephalus ;  and  by  the  most  recent,  and  per- 
haps the  most  accurate  authorities,  MM.  Rilliet  and  Barthez,  this 
identity  is  completely  and  distinctly  announced.* 

Though  we  call  not  in  question  the  accuracy  of  observation  of 
these  authors  and  their  predecessors,  as  applied  to  France,  we 
cannot  say  that  in  this  country  the  fkcts  observed  have  tended  to 
confirm  the  conclusion.  Tubercular  deposition  on  the  membranes 
of  the  brain  we  have  seen  along  with  hydrencephalus ;  but  we  have 
also  seen  the  latter  disease,  without  any  appearance  of  tuber- 
cles^ either  in  the  brain  or  on  its  membranous  coverings.  The 
present  author,  Dr  West,  seems  partly  to  adopt  the  view  of  the 
foreign  observers,  partly  to  be  neutral.  Tubercular  deposition, 
or  the  granular  appearance  of  the  cerebral  membranes,  he  recog^ 
nizes  as  another  element  besides  mere  inflammation,  in  the  pro* 
duction  of  acute  hydrocephalus;  yet  he  says  nothing  as  to 
whether  it  is  a  uniform  and  necessary  concomitant,  or  only  an  oc- 
casional and  adventitious  adjunct.  The  view  which  we  think 
the  facts  observed  in  this  country  warrant,  is  this.  Acute  hydren- 
cephalus is  most  commonly  an  independent  disease  of  the  mem- 
branes of  the  brain,  an  affection  of  these  membranes  more  or  less 
inflammatory,  and  passing  through  its  several  stages,  without  ne- 
cessarily being  attended  with  the  formation  of  tubercles.  On  the 
other  hand,  tubercular  deposits  may  be  formed  in  various  parts  of 
the  cerebral  membranes,  especially  those  investing  the  upper  and 
lateral  parts  of  the  hemisphere,  the  cerebellum^  and  various  parts  of 
the  base  of  the  brain,  for  instance,  the  protuberance;  and  the 
natural  courae  of  this  formation  of  tubercular  granules  is,  to  de- 
range the  circulation  of  the  membranes,  to  compress  the  vessels, 
and  to  produce  the  effusion  of  serous  fluid  from  these  membranes, 
on  the  surface,  and  within  the  ventricles  of  the  brain.  This  dis- 
ease is  slower  in  progress,  and  more  protracted  in  duration,  and 
altogether  a  more  lengthened  process,  than  that  of  acute  hydrence- 
phalus. The  first  stage  appeara,  so  &r  as  can  be  judged,  to  consist 
in  the  formation  of  tubercles,  which  certainly  occupies  weeks,  pro- 
bably, in  some  cases,  months.  The  external  symptoms  are  at  this 
period  neither  well-marked  nor  urgent.  Often  indeed,  they 
are  so  obscure,  that  they  may  be  said  to  be  latent.  It  is  only 
after  these  tubercular  granules  have  been  formed  for  some  time, 
that  their  presence  deranges  the  cerebral  and  meningeal  circula- 
tion to  such  a  degree,  as  to  give  rise  to  conspicuous  and  ui^nt 
symptoms,  which  then  are  very  much  those  of  what  English  phy- 
sicians denominate  the  second  and  third  stages  o{  hydrencephalus. 

*  Meningite  Tuberculeiue,  Hydrocephalie  aigue  des  auteurs.     Rilliet  el  Bar- 
thei.    Tome  III.  p.  492. 
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The  most  perplexing  part  of  all  this  inquiry  is,  that  all  the 
French  authorities  allow  that  the  formation  of  these  granules  and 
tabercles  in  the  membranes  of  the  brain,  is  not  due  to  inflammation* 
Yet  they  allow  that  hydrencephalus  is  an  acute  and  inflammatory 
disease.  Dr  West  himself  admits,  that  the  abundance  of  these 
granular  deposits  is  not  in  proportion  to  the  amount  of  inflamma- 
tory mischief;  and  that  they  are  met  with  in  certain  cases,  in 
which  no  head  symptoms  were  observed  during  life,  and  uncon- 
nected with  any  signs  of  inflammation  discovered  after  death. 
Surely  these  admissions  are  equivalent  to  saying  that  these  de- 
posits are  not  necessarily  connected  with  acute  hydrencephalus. 
Was  it  ever  known  that  one  case  of  the  disease  called  acute  hy- 
drencephalus presented  during  life  no  symptoms  of  disorder  of  the 
head  ?  If  cases  of  this  description  occur  in  any  considerable  num- 
ber, then  the  point  may  be  conceded.  But  as  hydrencephalus, 
though  an  insidious  disease  in  its  origin,  is  invariably  known  in  this 
country  to  manifest  its  presence  by  symptoms,  which  cannot  be 
overlooked  by  the  most  careless  practitioner,  and  to  which  we  have 
seen  both  parents  and  nurses  remarkably  sensible,*-the  diflPerence 
furnishes  an  inconsistency  which  it  is  impossible  to  reconcile  or 
explain ;  and  we  think,  that  it  is  safest  to  adhere  to  the  doctrine 
which  we  have  hitherto  laid  down,  namely,  that  there  is  one  form 
of  disease  of  the  cerebral  membranes  tending  to  the  production  of 
serous  fluid  within  the  ventricles,  and  causing  other  disintegrating 
effects,  and  which  does  so  independent  of  the  presence  of  tubercles 
in  these  membranes ;  and  another  form  consisting  in  the  develop- 
ment of  tubercles  in  these  membranes. 

Further,  tubercular  disease  in  the  membranes  of  the  brain, 
though  not  unirequent,  is  by  no  means  so  common  a  disorder  as 
acute  hydrencephalus.  Rilliet  and  Barthez  admit  that  meningeal 
tubercles  are  more  rare  than  those  of  the  pleura  and  peritoneeum. 
It  is  difficult  exactly  to  ascertain  the  comparative  frequency  and 
larity  of  tubercular  disease  of  the  pleura  and  peritonaeum.  But 
we  think  that  the  experience  of  all  medical  practitioners  in  this 
country  will  concur  in  proving  this  fact,  that  tuberculation  of  the 

Eleuraand  peritonseura  are  much  less  frequent  diseases  than  acute 
ydrocephalus.  If  this  be  admitted  as  a  correct  inference,  then  it 
must  follow  that  tuberculation  of  the  meninges  is  still  more  un- 
common than  acute  hydrencephalus* 

It  is  necessary  to  observe,  nevertheless,  that  one  mode  of 
explaining,  if  not  reconciling  these  discordant  statements,  is 
furnished  by  MM.  Rilliet  and  Barthez.  These  authors,  in 
treating  of  what  they  term  the  secondary  lesions  of  the  menin- 
ges, commence  with  the  following  proposition :  *^  Inflammation 
of  the  meninges  is  frequent  in  tuberculous  subjects ;  and  by  one 
of  those  coincidences,  the  cause  of  which  it  is  difficult  to  discover, 
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this  inflammation  is  developed,  whether  there  be  at  the  same  time 
tubercles  in  the  meninges,  or  these  membranes  are  entirely  void  of 
tubercles,  while  they  are  observed  in  other  organs.  In  this  case, 
nevertheless,  meningitis  presents  such  characters  that  it  is  impos- 
sible to  consider  it  as  separate  from  tubercular  meningitis^  and  that 
it  must  be  regarded  as  a  mere  variety  of  that  disease.  The  proof 
of  this  is  found  in  the  nature  of  the  products  of  inflammation  and 
in  the  symptoms.^  They  then  proceed  to  remark,  that  the  de- 
tails of  morbid  anatomy  to  be  given  are  common  to  both  forms  of 
meningiHs;  that  is,  meningitis  with  tubercles  in  the  meninges^ 
and  meningitis  of  tuberculous  subjects,  though  the  tubercular  pro* 
duct  be  observed  neither  in  the  membrane  nor  in  the  brain** 

From  this  admission,  therefore,  it  results,  that  meningitis^  that 
is,  the  inflammatory  state  of  the  cerebral  membranes  which  termi* 
nates  in  kydrencephalusy^  does  take  place  without  the  formation  of 
tubercles  either  in  the  cerebral  membranes  or  in  the  brain ;  yet, 
though  without  these  bodies,  it  must  be  denominated  and  regarded 
as  tubercular  meningitis,  because  tubercles  are  found  in  other 
organs  of  the  body. 

Now,  upon  this  we  have  merely  to  ofller  the  following  remarks. 
Hydrencephalus^  or  acute  water  in  the  brain,  though  a  very  un- 
manageable and  freouently  iatal  disease,  is  certainly  not  invariably 
and  always  fatal.  We  are  confident  that  we  have  saen  cases  re- 
covered from  or  cured.  The  observation  of  the  authors  above  re- 
ferred to,  evidently  applies  to  fatal  cases  only ;  and  it  may  be 
admitted  that  in  ratiJ  cases  tubercles  may  be  found  in  other 
organs,  for  instance  the  lungs,  or  in  the  peritonnum.  In  cases 
terminating  favourably,  we  have  all  the  evidence  of  which  such  a 
question  admits,  that  in  other  organs  there  were  no  tubercles,  since 
these  ominous  bodies  did  not  appear  to  produce  in  such  persons 
their  characteristic  and  final  effects.  The  inference,  therefore, 
that  in  this  class  of  cases,  in  which  the  presence  of  the  usual  symp- 
toms is  sufficient  to  prove  the  nature  of  the  disease,  there  are  tu- 
bercles or  there  ought  to  be  tubercles,  or  the  disease  is  of  the  na^ 
ture  of  tubercular  meningitis^  appears  to  be  gratuitous  and  not 
well-founded.  In  truth,  if  the  inference  as  it  stands, — namely,  that 
meningitis  takes  place  in  persons  in  whom  there  may  be  tubercles 
in  other  organs,  or  rather  a  disposition  to  the  formation  of  these  bo- 
dies in  other  organs,  yet  without  the  actual  formation  of  tubercles  in 
the  cerebral  membranes, — be  received  in  any  way,  it  states  nothing 
more  than  what  has  been  long  known  to  English  physicians,  which 
is  that  hydrocephalus  takes  place  chiefly  in  those  of  strumous  habit, 
and  who  are  in  other  respects  prone  to  the  formation  of  tubercular 
diseases. 

*  Traits  Clinique  et  Pratique  dei  Mdadut  des  Bnfans,  par  Rilliet  et  Barthez, 
D.D.  M.M.    Tome  Troisieme,  Chapter  zii.  Art  iil,  p.  482.    Parii,  184S. 


an  the  Diseases  of  Childrefu  447 

When  the  disease  takes  place  in  the  cerebral  membranes,  it  occais 
in  one  or  other  of  the  following  forms : — 1.  Yellow  granulations ; 
2,  gray  granulations ;  8,  miliary  tubercles ;  4,  tubercular  patches ; 
5,  cretaceous  or  chalk-like  tubercle ;  and  6,  softened  tubercles. 
Those  most  commonly  seen  are  the  yellow  granulations  and  the 
miliary  tubercles.  The  grey  granulations  or  the  tubercular 
patches  are  rare. 

In  the  early  stage,  those  granulations  appear  like  small  opaque 
spots,  of  a  dead  white  colour,  flat,  hemispherical,  much  small- 
er than  the  head  of  a  pin,  and   communicating  no  perceptible 
roughness  to  the  membrane.     This  appearance  is  mostly  observed 
in  ute  arachnoid,  covering  the  cerebellum  and  those  parts  of  the 
brain,  where  the  arachnoid  membrane  is  stretched  across  from  one 
part  to  another  of  the  organ.    The  yellow  granulations  appear  in 
the  form  of  minute  flattened  hemispherical  bodies,  of  the  size  of  a 
pin-head,  or  smaller,  of  a  yellowish  colour,  and  friable  under 
pressure.  These  occupy  most  commonly  the  c6n  vexity  of  the  brain, 
on  each  side  of  the  hemispheres,  and  generally  follow  the  course  of 
the  vessels  that  are  ramified  in  the  pia  mater ^  and  consequently  are 
situate  in  the   sulci  between  the  convolutions  more  frequently 
than  over  the  apices  of  these  bodies.     They  may  hence  sometimes 
escape  notice.     The  gmy  granulations  appear  in  the  form  of  gray 
coloured  bodies,  semi-transparent,  firm,  and  resistent,  resem^in^ 
much  the  gray  granulations  occasionally  seen  in  the  lungs  and 
pleune  of  phthisical  subjects.     These  firm  gray-coloured  bodies 
are  mostly  seen,  according  to  Dr  West,  about  the  protuberance, 
or  imbedded  in  the  pia  mater^  in  the  neighbourhood  of  the  optic 
nerves,  or  projecting  from  the  surface  of  the  membranes  which 
cover  the  medulla  obUmgata.     They  are  also,  he  adds,  deposited 
in  the  arachnoid  membrane,  lining  the  occipital  bone,  and  are 
then  sometimes  collected  in  considerable  numbers  around  the yora* 
men  magnunu     Granular  bodies,  sometimes  of  a  gray,  sometimes 
of  a  yellow  colour  are  met  with,  though  less  frequently,  in  the  sub- 
stance of  the  velum  interpositum^   or  imbedded  in   the  choroid 
plexus  ;  and  in  both  of  these  situations  they  are  sometimes  very 
abundant. 

Not  always,  however,  do  these  bodies  retain  the  appearance  of 
granules.  Sometimes,  on  separating  two  folds  of  the  arachnoid 
membrane,  which  seem  to  be  agglutinated  together  by  an  eflPusion 
of  yellow  lymph,  or  concrete  purulent  matter,  the  matter  forming 
these  adhesions,  Dr  West  states,  is  found  not  to  be  homogeneous, 
but  to  consist  of  an  aggregation  of  minute  granular  bodies,  con- 
nected together  by  the  lymph  or  pus  in  which  they  are  imbedded. 
At  the  convexity  of  the  brain,  and  close  to  the  longitudinal  fis- 
sure, and  rather  nearer  its  posterior  than  its  anterior  extremity,  is 
often  observed  the  appearance  of  a  strip  of  this  yellow  matter, 
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half  an  inch  long,  by  two  or  three  lines  broad,  connecting  togetlier 
the  two  hemispheres  of  the  brain  and  the  two  surfaces  of  the  ara- 
chnoid membrane.  Sometimes  two  or  three  deposits  of  this  kind 
are  observed  at  the  convex  surface  of  the  brain.  But,  in  gene- 
ra], they  are  more  extensive  at  the  base  of  the  oigan,  where  they 
occupv  the  longitudinal  fissure,  and  the  fissure  of  Sylvius,  and  fre- 
quently connect  opposite  surfaces  of  the  brain  so  closely  together, 
as  to  render  impossible  their  separation  without  injury  to  the 
mbstance  of  the  organ. 

Some  of  these  statements,  which  are  from  Dr  West,  though 
not  in  the  arrangement  of  the  author,  it  is  not  easy  to  reconcile 
with  those  given  by  MM*  Rilliet  and  Barthez.  According  to 
these  authors,  tubercle  is  almost  never  deposited  at  the  internal 
(iree)  surface  of  the  arachnoid  membrane;  and  they  add,  that 
tiiey  possess  only  one  example  establishing  the  existence  of  gra- 
nulations on  the  internal  surface  of  the  arachnoid  membrane,  in 
which  case  they  were  not  numerous.  In  the  case  referred  to,  the 
inner  surface  of  the  dura  mater^  they  inform  us,  below  the  left 
parietal  protuberance,  and  nearly  at  the  level  of  the  lateral  sinus, 
presented  some  small  yellow  granulations,  quite  similar  to  those 
often  observed  in  an  isolated  form  at  the  inner  sur&ce  of  the 
pleurcBj — that  is,  yellow,  rounded,  lenticular,  and  tubercular. 

According  to  the  same  authorities,  though  the  gray,  semi-tnuM- 
parent  granulations  may  take  place  as  the  only  form  of  meningeal 
tubercles,  yet  it  is  more  common  to  observe  a  mixture  of  yellow 
and  gray  granulations,  some  of  which  being  yellowish-gray,  esta- 
blish the  &ct  of  the  transition  from  the  one  species  to  the  other. 
The  isolated  yellow  granulation  is  more  frequent  than  all  the 
other  forms  of  tubercle ;  and  to  that  have  been  directed  those  dis- 
cussions which  have  been  conducted,  when  the  existence  of  tuber- 
cle in  granular  meningitis  has  been  denied. 

In  number,  these  grantdations  vary  much.  In  some  instances, 
they  are  so  multiplied,  that  they  are  closely  disseminated  in  almost 
all  parts  of  the  pia  mater,  and  cannot  be  numbered.  In  other 
instances,  not  more  than  one  or  two  granules  are  found  in  each 
hemisphere  after  the  most  minute  search.  Between  these  ex- 
tremes, the  numbers  range  in  every  possible  degree;  and  in 
certain  cases  the  observer  counts  ten,  twenty,  thirty ,. or  more 
granulations. 

As  to  the  usual  distribution  of  these  bodies,  they  are  met  in 
all  parts  of  the  internal  convoluted  surface  of  the  brain, — namely, 
on  the  convex  and  flat  surface  of  the  hemispheres,  on  the  lateral 
and  middle  parts  of  the  base  of  the  brain,  in  the  fissures,  and  on 
the  cerebellum.  Among  forty-two  instances  collected  by  MM. 
Rilliet  and  Barthez,  these  granulations  were  observed  on  the 
convex  surface  of  the  right  hemisphere  in  twenty-seven  instances ; 
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on  the  plane  or  mesial  or  comnmtual  surface  of  the  same  in  twelve 
instances;  on  the  convex  surface  of  the  left  hemisphere  in  eighteen 
instances ;  on  the  plane  or  mesial  (commutual)  surface  of  the  same 
in  eleven  instances ;  on  the  cerebellum  in  two  instances ;  on  the 
right  Sylvian  fissure  in  ten  cases ;  on  the  left  in  ten  cases ;  on  the 
right  surface  of  the  base  in  eight  instances;  on  the  left  in  eight 
instances ;  on  the  median  fissure  in  two ;  over  the  protuberance  in 
one ;  over  the  medulla  oblongata  in  seven  instances. 

Miliary  tubercles  also  occur,  but  not  so  numerously.  In 
general  there  are  only  one,  two>  or  three ;  and  th^n  they  have  the 
dimensions  of  a  garden  pea  or  a  small  nut.  When  more  nume- 
rous, namely,  varying  from  fifteen  to  twenty,  they  rarely  exceed 
the  size  of  hempseed.  These  are  most  commonly  seen  on  the 
convex  surfiice  of  the  hemispheres. 

In  this  country,  according  to  the  observation  of  the  author  of 
these  notices,  the  most  usual  site  for  meningeal  tubercles  is  the 
/7ta  mafer,  covering  the  cerebellum  both  above  and  below;  and 
next  to  this, — sometimes  along  with  it, — the  lower  surface  of  the 
hemispheres  resting  on  the  tentorium.  In  few  instances  are  they 
seen  on  the  hemispheres  above ; — at  least  in  cases  in  which  they 
have  been  seen  over  the  surface  and  base  of  the  cerebellum,  and 
on  the  membrane  covering  the  protuberance ;  they  have  not 
been  observed  in  the  upper  regions  of  the  hemispheres.  Probably, 
after  all,  much  depends  on  the  region  of  the  meninges^  in  which 
they  are  first  developed.  Thus,  it  may  be  the  case,  that  these 
bodies  are  developed  at  an  earlier  period  on  the  meninges^  invest- 
ing the  cerebellum  and  its  connections,  than  on  those  covering 
the  brain ;  and  that,  had  the  life  of  the  patient  been  prolonged, 
these  bodies  might  have  been  found  also  on  the  hemispheres. 

Dr  West  does  not  regard  the  disease  as  altogether  incurable ; 
but  he  speaks  in  not  very  encouraging  language  as  to  treatment 
In  truth,  if  what  he  states  be  correct, — ^that  not  only  is  tubercle 
invariably  present  in  the  various  organs  of  children  who  have  died 
of  hydrencephalus,  but  the  disease  itself  in  more  or  less  definite 
symptoms  often  supervenes, — then  it  must  follow,  that  all  treat- 
ment is  out  of  the  question  and  unavailing.  The  disease,  in  truth, 
is  not  so  much  a  substantive  and  independent  disorder,  as  the 
tennination  and  concluding  scene  of  many  disorders.  Remedies, 
nevertheless,  he  recommends ;  and  these  are, — depletion,  purging, 
and  the  administration  of  mercury.  For  details,  we  refer  to  the 
work  itself. 

As  to  the  duration  of  the  disease,  the  following  facts  are  given. 
Among  117  cases  observed  or  collected  by  Dr  Hennis  Green,  80 
terminated  within  14  days,  and  111  within  20  days.*  Among  ^ 

*  There  is  here  some  error  which  it  is  difficult  to  correct.     Either  the  number 
of  oss«  should  be  197  or  101  ;  or  the  number  111  ought  to  be  only  37. 
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cases  recorded  by  Golis,  18  tenainated  in  14  days,  and  only  S 
oases  were  protracted  beyond  SO  days.  MM.  Rilliet  and  Baches 
state  the  average  duration  of  98  cases  vbich  came  under  their  in* 
spection  to  have  been  22  days ;  and  the  average  dmation  of  SO 
fatal  cases,  of  which  complete  records  were  Lept  by  Dr  West*  was 
20^  days.  Among  these  30  cases,  the  one  which  pursued  the 
most  rapid  course  terminated  fatally  ia  5  days.  In  10  more, 
death  took  place  before  the  14th  day;  in  II  others,  during  the 
third  tyeek ;  and  in  8,  during  the  fourth  week.  In  the  residoal 
five  cases,  indication  of  cerebral  disorder  had  been  present  for 
fi>ttr,  six,  or  eight  weeks ;  and  death  took  place,  in  every  instaaee, 
in  less  than  91  days  after  the  appearance  of  welUmarked  symptoms 
of  hydrencephaluB.  The  disease,  therefore,  it  may  be  8aid»  mna 
its  course  in  from  two  to  three  weeks.  The  form  called  water 
stroke  by  Dr  Oolis,  Dr  West  regards  as  differ^t  fiom  true  tu- 
berculous bydrencephalus.  He  afterwards  statues,  that  it  is  to  be 
viewed  as  a  form  of  simple  enkephalUis^  or  cerehml  inflammation. 

Before  Quitting  this  subject,  it  is  proper  to  state,  that  in  the 
Treatise  ot  Dr  Underwood,  it  is  allowed,  that  in  cbildreB  de* 
stroyed  by  bydrencephalus,  it  is  mentioned  that  the  peritonsdum 
covering  the  diaphr^m  is  occasionally  occupied  by  tubercles, 
and  that  the  mesenteric  glands  and  bronchial  glands  are  often  en* 
larged,  with  tubercular  or  caseous  depositions  in  their  substance ; 
and  that  the  lungs  may  also  be  similarly  affected  (p,  851).  Dr 
Milman  Coley  makes  a  distinction  between  the  simple  and  ordi- 
nary form  of  meningitis,  and  the  tubercular  form  {  and  adds  that 
the  latter  is  to  be  distinguished  from  the  former,  by  the  intense 
heat  felt  in  the  forehead  or  upper  surfiice  of  the  head,  as  soon  as 
the  inflammation  and  symptomatic  fever  have  unfolded  them- 
selves i  by  the  pain  being  more  constant,  and  the  delirium  more 
decided ;  and  by  its  being  more  apt  to  attack  children  beyond 
the  age  of  dentition,  than  the  simple  form  of  the  disease  (p. 
416). 

By  the  same  author  a  judicious  therapeutic  direction  is  given, 
Dr  Milman  Coley  prohibits  absolutely,  as  soon  as  it  is  known 
that  the  deposition  of  tubercles  has  commenced,  the  use  of  all 
prepacationa  of  mercury ;  because,  he  adds,  they  in&llibly  in- 
crease the  disease,  and  expose  the  patient  to  much  sufiering  by 
their  injuiioua  operation  on  the  mucous  membiHiBe  of  the  eheeka, 
mouth,  and  gums.  No  d><iubt  can  be  entertained  that  mercurial 
preparations  have  been  often  most  recklessly  and  hurt&lly  admi* 
nistered,  especially  in  attempting  the  cure  of  the  tubercular  form 
of  menififfitis. 

Inflammation  of  the  cerebral  veins  and  sinuses,  indicated  by  the 
presence  of  coagulated  blood,  lymph,  and  purulent  matter  within 
these  vessels,  is  found  in  connection  with  two  imorbid  states ;  one 
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long-continued  purulent  otorrhcea,  with  disease  of  the  temporal 
bone»  mostly  the  petrous  portion;  or  abscess  of  the  scalp;  the 
othpr,  the  presence  of  purulent  affections  in  remote  oi^gans.  Ton- 
nel^  records  one  instance  in  whiyh  inflammation  of  the  sinuses 
coincided  with  a  pleuritic  effusion.  Dr  West  records  the  case 
of  a  young  girl  of  eleven  or  twelve  months,  in  which  the  left 
lateral  and  left  occipital  sinuses  were  filled  with  fibrinous  coagula, 
after  an  attack  of  empyema  and  purulent  peritonitis.  An  instance 
of  the  lesion,  in  connection  with  a  gangrenous  vomica  of  the  lung, 
IB  given  in  the  Pathological  Anatomy  of  Dr  Craigie.^ 

Hypertrophy  of  the  brain  is  an  important  lesion,  by  reason  of 
its  similarity  to  chronic  hydreTicephalus,  and  its  liability  to  be 
confounded  with  that  disorder.  The  head  is  generally  enlaiged, 
and  its  weight  is  too  great  for  the  strength  of  the  rest  of  the  bod^ 
and  members.  In  children  not  able  to  walk^  the  head  hangs^  or 
is  inclined  to  one  side ;  and  in  those  who  walk»  it  is  common  for 
thts  child  to  stumble  and  fall,  overborne  by  the  disproportionate 
weight  and  size  of  the  head.  The  child  loses  appetite,  starts  in 
sleep,  is  wasted,  and  becomes  restless  and  uneasy;  rolling  the 
head  with  ceaseless  motion  from  one  side  to  the  other.  The 
skin  of  the  head  is  hot»  and  in  a  state  of  constant  perspiration. 
The  disease  is  generally  connected  with  rickets  or  struma,  and  is 
most  common  in  the  narrow  lanes  of  a  crowded  city,  and  in  the 
unhealthy  valleys  of  mountain  districts,  where  goitre  and  ci-etinism 
are  endemial.- 

The  brain  is  pale  and  bloodless.  The  gray  matter  is  little  af- 
fected ;  its  colour  only  being  paler  than  natural.  The  white  mat* 
ter  is  paler  and  firmer  than  in  the  state  of  health,  a  change  which 
is  r^resented  on  the  authority  of  M.  Rokitansky  to  depend 
on  a  positive  increase  in  the  intetmediate  granular  matter  of  the 
brain,  not  that  of  the  nervous  fibrils. 

Th^  retiifedies  indicated  are,  proper  support  for  the  head  of  the 
child,  by  placing  beneath  it  a  horse-hair  cushion  properly  fitted  ; 
a  thin  linen  covering  to  the  head ;  removal  from  a  situation  where 
bad  air  is  breathed,  to  one  where  the  air  is  pure  and  free,  espe- 
cially the  sea  coast ;  sponging  the  surface  with  salt  water,  or  tfea 
winter ;  immersion  in  the  bath  of  oak  bark ;  and  the  internal  use 
of  6hal^beates,  especially  the  wine  of  iron,  or  the  ferro-citrate  of 
quinine.  In  rachitic  cases,  cod-liver  oil  in  small  doses  is  recom- 
ti^ended.  Nutritious  diet  must  not  be  neglected.  Some  interest- 
ing observations  on  this  disease  by  Canstatt  we  may  take  another 
op]^oftunity  tff  giving. 

Inflammation  of  the  membranes  of  the  spinal  chord  {meningitis 
spiniilis ;  meningitis  vertebralis)  is  observed  as  an  epidemic  more 

*  Elements  of  Pathological  Anatomy.     Second  EdiiioDp    Edinburgh,  1848, 
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commonly  than  as  a  sporadic  affection.  In  this  manner  it  prevailed 
between  the  years  1842  and  1844  in  many  parts  of  France  ;  and 
it  prevailed  in  the  same  epidemic  manner  in  the  workhouses  and 
hospitals  of  Ireland  in  1846,  and  also  in  1848.  The  arachnoid  of 
the  spinal  chord  is  the  part  most  generally  affected ;  though  of 
many  cases  the  membranes  of  the  brain  are  more  or  less  involved 
at  the  same  time.  Lymph  is  effused  from  the  surface  of  the 
arachnoid  membrane,  and  oflen  between  that  and  the pia  mater; 
yet  the  substance  of  the  chord  usually  escapes.  The  disease  was 
sudden  and  unexpected  in  its  approach,  rapid  in  its  course,  and* 
usually  fatal  in  termination.  Patients  died  oflen  in  the  course  of 
24  hours,  and  few  outlived  the  fourth  day.  Pain  in  the  abdomen, 
general  fever,  tetanic  expression  of  the  face,  involuntary  retraction 
of  the  heady  are  the  usual  symptoms  ;  and  these  commonly  termi- 
nate in  coma  and  convulsions. 

Little  can  be  done  in  the  way  of  treatment.  The  author  re- 
lates one  case  in  a  boy  of  II  years,  evidently  slower  in  progress 
and  more  chronic  in  character,  and  in  which,  under  the  use  of  mer- 
cury administered  till  it  affected  the  mouth,  recovery  took  place. 

Night  terrors  are  the  effect  of  alarming  dreams  and  uneasy  sen- 
sations, resulting  commonly  from  intestinal  disorder.  Sometimes 
there  is  an  illusion  or  hallucination,  or  sort  of  waking  dream,  in 
which  the  child  persists  in  declaring  that  he  sees  a  furious  cat  or 
dog,  or  some  frightful  imaginary  object,  on  or  near  the  bed. 
These  symptoms  may  also  be  traced  to  dentition,  in  which  case 
the  gums  snould  be  effectually  divided.  But  the  most  powerful 
remedy  is  a  full  dose  of  laxative  medicine. 

Attentive  and  even  superficial  observers  may  sometimes  see  in 
the  street  children  and  young  persons  walking  lame,  and  inclined 
to  the  one  side,  one  leg  being  dragged,  while  the  other  sustains 
the  whole  weight  of  the  body,  and  performs  the  whole  duty  of 
moving  the  person  ;  sometimes  with  an  arm  hanging  powerless  by 
the  side.  If  both  leg  and  arm  are  affected,  the  whole  side  is  so  too ; 
but  the  leg  may  be  affected  without  the  arm,  and  the  arm  may  be 
affected  without  the  leg.  These  are  cases  of  palsy  taking  place 
in  some  instances  from  birth,  or  congenitally  ;  in  others,  in  in- 
fancy ;  and  in  others,  in  early  childhood.  If  the  limb  thus  affected 
be  examined,  it  is  found  to  be  shrunk  or  withered,  as  the  common 
people  say ;  powerless,  hanging  like  a  dead  weight,  and  only  to  be 
moved  by  means  of  the  arm  or  leg  of  the  opposite  side ;  and  in 
general  the  foot  and  toes  are  forcibly  inflected  or  bent,  and  the 
hand  and  fingers  in  like  manner  inflected,  and  cannot  be  extended. 

In  order  to  illustrate  the  nature  and  origin  of  this  infirmity, 
Dr  West  gives  a  tabular  view  of  the  leading  circumstances  of 
twenty  instances.  Of  these  twenty,  two  were  congenital ;  and 
excluding  these,  in  13  out  of  18  cases,  the  disorder  took  place 
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between  eight  months  and  three  years  of  age,  that  is,  during  the 

feriod  while  the^.process  of  dentition  was  most  actively  advancing, 
n  only  two  instances  did  there  seem  to  be  any  reason  for  regard- 
ing the  infirmity  as  connected  with  permanent  disease  of  the 
brain  ;  and  in  eight  among  the  eighteen  cases,  no  indication  of 
cerebral  disturbance  occurred  either  before  the  appearance  of  the 
paralysis,  or  came  on  afterwards. 

These  are,  undoubtedly,  strong  facts  ;  but  it  were  to  be  wished 
that  they  had  been  more  numerous.  We  have  seen  and  known 
cases  of  palsy  of  the  kind  now  mentioned,  take  place,  as  the  eiFect 
of  attacks  which  would  have  been  regarded  as  indicating  the  pre- 
sence of  ht/drencephalus  or  enkephalitis^  cases  in  which,  that  is 
to  say,  recovery  had  taken  place  ;  as  the  effect  of  attacks  of  ob- 
scure and  anomalous  disorders  of  the  brain  and  alimentary  canal ; 
and  as  the  effect  of  attacks  of  chorea.  The  congenital  cases  we 
believe  to  be,  in  general,  the  effect  of  atrophy  of  the  brain,  and 
probably  depend  on  some  lesion  or  interruption  of  the  growth  of 
that  organ  taking  place  within  the  womb. 

The  infirmity  is  not  very  curable,  especially  if  it  continue 
long. 

First  among  disorders  and  lesions  of  the  organs  of  respiration, 
comes  Aielekiasis pulmonumy^  or  imperfect  expansion  of  the  lungs, 
so  denominated  by  Dr  Edward  Jorg,  who  first  explained  the  nature 
of  this  lesion  in  his  Inaugural  Dissertation  published  in  1832, 
and  afterwards  more  fully  in  a  monograph,  published  at  Grimma 
in  ISdS.f  In  this  disorder,  portions  of  the  lung  remain  after 
birth  in  the  foetal  state,  unpenetrated  by  air,  compact,  of  a  reddish 
brown  colour,  in  short,  evidently  not  cleared  of  the  carbonaceous 
matter  of  the  fostal  condition.  The  portions  thus  compact  and 
dark-colpured,  are  depressed  below  the  level  of  the  surrounding 
lung,  giving  the  surface  of  the  organ  an  uneven  appearance. 
These  portions,  when  divided,  are  solid  like  parenchymatous  sub- 
stance ;  do  not  collapse  as  sound  lung  does,  because  they  are  al- 
ready collapsed  as  fbr  as  they  can  be  ;  do  not  crepitate,  because 
they  contain  no  air;  sink  in  water ;  and  if  inspected  under  a  lens, 
the  pale  collapsed  air  tubes  are  seen  intersecting  their  substance, 
and  scarcely  to  be  distinguished  from  the  small  vessels,  which  are 
also  almost  void  of  blood.  The  appearances  now  mentioned  were 
first  observed  by  Dr  E.  Jorg,  in  the  dead  new-born  children  in 
the  Leipzig  Lying-in  Institution.  Where  the  child  is  entirely 
still-bom,  the  appearances  are  less  characteristic ;  that  is,  the 
lung  is  altogether  of  dark  colour  and  compact  appearance. 

*  Awx»(  imperfeeim^  f«T«ri(  txiefMio. 

*)-  Die  Foetus  Lunge  von  Gebornen  kinde  fur  Pathologic,  Ttierapie  und  Ger- 
richtliche,  Arzneiwitaenschaft,  gescbildert  von  £.  Jorg.  Grimma,  1835.  Ana* 
lekten  ueber  Kinderkrankheiten  u.  •.  w.    Zweiter  BandyS.  1. 
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This  state  of  lung  is  mostly  found  to  take  place  iinder  the  fol- 
lowing circumstances.  After  very  easy  and  speedy  labours,  there 
are  occasionally  seen  come  into  the  world,  children  apparently 
quite  strong,  yet  almost  motionless  and  feebley  U>ough  never  in  a 
state  of  as]^yxia ;  with  the  breathing  defective,  the  chest  moving 
little,  and  not  presentingthe  proper  degree  of  arching ;  and  with 
the  eyes  half  opened.  Those  infants  be^come,  on  the  use  of  the 
warm  bath,  something  stronger ;  but  the  breathing  continues  weak 
and  asthmatic.  On  the  other  hand,  after  difficult  labours,  children 
frequently  come  into  the  world  asphyxiated.  The  first  feeble  efforts 
at  respiration  acquire  strength  only  after  a  long  time ;  and  in  some 
infants  thus  bom,  respiration  only  slowly  attains  the  degree  of 
completeness  necessary  to  the  continuance  of  life.  When  these 
respiratory  efforts  continue  without  proper  results,  the  progres- 
sively returning  inspirations  want  the  normal  dumtion  and  depth  ; 
no  breathing  is  heard,  and  only  a  feeble  and  whining  sound  ;  the 
eyes  are  generally  closed,  and  opened  only  with  difficulty ;  the 
limbs  appear  as  if  powerless,  or  are  moved  slowly  and  heavily. 
The  child  neither  sucks  vigorously  nor  swallows  well.  The  tem- 
perature of  the  surface  falls ;  the  skin  becomes  pale,  dingy,  and 
bluish  in  patches,  especially  at  the  extremities ;  twitches  are  ob- 
served to  affect  the  muscles  of  the  face.  These  symptoms  in- 
crease and  become  more  frequent,  and  at  length  the  diild  expiies, 
either  apparently  in  a  state  of  great  feebleness,  or  exhausted  by 
repeated  convulsive  movements.  This  is  what  may  be  termed  the 
congenital  form  of  the  lesion.  Dr  West  makes  also  an  acquired 
form,  in  which  portions  of  lung,  after  having  been  traversed  by 
air,  cease  from  various  causes  to  admit  that  fluid,  not,  however^  in 
consequence  of  alteration  in  structure,  but  from  simple  collapse  of 
the  pulmonary  tissue. 

In  general,  in  connection  with  the  unexpanded  lung,  it  is  found 
that  the  pulmonary  vessels  contain  less  blood  than  usual ;  that  the 
foramen  ovale  is  commonly  open,  and  the  ductus  arteriosus  imper- 
fectly closed.      The  brain  also  is  commonly  loaded  with   dark 
coloured  blood. 

The  cause  of  this  peculiar  lesion  is  not  weU  known.  Dr  Jdig 
supposes  that  one  cause  of  tbe  uterine  contractions  is  to  enfeeble 
the  circulation  in  the  placenta,  and  thereby  cause  the  child  to 
feel  as  it  were  the  necessity  of  inspiring  the  atn^ospheric  air.  But 
in  cases  in  which  labour  is  easy  and  rapi4>  he  thinks  that  the  in- 
&nt  is  precipitately  brought  into  the  world,  before  this  instinctive 
necessity  is  felt,  and  consequently  before  respiration  is  fully  esta* 
blished.  The  validity  of  this  explanation,  Dr  West  calls  in  ques- 
tion ;  and  he  thinks  that  all  that  can  be  said  is,  that  when,  from 
any  cause,  the  establishment  of  respiration  has  been  attended  with 
difficulty,  it  is  probable  that  it  never  will  be  completely  esta- 
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Uished,  and  that,  while  the  air  maj  enter  some  of  the  lobules  of 
the  loBg,  it  may  &il  to  penetrate  others.  Atelektasisy  or  imperfect 
expansion  most  be  distinguished  from  congenital  phthisis. 

The  treatment  consists  in  endeavouring  to  maintain  the  tempe* 
ratare,  by  keeping  the  child  warm  ;  the  short  use,  that  is  for  four 
or  five  minutes,  of  the  warm  bath ;  afterwards  gentle  friction  with 
dry  cloths,  and  a  very  moderate  and  cautious  use  of  stimuli.  We 
should  say  that  the  best  stimulus  is  pure  fresh  air  ;  with  occa- 
sional attempts  at  artificial  respiration. 

It  has  been  said  that  there  is  of  this  lesion  an  acquired  form, 
k  is  a  proof  either  of  the  difficulty  of  the  subject  or  of  the  preci- 
pitancy of  inquirers  in  drawing  conclusions,  that  this  acquired  form 
of  unexpanded  lung,  or  compressed  lung  rather,  has  been  by  many 
observers  regarded  as  lobular  pneumonia.  It  has  since  been  ascer- 
tained by  MM.  Bailly  and  Legendre,  that  the  appearances  to  which 
this  name  of  lobular  pneumonia  was  applied,  are  produced  by  occlu- 
sion^  or  closure  of  the  pulmonary  vesicles.  This  occlusion,  may  be 
the  result  either  of  closure  by  the  contractility  of  the  lung,  or  of 
their  parietes  being  compressed  by  a  congested  state  of  the  capil- 
laries, or  of  both  causes  combined.  It  is  not  a  cadaveric  appear- 
ainoe,  as  might  by  some  be  alleged.  But  it  appears  to  be  the  con- 
sequence very  commonly,  of  a  sort  of  passive  pneumonia,  or  bron- 
chitis in  a  peculiarly  feeble  state  of  the  system,  a  state  in  which  the 
blood  moves  not  easily  through  the  vessels,  or  is  not  easily  drawn 
into  the  bronchial  tubes,  probably  from  muscular  feebleness,  and 
consequently  the  small  tubes  and  vesicles  are  permitted  to  become 
dollapsed, 

One  of  the  most  important  consequences  resulting  from  the 
knowledge  of  Atelektasis  pulmanum  as  an  individual  and  primary 
lesion,  is^  that  it  may  be  regarded  as  one  of  the  causes  of  the  pe- 
culiar form  of  disease  called  Induration  of  the  Cellular  Tissue  in 
iniknts.  This,  though  not  a  frequent  affection  in  the  hospitals  of 
tins  country,  is  very  common  in  those  of  France  and  the  Conti- 
nent n  general.  Its  great  fiitality  is  also  thus  explained.  If 
the  induration  be  general,  death  almost  invariably  ensues ;  and  so 
fatal  is  the  lesion,  that,  including  even  slight  cases,  five-sixths  of  all 
the  children  who  are  attacked  by  it  in  the  hospitals  of  Paris, 
perish.  In  slight  cases,  and  if  the  infant  be  placed  in  fisivourable 
circumstances,  recovery  may  be  anticipated.  The  most  favour- 
able circumstances,  it  is  manifest,  are  the  full  establishment  of  the 
function  of  respiration,  and  the  universal  expansion  of  the  lungs. 
The  solid,  uncrepitating,  and  unexpanded  state  of  the  lungs  in  in- 
fants, with  this  lesion,  has  been  noticed  by  several  previous  ob* 
servers. 

Catarrh,  bfrmcMtis^  and  pneumonia,  arei  all  of  us  know,  frequent 
in  infancy  and  childhood.    Bronchitis  usually  assumes  the 
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vesicular  form,  and  then  is  liable  to  proceed^  and  often  does  pro- 
ceed, to  pneamonia,  and  lobular  pneumonia.  Indeed  there  is 
strong  reason  to  believe,  that  when  pneumonia  affects  the  lobules 
of  the  lungs  separately,  it  has  been  the  effect  of  bronchitis  of  the 
vesicles,  which  spreading  to  the  surrounding  tissue,  then  affects 
the  lobules  of  wnich  the  lung  consists.  Purulent  matter  is  then 
formed  within  the  vesicles  and  around  them ;  while  indurated 
bands  or  spheres  indicate  the  spaces  within  which  the  inflamma- 
tion is  going  on,  and  within  which  also  are  usually  contained 
small  abscesses  not  larger  than  the  size  of  a  small  pea. 

Pneumonia  affecting  the  lobes,  or  lobar  pneumonia,  is  with  chil- 
dren a  more  common  disease  than  is  generally  imagined.  It  is 
attended,  besides  the  usual  appearances,  with  ecchymotic  spots 
and  patches,  forming  spots  of  pulmonary  apoplexy  the  size  of  a 
millet  seed  and  larger.  The  disease  resembles  in  all  respects  that 
of  the  adult,  except  that  it  is  more  liable  to  terminate  in  abscess. 
Among  47  cases  of  lobar  pneumonia  recorded  by  Dr  West,  in 
three  did  abscess  of  the  lung  take  place.  Of  these,  the  author 
gives  detailed  accounts,  illustrating  the  nature  of  the  lesion.  They 
appear  to  have  been  genuine  examples  of  purulent  collections. 

The  lung  in  childhood  shows  a  greater  tendency  to  be  affected 
by  gangrene  than  in  adult  age.  This  gangrene,  however,  Dr 
West  thinks,  is  not  the  result  of  the  mere  intensity  of  the  inflam- 
mation, so  much  as  of  some  peculiar  change  in  the  blood,  which 
favours  the  occurrence  of  mortification.  As  this  lesion  takes  place 
mostly  in  hospitals,  and  in  similar  situations  in  which  the  atmo- 
sphere is  not  pure  and  often  much  contaminated,  it  is  most  likely 
that  the  occurrence  of  the  lesion  is  more  or  less  connected  with 
the  state  of  the  atmosphere. 

Inflammatory  disorders  of  the  lungs  are  more  fatal  in  in&ncy 
than  in  childhood,  and  in  childhood  than  in  adult  age.  From  the 
fifth  report  of  the  Registrar-General,  it  results,  that  12  per  cent, 
of  the  total  mortality  from  inflammatory  disorders  of  the  lungs 
and  bronchi  in  the  metropolis  took  place  in  persons  below  fifteen 
years  of  age  ;  68  per  cent  in  children  under  five  years  of  age ; 
61  in  children  below  three  years  of  age;  and  31  per  cent  in 
infitnts  under  one  year.  The  time  of  infant  life  at  which  these 
disorders  seem  to  be  most  prevalent  coincides  exactly,  according 
to  Dr  West,  with  the  period  of  dentition. 

In  speaking  of  the  means  of  cure,  Dr  West  cautions  the  prac- 
titioner against  the  indiscriminate  and  excessive  use  of  antimony, 
which  is  an  agent  of  too  powerfully  depressing  effects  for  the  sys* 
tem  of  the  child,  and  may  induce  so  great  debility,  that  expecto- 
ration is  rendered  impracticable.  He  recommends,  therefore,  that 
these  depressing  effects  be  not  carried  too  far.  So  far  as  we  have 
been  able  to  judge,  we  must  say,  that  antimony  should  very  rarely 
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be  given  to  infants  and  children  in  attempting  the  core  of  bron* 
cfaitis  or  pneumonia ;  and  it  is  so  much  the  less  necessary,  as,  in 
the  majority  of  cases,  the  wine  of  ipecacuan  is  both  a  more  safe 
remedy  and  not  less  effectual*  If  it  be  determined,  however,  in 
any  given  case,  irom  the  severity  of  the  symptoms,  to  administer 
antimony,  its  effects  ought  to  be  most  carefully  observed  and 
watched,  and  its  exhibition  should  be  stopped,  the  moment  it  is 
seen  to  produce  the  peculiar  symptoms  of  antimonial  poisoning. 
After  it  is  withdrawn,  if  symptoms  of  oppressed  breathing  con- 
tinue, the  next  best  remedy  is  ipecacuan  wine  in  proper  doses. 
We  have  also  seen  great  benefit  result,  in  these  disorders  of 
children  and  infants,  from  the  judicious  and  careful  use  of  digi- 
talis. But  the  effects  of  that  agent  also  require  to  be  carefully 
observed  and  watched.  We  observe  that  in  the  treatment  of 
these  diseases,  Dr  Davies  decidedly  prefers  ipecacuan  to  antimony, 
in  consequence  of  the  extremely-depressing  effects  of  the  latter 
upon  the  systems  of  children.  Dr  Coley  recommends,  after 
general  blood-letting,  the  use  of  calomel  in  small  doses,  with  the 
view  of  unloading  the  congested  state  of  the  pulmonary  arteries, 
and  preventing  the  occurrence  of  impending  hepatization.  For 
cBdema  succeeding  to  pulmonary  inflammation,  he  recommends 
the  employment  of  digitalis ;  and,  when  expectoration  appears, 
notwithstanding  the  use  of  these  measures,  to  be  scanty  and  dimi- 
nished,  the  use  of  sesqui- carbonate  of  ammonia  and  squill. 

AH  the  three  authors  recommend  the  application  of  blisters, — 
Dr  Davies  with  the  precaution  of  keeping  them  on  not  beyond 
two  hours;  and  Dr  West  gives,  at  p.  205,  a  caution  against 
their  use  in  the  case  of  solidified  lungs.  The  admonition  of  the 
latter  gentleman  is  almost  superfluous;  for  we  doubt  whether  any 
remedy  is  of  use  against  solidified  lungs.  The  precaution  of  Dr 
Davies  is  certainly  of  great  importance;  but,  in  certain  cases, 
blisters  applied  to  the  skin  of  tne  infant  are  attended  and  fol- 
lowed by  the  most  serious  evils ;  and  often  have  we  seen  slough- 
ing of  the  skin  and  tedious  suppuration,  and  in  some  cases  death, 
follow  the  application  of  a  blister  to  the  chest  of  an  infant  Sina- 
pisms are  much  safer  remedies ;  and  we  agree  with  Dr  Marshall 
Hall  in  saying,  that,  in  affections  of  the  chest  requiring  counter- 
irritation,  especially  assuming  a  tendency  to  the  chronic  form,  we 
have  repeatedly  seen  beneficial  effects  result  from  the  use  of  the 
liniment  of  opodeldoc  and  ammonia.  The  croton  oil  liniment  is 
also  one  of  great  efficacy,  and,  if  used  with  proper  precaution, 
causes  little  or  no  inconvenience. 

In  explaining  the  circumstances  on  which  depends  the  peculiar 
symptom  of  crowing  inspiration  or  spasm  of  the  glottis,  Dr  West 
regards  the  causes  usually  assigned  by  authors, — that  is,  the  com- 
pression by  enlarged  bronchial  glands,  the  thymus  gland  and  similar 
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states^  ae  ioadequate,  and  juBtly  maintains  that  the  camearneceflflarjr 
to  produce  that  peculiar  modification  of  the  nenrous  sjstera  are 
various.  He  then  bestows  a  high  panegjrric  on  the  theory  deduced 
bj  Dr  Marshall  Hall  from  the  phenomena  of  reflex  action,  and 
maintains  that  this  alone  furnishes  the  true  explanation.  This  is 
excitation  of  the  true  spinal  or  exeito*motony  system.  This  ex- 
citation originates  in 

I.—-].  The  trifacial)  in  teething. 

2*    The    pneumogastric,   in    over    or    improperly-fed 

infantsi. 
3.  The  spinal  nerves,  in  constipation,  intestinal  dieorder, 
or  eaitbarsisk 
These,  again,  act  through  the  medium  of 
IL — The  spinal  marrow ;  and^ 

IIL-— 1.  The  inferior  or  recurrent  laryngeal,  the  constrictors 
of  Uie  larynx. 
2.— The  intereostals  and  diaphragmatic,  the  moton  of 
respiration. 
The  apparent  beauty  of  this  hypothesis  is  undeniable ;  but  it 
is  by  no  means  new.  We  do  not  believe  that  any  great  number  of 
practical  physicians  in  this  country  ever  adopted, — that  is  to  say, 
unconditionally, — ^the  hypothesis  either  of  Dr  H.  Ley,  or  Dr  Kopp 
and  hia  German  brethren.     That  hypothesis  attempted  to  ex- 
plain by  mechanical  means,  and  to  ascribe  to  mechanical  pressure 
and  irritation,  phenomena,   which   are  certainly  often  dynamic 
and  nervous,  and  depend  upon  nervous  iiritation,  as  the  oases 
which  recovered  evidently  demonstrate;   and  the  cases  which  did 
not  recover  as  evidently  demonstrated,  by  showing  the  existence 
neither  of  enlarged  bronchial  glimds  nor  enlarged  thymus  gland. 
By  what  means,  then,  it  can  be  asserted,  that  Dr  Marshall  Hall 
has  been  the  sole  person  to  perceive  the  truth  of  this  principle,  it 
is  not  easy  to  discover.     An  active  and  unwearied  inquirer  into 
the  properties  of  the  nervous  system  he  undoubtedly  is.    But  few 
will  be  inclined  to  regard  many  of  his  explanations  in  any  other 
light,  than  as  giving  new  names  to  objects  and  facts  whidi  have 
been  long  known. 

On  this  disorder,  much  interesting  information  is  given  in  the 
work  of  Dr  Underwood.  But,  it  would  have  added  to  the  per- 
spicuity of  the  account,  if  some  of  the  old  matter  had  been  eti- 
tirely  removed,  and  a  new  and  complete  article  had  been  written. 
We  observe  that  in  making  a  reference  to  the  observations  of  Dr 
Merriman,  no  allowance  has  been  made  for  the  difference  in 
pagination.  The  page  of  the  edition  of  1827  is  giren,  where- 
as in  the  present  edition,  the  page  on  which  that  gentleman's 
notice  appears  is  181.  The  tendency  of  the  remarks  of 
Dr  Merriman  is  to  support  the  hypothesis  of  Dr  Hood,  Dr 
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Kopp,  Dr  Ley,  and  similar  authorities,  in  ftvoar  of  the  enlarged 
Slate  of  the  bronchial  glands.  Bat  the  effect  of  these  and  all 
simihir  observations  is  completely  neutmlized  by  the  facts  of  an 
instructive  case  observed  by  Dr  Robert  Lee,  in  which  the  isolated 
follicles  of  the  ileum  were  affected,  either  with  enlargement  or 
tubercular  infiltration,  proceeding,  in  many  instances,  to  ulceration. 

It  is  several  years  since  similar  instances  with  which,  we  have  met, 
served  to  satisfy  us,  that  the  disorder  is  very  ftequently  connected 
with  a  morbid  condition  of  the  intestinal  mucous  membmne,yet  not 
always  an  organic  and  incurable  morbid  condition.  In  one  case 
in  which  the  disease  terminated  iktally,  we  found  from  sixteen  to 
eighteen  invaginations  of  the  ileum ;  and  opposite  each  of  these 
invaginations  was  a  patch  of  the  aggregate  glands  of  Peycr,  very 
much  enlarged  and  roughened  on  the  surface.  Nothing  morbid 
was  seen,  either  in  the  larynx,  tmchea,  od  the  bronchial  glands. 
This  in&nt,  we  believe,  might  have  reoovened,  if  these  bad  been 
time  to  re-establish  the  healthy  state  of  the  intestinal  mucous 
membrane  ;  but,  as  in  other  similar  cases,  the  spasms  were  so 
violent  and  sudden  in  accession,  that  no  time  was  given  for  employ- 
ing proper  means  of  remedy. 

The  treatment  recommended  by  Dr  Davies  is  that  which  will 
suit  the  majority  of  cases. 

The  subject  of  phthisis  in  children  naturally  suggests  that  o£ 
tubercular  diseases  in  general.  These  disorders,  though  very  fre- 
quent in  early  life,  aflfect  certain  textures  and  organs  more  fre- 
quently and  more  extensively  than  others,  so  that  at  particular, 
ages  it  may  be  truly  said  that  tubercular  deposits  evince  a  dispo*^ 
sition  for  one  set  of  oigans  more  than  another.  To  illustrate 
this  sort  of  election  or  preference  indicated  by  these  bodies  for 
particular  organs,  at  different  periods  of  human  life,  Dr  West 
gives  the  following  table  digested  from  facts  collected  by  three 
different  authorities. 

Of  100  instances  in  which  tubercle  was  deposited  in  some  of 
the  viscera,  it  was  present  in 

Children  from  1  to  15  yean.  Adults  from  20  yeftn  and  upwarda, 
According  to        According  to  According  to 

Rilliet  and  Bartbez.       Louis.  Lombard. 

In  the  Lungs,  .  84 100 100 

Bronchial  glands,  .  79 28 9 

Mesenteric  glands,  .  46 S3 19 

Small  intestines,  .  42 33 0 

Spleen,  .  •  40.*.. 13 6 

Pleura,  .  .  34 2 1 

PeritonsMim,;  .  .  27 Q 0 

Liver,  .  .  22 0 1 

Lsige  Intestines,  .  19 10 0 
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Membranes  of  brain,        16 0 2 

Kidneys,  .       .     15 2 I 

Brain,  .        .     11 0-8 2 

Stomach,  •         .      6 0 0 

Heart  and  Pericardium,     8 0 0 

There  is  so  great  discordance  between  the  nambers  of  the  se- 
cond and  third  columns,  that  it  may  be  doubted  whether  from  these 
results  any  certain  conclusions  can  be  confidently  deduced.  But 
the  first  column  leads  to  the  following  results.  Tubercular  de- 
posits, though  more  frequent  in  the  lungs  than  in  any  other  organs, 
are  16  per  cent.  less  frequent  than  among  adults.  Next  to  the 
lungs,  the  organs  in  whicn  tubercular  deposits  are  most  frequent 
are  the  bronchial  glands,  in  which  they  are  in  children  nearly 
three  times  more  frequent  than  in  adults,  according  to  Louis ; 
and  according  to  M.  Lombard,  nearly  nine  times  more  frequent. 

Then  come  the  mesenteric  glands,  in  which  these  deposits  are 
about  one-third  more  frequent  in  children  than  in  adults.  The 
small  intestines  and  spleen  are  in  this  respect  not  very  different. 
After  the  pleura,  peritonaeum,  liver,  and  large  intestines,  follow  the 
cerebral  membranes  at  an  interval  progressively  decreasing ;  and 
after  the  kidneys  follows  the  brain  itself,  in  which  the  frequency 
of  tubercles  in  children  is  not  great  On  the  liability  of  other 
textures  to  be  afibcted  by  tubercle  it  is  unnecessary  to  dwell.  It 
may  not  appear  very  distinctly,  whether  these  results  be  capable 
of  any  theoretical  or  pathological  application.  In  a  practical  point 
of  view  they  are  almost  null ;  stating  merely  thai  tubercle  is  a 
most  common  disease  in  certain  oigans,  especially  the  lymphatic 
glands  in  early  life ;  and  that  its  liability  to  being  formed  dimi- 
nishes as  life  advances  ; — a  proposition  which  has  been  long  familiar 
to  the  profession. 

On  the  subject  of  the  comparative  frequency  of  tubercular  depo- 
sits in  diflPerent  oigans,  Dr  Cless  of  Stuttgart  published  in  1843 
some  instructive  facts,  which  we  may  afterwards  take  occasion  to 
place  before  our  readers. 

In  four  respects,  according  to  Dr  West^  the  anatomical  charac- 
ters of  tubercles  in  the  lungs  differ  in  the  child  from  those  ob- 
served in  the  adult. 

The^r^^  peculiarity  consists  in  the  frequency  with  which  gray 
granulations  and  crude  miliary  tubercles  are  formed  in  the  lung, 
independent  of  each  other,  and  of  any  other  forms  of  tubercular 
deposit.  In  the  adult,  M.  Louis  ascertained  that  miliary  tuber- 
cles were  unassociated  with  gray  granulations,  in  two  instances 
only  among  123,  or  in  1*6  per  cent. ;  and  gray  granulations  with 
miliary  tubercles  in  five  among  IS8  instances,  that  is,  4  per  cent. 
MM.  Rilliet  and  Barthez  found  tubercle  without  gray  granula- 
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iioDB  in  171  instances  among  265  children,  or  in  64  per  cent. ; 
and  granulations  alone  in  36  instances,  or  in  13  per  cent  Ob- 
servations made  by  Dr  West  on  54  instances  of  children  with 
tubercle  in  the  thoracic  viscera  led  to  nearly  the  same  result. 

This  peculiarity  is  ascribed  by  the  author  principally  to  the 
great  rapidity  with  which  tubercular  deposits  are  often  formed  in 
eariv  life. 

The  second  peculiarity  is  the  great  frequency  with  which  yellow 
tubercle  is  observed  in  early  life.  MM.  Rilliet  and  Barthez 
met  with  this  form  of  deposit  in  88  instances  among  265  children, 
or  in  33  per  cent  Dr  West  found  it  in  16  instances  among  55 
children, — ^numbers  which  stand  in  the  same  proportion.  This  form 
of  tuberculation  seldom  exists  alone,  but  is  almost  invariably  associ- 
ated with  gray  granulations  or  yellow  tubercle,  and  usually  co-ez- 
sists  with  a  far  advanced  stat6  of  tuberculation  of  the  bronchial 
glands.  It  may  be  confined  to  one  lobe,  usually  the  upper ;  and 
in  those  cases  in  which  the  right  lung  is  the  seat  of  disease,  it  may 
affect  the  middle  lobe.  It  forms  solid  cheese-like  masses/  which 
occupy  much  of  the  lung  and  compress  greatly  the  bronchial  tubes. 
After  the  lapse  of  some  time,  we  have  seen  it  give  rise  to  ragged, 
irregular  vomica  and  excavations. 

The  third  peculiarity  of  phthisis  in  the  child,  when  compared 
with  the  same  disease  in  the  adult,  consists  in  the  greater  rarity 
of  cavities  in  the  lungs  during  early  life.  Among  123  instances 
which  were  examined  by  M.  Louis,  cavities  were  present  in  the 
majority ;  and  though  the  numbers  are  not  exactly  stated,  there  is 
reason  to  believe  that  exceptions  were  few.  Among  265  instances 
of  children  recorded  by  MM.  Rilliet  and  Barthez,  in  76  only  or 
28*6  per  cent  were  cavities  found  in  the  lungs ;  and  in  30  per 
cent  only  were  they  found  in  55  instances  recorded  by  Dr  West 
These  cavities  sometimes  resemble  those  found  in  the  adult ;  and 
this  is  true  chiefly  as  to  children  about  six  years  of  age,  in  whom 
the  general  characters  of  phthisis  begin  to  approach  more  closely  • 
those  presented  by  the  same  disease  in  adults.  In  other  instances 
they  are  not  so  much  caverns  as  small  excavations  or  vomicee  pro- 
duced by  the  softening  of  small  tuberculous  deposits.  Such  ex- 
cavations communicate  with  the  bronchi  and  witn  each  other,  and 
may  be  numerous,  but  do  not  in  general  occasion  so  great  a 
destruction  of  pulmonary  tissue  as  to  form  anywhere  a  cavity  of 
considerable  size.  The  cavities  produced  by  softening  of  yellow 
tubercular  deposit,  which  may  be  regarded  as  a  third  fbrm  of  ex- 
cavation in  tne  lungs  of  children,  are  often  formed  rapidly,  and 
attain  a  large  size.  The  whole  of  one  lobe  may  be  converted  into 
a  sac,  almost  or  quite  empty,  while  its  walls  are  formed  chiefly  by 
thejpleura,  and  a  thin  layer  of  the  fibrous  tissue  of  the  lung. 

Thejoyrth  and  last  peculiarity  of  phthisis  in  infancy  and  child- 
hood consists  in  the  abundant  deposit  of  tubercle  in  the  bronchial 
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glands,  and  the  changes  to  whfch  that  deposit  gires  rise.  When 
tubercle  takes  place  in  the  bronchial  glands  of  the  adalt,  wtiieii 
occurs  in  almost  one-fifth  of  the  cases,  thfe  deposit  is  dependent 
on,  and  subsequent  to  that  in  the  lungs.  In  the  dild  it  seems 
to  be  independent,  often  previous,  and  is  generally  more  ex- 
tensive and  considerable  in  amount  than  that  in  the  adult 

In  55  children  examined  by  Dr  West,  tubercle  existed  in  64 
instances;  in  11,  in  the  incipient  state;  in  25,  afi^ting  all  the 
glands ;  in  13  instances  generally  diffused  and  mote  or  less 
softened ;  in  2  instances  friable  and  cheesy ;  and  in  4  instances 
beginning  to  become  cretaceous. 

Into  these  details,  however,  we  must  not  at  present  proceed 
further.  We  have  said  enough  to  give  readers  a  just  idea  of  the 
diffimnt  merits  of  these  works ;  and  as  we  trust  that  they  will 
peruse  them,  we  can  assure  them  that  they  will  find  information 
which  will  reward  the  labour. 

Next  Come  Diseases  of  the  Heart,  and  the  large  and  numerous 
list  of  the  Diseases  of  the  Alimentary  Canal  and  its  appendages. 
If  on  an^  subsequeut  occasion)  space  is  allowed  us  to  enter  on 
the  consideration  of  these  subjects,  we  shall  endeavour  to  show, 
that  the  authors  have  done  their  utmost  to  present  ample  and  cor- 
rect information  on  the  important  subject  of  the  diseases  of  early 
life. 

Dr  Davies  and  Dr  Milman  Coley  will,  we  hope,  permit  us  to 
offer  one  suggestion  with  regard  to  the  choice  of  names  of  medi- 
cines.    Calomel,  we  observe,  is  repeatedly  called  chloride  of  mer- 
cury, which  we  are  aware  is  in  accordance  with  the  practice  of  the 
London   PharmacopcBia.     All  that  we  remark  is,  Aat  chemical 
names  of  medicines  are  not  alwaysjudicious^  when  it  is  ifemember- 
ed,  that  these  names  are  changed  as  often  as  the  chemical  doctrine 
of  the  day  is  changed.     Calomel  and  Calamelas  is  a  good  intelli- 
gible permanent  name,  implying  nothing  but  calomel,  and  theiefbre 
eligible.     At  one  period,  when  the  muriatic  theory  was  in  ascen- 
dent, this  was  called  submuriate  of  rbercury,  to  the  great  risk  of 
being  confounded  with  corrosive   sublimate,  then  the  muriate, 
which  was  not  unfrequently  done.     Afterwards,  when  the  chlorine 
theory  ascended  and  became  predominant,  calomel  became  the 
protochloride,  while  corrosive  sublimate  was  the  d^to-chloride. 
Now,  upon  some  more  accurate  information  regarding  the  propor- 
tions of  uniting  atoms,  calomel  is  fixed  in  the  meantime  as  the 
chloride.     How  long  it  is  to  hold  this  position,  it  is  not  easy  to 
say.    But,  ih  the  meantime,  apothecaries  and  chemists^  apprentices 
are  led  idfo  the  unenviable  position  of  forming  an  oecasional  ac- 
quaintance with  the  Gorotier,  and  probably  with  the  Judge  of  the 
Centred  Orimmat  Court,— all  because  physicians  will  not  conde- 
scend to  adhere  to  one  fixed  intelligible  denomination* 
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It  may  be  pioper  to  mention,  tbat,  smoe  184Sf  there  has  been 
published  at  Berlin  a  jonmal  devoted  to  the  subject  of  the  dis- 
eases of  children.  The  first  Tolume  contains  various  instructive 
essays  and  memoirs.* 


Art.  IL — A  Practical  Treatise  an  the  Domestic  Management 
and  most  important  Diseases  of  Advanced  Life.  With  an 
Appendix^  containing  a  series  of  Cases  Ulustrative  of  a  New 
and  Successfd  Mode  of  treating  Lumbago  and  other  forms  of 
Chronic  Rheumatism^  Sciatica^  and  other  Neuralgic  Affections^ 
and  certain  forms  of  Paralysis.  By  George  E.  Day, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians,  and  Phy- 
sician to  the  Western  General  Dispensary.  London,  1849« 
8vo,  pp«  342« 

While  the  characters  of  diseases  are  much  modified  by  the 
state  of  the  human  frame  in  infancy  and  childhood,  they  receive 
an  influence  not  less  real  and  considerable  from  the  progress  of 
advancing  years  and  the  approach  and  presence  of  old  age.  We 
have  seen,  that  not  only  do  particular  forms  of  disease  prevail 
most  frequently  in  the  early  period  of  life,  but  the  diseases  which 
do  prevail  at  that  period  receive,  as  it  were,  a  particular  impressioa 
from  states  of  the  vascular  and  nervous  system,  whidi  are  predo- 
minant during  the  years  of  in&ncy  and  childhood.  Again,  certain 
fovms  of  disease  prevail  more  after  puberty  and  during  adolescence 
than  previous  to  this  period ;  and  certain  textures  and  oigans  are 
then  unquestionably  more  liable  to  be  affected  by  the  tik>rbific 
element  ^an  others,  and  than  at  either  previous  or  subsequent 
periods  of  life*  During  the  period  of  manhood,  or  after  the  body 
has  attained  its  complete  growth,  diseases  assume  a  character  not 
less  peculiar  to  that  time,  and  different  in  certain  features  from  those 
which  prevail  at  other  periods  of  life.  The  morbific  element, 
evinces  its  effects  in  different  textures  and  organs,  and  in  different 
aad  characteristic  modes.  At  length,  old  age  approaches,— in 
some  early,  in  others  at  later  periods,  but  to  dl,  though  at  diffe- 
letA  times,  with  inevitable  certainty ;  and  in  its  train  come  not 
anly  maladies  of  a  peculiar  chamcter,  but  all  diseases  receive 
from  tjie  state  of  the  system,  then  either  approaehing  or  esta- 
Uiflhed,  a  modiiica/kbn  which  is  ao  chaiacteristie,  that  it  has  long 
attracted,  in  a  general  manner^  the  observation  of  physicians  and 
the  atltenibon  of  philoeophers. 

*  Journal  fiir  Kinderkrankheiten,  herausgegeben  yod  Bebrend  iffid  Hilchebmd. 
L  Qaod,,  e  Uffttn.    BeHio,  1843. 
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It  was  with  the  elder  pathological  writers^  as  Boerhaave,  Qaubius, 
Nietzki,  and  Caldani,  a  favourite  doctrine,  that  in  the  human  frame 
there  were  implanted  seminal  principles  of  disease  {semima 
morbi)^  which  were  at  all  times  present  in  the  fluids  and  solids  of 
the  body,  and  the  slow  and  imperceptible  action  of  which,  effect- 
ed  in  various  organs  those  changes,  which  rendered  these  organs 
progressively  less  fit  for  performing  their  functions,  and  at  length 
totally  unfit  to  perform  them.  It  was  understood,  of  course,  that 
the  power  and  influence  of  these  morbific  principles  were  more  or 
less  aided  and  augmented  in  different  individuals,  by  external 
morbific  agents,  and  external  powers  of  various  kinds ;  by  climate, 
the  weather,  and  physical  agents  in  general,  different  forms  of 
food  and  drink,  occupations,  the  operation  of  the  passions,  and 
all  similar  causes.  To  these,  however,  was  assigned  only  a  concur- 
rent and  accessory  power,  not  one  quite  independent ;  and  it  was 
always  believed  and  taught,  that  the  primary  causes  of  disease, 
whether  dynamic  or  organic,  were  seated,  fixed,  and  inherent  in 
the  frame  of  the  human  body  itself. 

This  idea  has  never  been  wholly  abandoned,  either  by  physi- 
cians, by  philosophers,  or  even  by  the  vulgar.  It  may  have  as- 
sumed a  new  aspect ;  it  may  have  been  designated  by  a  new  deno- 
mination ;  but  the  object  signified  has  been  always  more  or  less 
present  to  the  imagination.  Has  this  idea  a  real  existence,  or 
rather,  it  ought  to  be  said,  has  the  thing  signified,  the  internal 
morbific  principle,  a  real  existence  ?  It  is  perhaps  idle  to  enter  at 

E resent  into  the  inquiry,  which  is  more  a  metaphysical  and  psycho- 
>gical,  than  a  pathological  one.  Neither,  were  we  inclined,  do  our 
limits  permit  to  enter  into  the  discussion  of  such  a  subject.  We 
merely  observe,  that  various  writers  on  pathology,  since  the  b^in- 
ning  of  the  present  century,  have  more  or  less  distinctly  reproduced 
the  idea  and  doctrine  of  their  predecessors*  Kurt  Sprengel,  for 
instance,  Professor  at  Halle,  one  of  the  great  authorities  on  these 
points,  diirty  years  ago  delivers  the  doctrine  in  a  form  sufficiently 
distinct  and  intelligible  : — *^  The  internal  condition  or  diathesis, 
or  susceptibility  we  call  that  disposition  of  the  body  about  to  be* 
come  diseased,  by  which  it  results,  that  either  actual  disease  takes 
place,  or  may  probably  take  place.  First,  therefore,  is  the  capa- 
city to  be  affected  by  disease  universal  and  natural  to  the  whole 
human  race,  and  which  must  be  taken  into  consideration,  however 
active  external  agents  may  be.  Poison,  the  sword,  and  fire-arms 
or  artillery,  inflict  diseases  on  those  who  are  in  apparently  perfect 
health,  or,  at  most,  not  tending  to  disease.  But  the  susceptibility 
to  be  affected  by  disease  is  less  entitled  to  consideration,  than 
that  internal  condition,  which  implies  a  certain  individual  procli- 
vity to  diseases.* 

*  Curtii  Sprengel  InRtitutiones  Medieai,  Pathologia  Genenlis,  Volamen  Pri> 
mum,  §  24.     Diathesis  seu  ioterna  Conditio,  p.  40.     Mediolani,  1817, 8vo. 
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Aboat  ten  years  after  the  period  when  these  sentences  were 
the  second  time  published  to  the  medical  world  of  Germany, 
Philip  Charles  Hartmann,  Professor  in  the  University  of  VienDa, 
expressed  his  views  of  the  same  subject^  in  the  following  manner. 

*'  §  59&— If  the  human  body  were  adequate  either  to  repel  ox 
to  overcome  all  those  agents,  which  threaten  its  health,  it  would  give 
access  neither  to  hurtful  force  nor  to  disease.  But  as  this  im- 
munity is  not  enjoyed  by  beings  living  on  the  earth,  which  pos- 
sess only  limited  powers  of  resistance  and  subjugation,  the  result 
isi  that  these  bodies  are  able  to  subject  external  agents  only  of  a 
certain  degree  and  kind.  The  living  body,  accordingly,  when  ex- 
posed to  the  inflnence  of  external  sgents,  necessarily  yielding  to 
this  influence,  may  be  made  to  deviate  from  the  normal  condition, 
and  be  subjected  to  disease,  in  consequence  of  the  efforts  which  it 
makes  to  resist  the  influence  of  these  agents. 

**  §  59&  That  condition  of  the  human  body,  by  virtue  of 
which  its  vital  properties  may  be  by  inimical  agents  excited 
to  abnormal  action,  is  named  the  Disposiium  to  Disease ;  and 
those  external  agents,  which  produce  this  effect,  are  denominated 
hurtful  powers*  Further,  man  posseses  a  twofold  disposition  to 
disease ;  one  general^  the  other  spedaL  The  general  disposition 
to  disease  is  that  which  affects  the  whole  human  race,  since  it  is 
rooted  in  the  nature  of  the  human  frame  itself.  The  special  dis- 
position is  that  which  is  proper  to  certain  individuals,  and  derives 
its  origin  from  particular  relations  and  modes,  by  which  life  is  re- 
gulated in  each  individual.^'* 

From  other  sources,  especially  the  Elements  of  Analytical  Pa- 
thology, by  Bufalini,'!'  similar  passages  might  be  easily  adduced, 
tending  to  show,  that  pathological  speculators  and  physicians  have 
at  all  times  assumed  the  existenceof  some  internal  morbific  principle 
or  condition  in  the  human  body.  This,  however,  it  is  unnecessary 
further  to  do.  It  is  sufficient  to  mention  the  circumstance,  to  show 
that  this  morbific  principle  or  element,  at  all  times  existing,  and 
probably  operating  more  or  less  steadily,  however  imperceptibly, 
constitutes  that  essence  or  condition  upon  which,  extending 
through  all  the  periods  of  life,  external  causes  and  agents  act  in 
inducmg  diseases,  and  which  at  different  periods  of  life  being  acted 
upon,  or  itself  re-acting  in  different  modes,  impresses  on  the  dis- 
eases of  each  period  their  peculiar  characters. 

*  Ph.  Cwroli  Hartroann,  M.  D.,  et  P.  P.  O.  in  Scienttarum  Univeraitate  Vio- 
dobonenai,  Thcoria  Morbi,  Sea  Patliologia  Geoeralit  Praelectionibus  Acadeioicit 
Aoeommodata,  Editio  Altera  Bmeodatior.    Vindoboos,  1828. 

i*  Fondamenti  di  Patologia  ADalitica  di  Mauriaio  Bufklini  Cesenate,  Med. 
In  Patria,  Gta  Aanstente  et  Lettore  Straordinario  alia  Cattedra  di  Clinica  Medi- 
cs, ncir  ITniTersita  di  Bologna,  Attuale  Prof.  O.  de  Medecina  Teorico-Pratica, 
NelP  Univenita  di  Urbino,  &c.    Ediaione  Tersa,  Tomo  i.    PenrOp  1828.  Tomo 
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It  has  been  seen  that,  though  the  list  of  diaeases  to  whtdi  infant 
and  early  life  is  exposed,  is  very  larce  and  seriousy  yet  some  dis- 
eases there  are,  which  more  particnlany  predominate  at  that  period 
of  existence.  Thus,  affections  of  the  nervous  system  predominate 
most  in  infancy,  and  next  to  these,  disorders  of  the  alimentary 
canal.  Bichat  has  observed  that  diseases  of  the  Uioradc  organs, 
that  is,  the  organs  of  respiration  and  circulation,  predominate  most 
after  puberty,  and  between  that  period  and  the  time  that  marks 
the  termination  of  manhood ;  that  in  old  age,  disorders  of  the  in- 
testinal tube  and  assistant  chylopoietic  viscera,  with  those  of  the 
urinary  organs,  begin  to  predominate ;  and  that,  as  life  continnes 
to  advance,  again  various  affections  of  the  nervoos  system  begin 
to  make  their  appearance.  This,  of  course,  is  merely  sncfa  a  gene- 
ral view  as  might  occur  to  a  man  of  observation  placed  in  a  large 
hospital,  and  seeing  daily  and  weekly  many  persons  labouring 
under  different  forms  of  disease. 

Any  inquiry  relating  to  the  diseases  of  old  age,  involves,  at 
least,  two  questions*  The^st  is,  of  any  given  number  of  indivi- 
duals coming  into  the  world  at  the  same  time,  what  proportion  shall 
live,  how  many  or  how  few  shall  be  permitted,  to  see  and  sndnre 
what  is  denominated  old  age  P  The  itecond  is,  what  ate  the  Diala-> 
dies  inost  likely  to  affect  that  period  of  life,  and  what  is  the  com- 
parative degree  of  their  influence  in  shortening  its  duration  ? 

As  to  the  first  question,  the  documents  and  facts  collected  by 
the  Reports  of  the  Registrar-General,  as  well  as  the  disquisitions  on 
what  is  called  the  mean  duration  of  human  life,  afford  tlie  means  of 
throwing  upon  it  some  light,  and  understanding  it  more  accnrate- 
ly  than   has  hitherto  been  done.     Of  1000  peisons,  male  and 
female,  bom  in  this  country,  at  any  given  time,  at  the  age  of 
eleven  years  70S  are  alive,  and  at  the  age  of  twelve  years,  699 ; 
showing  that  in  the  course  of  twelve  years,  300  of  the  thousand 
have  been  cut  off.      At  the  age  of  tkirty*one  years,  £98  are  left, 
showing  that  another  hundred  persons  have  in  the  comae  of  nine- 
teen years  been  added  to  the  three  hundred  swept  away  by  dis- 
ease.    At  about  the  age  of  forty-five  years  and  six  months,  five 
hundred  are  left ;  showing,  that  in  the  course  of  fourteen  years 
and  a  half  longer,  one-half  of  the   whole  number  of  persons 
bom  have  been  carried  to  the  tomb.     At  the  end  of  sixty^aix 
years  and  about  three  months,  (66^)  the  number  of  sutvivon  is 
reduced  to  three  hundred  (300).     At  72^  years,  only  two  hund- 
red (SOO)  are  alive.     At  seventy-nine  and  a  half,  only  100  are 
alive ;  and  at  the  age  of  ninety-six  years,  all  the  males  have  de- 
parted, and  the  sole  representative  of  the  thousand  persons  is  one 
decrepit  old  woman,  deaf,  generally  blind,  and  enduring  with 
great  difficulty  tlie  weight  of  her  advanced  age  and  infirmities. 
Between  fifty-two  years  of  age  and  sixty,  which  may  be  regard- 
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ed  M  the  bqginniDg  of  old  age,  between  451  and  380  peisons  are 
left  to  look  forward  to  the  hope  of  adding  from  ten  to  fifteen,  or 
at  most  twenty  years,  to  their  measure  of  life.  At  fifty-two  and 
fiftjutbree>  the  probable  future  duration  of  life  is  about  nineteen 
years*  At  sixty,  it  is  fourteen  years  for  both  sexes ;  and  as  life 
advances  to  three-acore  and  teny  and  beyond  that  period,  it  ra* 
pidly  descepds  to  nines  eight,  six^  and  fi?e  years.  It  is  further  to 
be  observed,  that  all  the  survivors  cannot  live  these  periods*  It 
is  only  a  certain  proportion  of  them,  who  have,  among  otheiSf  a 
chance  of^  at  this  time  of  life,  adding  five,  siX)  or  eight  years  to 
their  previous  existence** 

For  giving  an  answer  to  the  second  question^  not  many  or  exten-> 
aive  data  are  furnished.  There  are>  nevertheless,  some  means, 
especially  those  furnished  by  the  weekly  tables  of  mortality  for 
London,  in  which  the  ages  below  fiv^  between  fifteen  and  sixty, 
a,nd  above  sixty,  have  their  respective  numbers  of  deaths  by  diSe-* 
rent  diseases  specified.  From  a  tabular  view  of  these  for  the  year^ 
1845  and  1846,  the  following  results  may  be  deduced. 

The  mortality  by  diseases  of  the  nervous  system,  which  is  very 
bug€  below  the  fourth  year,  undergoes  a  great  and  striking  dimi* 
nvtiofi  above  that  age,  till  the  fifth  year,  when  it  is  slightly  ioi 
creased.  It  continues,  however,  very  low  till  the  35th  year,  when 
it  begins  to  be  increased,  and  continues  increasing  till  the  seventieth 
year,  after  which  it  is  greatly  diminished. 

The  mortality  by  diseases  of  the  organs  of  respiration,  is  in  the 
aggregate  of  the  first  five  years  of  life,  very  little,  that  is,  about 
oixertwentietht  below  that  by  diseases  of  the  nervous  system.  But 
it  is  differently  distributed  during  the  four  first  years.  It  is  dur^ 
ing  the  first  year  not  quite  one-half  of  the  whole  mortality  of  the 
first  five  years ;  and  in  the  ensuing  two  years  it  is  quite  as  much 
as  in  the  first  year.  In  the  fifth  year  it  is  greater  than  either  in 
tbiB  third  or  fourth  year.  Between  five  and  ten  it  is  greatly  re- 
duced ;  but  at  fifteen  it  is  again  increased.  Between  the  age  of 
fifteen,  and  onwards  to  that  of  sixty  years,  the  mortality  from 
this  source  is  at  its  greatest  height ;  and  this  mortality  is  chiefly 
censed  by  pulmonary  consumption  in  the  first  fifteen  years,  and 
by  different  forms  of  pneumonia  and  bronchitis  during  the  last 
thirty  years  of  the  period.*  This  class  of  diseases  forms  indeed 
the  lai^At  <^iid  most  copious  stream  of  mortality  to  the  human 
race ;  and  it.  is  so  much  more  destructive,  that  it  carries  off  the 
largest  proportion  of  human  beings  during  the  period  of  adoles- 
cence and  manhood* 

Zymotic  diseases,  or  those  the  origin  of  which  depends  on  the 
presence  and  operation  of  a  poisonous  agent,  either  in  the  atmo- 

*  Sixth  ADnual  Report  of  the  RegUtrir-General,  p.  520. 
t  Under  flve  yeftri,  %9%6  \  ybore  Ave  years,  5,574  $  between  fifteen  and  siitj 
yean,  4,241.    Between  sixty  and  ninety-fiTe,  821.    This  is  for  males  only. 
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sphere  or  evolved  from  the  earth,  but  mont  usually  the  fonncr,  form 
the  next  mat  destroyers  of  the  human  race.  These  previul  most 
uumeroudy,  and  cause  the  largest  amount  of  mortality,  in  child- 
ren below  four  years.  An  increase  takes  place  in  the  fifth 
year ;  and  after  this,  a  considerable  diminution  till  the  twentieth 
year,  when  an  increase  is  again  observed ;  after  this  there  is  a 
slight  diminution ;  but,  nevertheless,  the  mortality  is  considerable. 
The  mortality  between  the  ages  of  ten  and  sixty  is  caused  diiefiy 
by  typhus  fever. 

The  diseases  most  prevalent  and  most  mortal  after  the  age  of 
fifty  and  fifty-five,  are  disorders  of  the  nervous  system,  as  apo- 
plexy, palsy,  and  similar  affections  of  the  brain ;  disorders  of  the 
organs  of  respiration,  as  bronchitis,  and  different  forms  of  pneu- 
monia ;  disorders  of  the  organs  of  circulation,  as  the  heart  and  ar* 
teries,  and  occasionally  the  veins ;  certain  disorders  of  the  secret* 
ing  glands,  as  the  liver  and  kidneys ;  diBorders  of  the  digestive 
organs ;  and  the  not  very  well  defined  head  and  title  of  old  age. 

What,  it  may  be  asked,  is  death  by  old  age  ?  In  the  Report 
of  the  Metropolitan  mortality  for  1845,  1,111  males  and  1,848 
iemales  are  represented  to  have  been  the  prey  of  this  anomalous 
and  undefined  agent  In  that  for  1846»  842  males  and  1,399 
females  are  stated  to  have  died  from  this  cause.  In  the  one  year, 
therefore,  2,969  persons,  and  in  the  other,  only  2,241,  died  of 
old  age,  making  a  total  difference  of  718  persons.  The  difference 
is  great)  and  not  to  be  accounted  for  by  the  natural  and  regular 
workings  of  old  age  upon  the  human  frame.  The  difference  de- 
pends, we  are  satisfied^  upon  improvement  in  diagnosis;  upon 
more  care  being  taken  to  ascertain  the  exact  causes  of  death. 
The  reason,  why  we  think  so,  is  to  be  found  in  the  fact,  that  there 
is  not  a  proportionate  difference  in  the  total  mortali^  for  these 
two  years. 

These  deaths  take  place  in  persons  aged,  or  supposed  to  be 
aged,  above  sixty ;  and  the  great  majority  of  deaths  take  place 
between  the  ages  of  sixty-five  and  eighty-fivct 

The  truth  is,  that  of  these  numbers,  approaching  in  the  year 
1845  to  three  thousand  persons,  not  probably  one  hundred  reallj 
died  of  old  age,  strictly  speaking.  Many  of  those  who  are  be- 
lieved and  reported  to  die  of  old  age,  die  of  positive  diseases, 
which  doubtless  acquire  a  peculiar  character  at  tnat  period  of  life. 
Thus,  pneumonia  and  bronchitis  destroy  not  a  few ;  pneumonia 
especially  in  a  latent  form,  and  bronchitis  proceeding  to  emphy- 
sema and  different  forms  of  asthma*  It  has  been  ascertained  re- 
peatedly, that  aged  persons  in  public  institutions,  hospitals,  and 
asylums  for  the  aged,  supposed  to  die  of  advanced  age,  have  actu- 
ally been  destroyed  by  pneumonia  in  a  latent  form,  sometimes 
advancing  slowly,  sometimes  more  rapidly,  but  always  present  so 
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u  to  destroy  the  structure  and  functions  oF  the  lungs  as  a  breath- 
ing organ. 

Again,  diseases  of  the  heart)  sometimes  alone,  sometimes  with 
disease  of  the  lungs,  destroy  many  of  those  supposed  and  stated 
to  die  of  old  age.  Ossification  and  coalescence  of  the  valvesy 
contraction  of  the  apertures,  ossification  of  the  coronary  arteries, 
atrophy  and  flaccidity  of  the  heart,  steatosis  or  fatty  transforma- 
tion of  the  heart,  all  tend  to  produce  death  in  the  aged,  and  all 
have  produced  death,  which  by  ignorant  or  indifferent  reporters 
has  been  ascribed  to  old  age. 

About  the  age  of  thirty-seven,  or  previous  to  that  period  in 
some,  but  in  general  about  and  after  that  period,  the  arteries  be- 
gin in  many  persons  to  be  aflTected  by  the  waxy,  steatomatous  or 
&tty  deposit.  This  is  followed  by,  or  accompanied  with,  the  cal- 
careous deposit ;  and  in  this  manner,  and  by  these  newly-secreted 
substances,  the  arteries  of  the  whole  body,  but  especially  those  of 
the  chest,  abdomen,  and  brain,  may  be  so  penetrated,  transformed^ 
and  rendered  brittle,  that  they  can  no  longer  perform  their  func- 
tions as  transmissile  tubes.  As  these  changes  proceed,  increas- 
ing as  the  individuals  advance  in  life,  they  give  rise,  or  may 
under  certain  circumitanccs  give  rise,  to  various  diseases  in 
the  brain,  in  the  chest,  and  in  the  abdomen.  The  arteries  of 
the  brain  thus  afiected,  cause  many  of  the  diseases  of  that  organ 
peculiar  to  advanced  life,  as  softening,  hemorrhage,  palsy,  and 
other  disorders. 

Inflammation,  though  occurring  in  the  veins  at  all  ages,  is  liable, 
after  fifty  and  fifty-five,  to  attack  spontaneously  these  canals,  and 
thus  to  prove  a  cause  of  death,  which,  we  have  no  doubt,  has  often 
escaped  notice.  Several  cases  of  inflammation  of  the  iliac  and 
I>elvic  veins  occurring  in  persons  above  the  age  of  fiftv-five  and 
sixty  years,  we  have  seen  prove  fatal,  either  of  themselves  or  by 
their  secondary  eflTects  on  the  lungs,  in  which  these  lesions  tend  to 
cause  the  deposition  of  clots  of  blood  within  the  pulmonary  veins. 
It  is  not  a  matter  of  doubt,  that  this  state,  as  a  cause  of  death,  has 
often  escaped  notice,  and  that  deaths  in  consequence  of  the  cause 
now  mentioned,  have  not  unfrequently  been  set  down  to  the  head 
of  debility,  old  age,  and  similar  causes. 

Diseases  of  the  kidneys,  and  the  urinary  organs  in  general, 
have  also  been  overlooked ;  and  the  persons  dying  of  them  have 
been  supposed  and  represented  to  have  died  of  old  age. 

Diseases  of  the  pancreas  have  also  caused  death,  and  in  the 
same  manner  have  been  overlooked  and  ascribed  to  old  age. 

On  all  the  questions  thus  arising,  Dr  Day  has  endeavoured  in 
the  present  volume  to  furnish  correct  information,  and  if  not  to  re- 
move doubts  and  uncertainties,  at  least  to  diminish  their  number. 

The  work  consists  of  thirteen  chapters. 
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Id  the  first  chapter,  which  is  general  and  introductory,  the  aa* 
thor  gives  a  short  view  of  the  most  important  changes  taking 

5 lace  in  the  system  in  advanced  life.  The  second  chapter  is 
evoted  to  the  subject  of  the  means  of  preserving  the  health  in 
declining  life.  The  third  chapter  consists  of  general  observations 
on  the  medical  treatment  of  advanced  life;  the  fourth  is  devoted 
to  climacteric  disease ;  and  the  fifth,  to  senile  marasmus  and  wasting. 

In  the  sixth  chapter,  Dr  Day  takes  a  general  view  of  the  dis- 
eases most  fatal  to  persons  in  advanced  life.  In  the  seventh  he 
considers  the  diseases  affecting  the  organs  of  respiration ;  in  the 
eighth,  those  affecting  the  nervous  system ;  in  the  ninth,  those  of  the 
alimentary  canal  and  its  appendages ;  in  the  tenth,  diseases  of  the 
heart ;  in  the  eleventh,  diseases  affecting  the  urinary  and  genera- 
tive functions ;  in  the  twelfth,  diseases  of  the  skin,  ulcers  on  the 
legs,  and  senile  gangrene ;  and  in  the  thirteenth,  the  subjects  of 
gout  and  rheumatism  in  their  most  usual  forms. 

The  years  of  declining  life  are,  according  to  Dr  Day,  naturally 
divisible  into  the  following  epochs : — 

Ist^  Declining  age,  extending  in  females  to  about  the  fifty-se- 
cond year,  and  in  males  to  about  the  sixtieth  year. 

2d^  Advanced  age  or  indpient  old  age,  extending  in  females 
from  fifty-three  to  about  sixty-five,  and  in  males  firom  sixty  to 
seventy. 

8c/,  Mature  or  ripe  old  age,  dating  from  the  periods  already 
specified,  and  extending  to  about  seventy-five  in  fi^males,  and 
eighty  in  males. 

4sA,  Decrepitude,  or  second  infancy,  constituting  in  those  whose 
measure  of  existence  is  so  far  prolonged,  the  last  epoch  of  human 
life. 

During  the  first  of  these  periods,  the  feelings,  disappointments, 
and  anxieties  of  life  exhibit  their  etkcis  on  the  internal  organs,  as 
well  as  on  the  external  appearance,  in  a  more  distinct  manner  and 
more  forcibly  than  in  earlier  life.  In  consequence  of  the  circula- 
tion becoming  more  languid,  venous  congestions  and  visceral  ob- 
structions, with  the  various  diseases  thence  arising,  become  frequent. 
Piles,  apoplexy  and  palsy,  diseases  of  the  liver,  kidneys,  and 
bladder,  structural  changes  in  the  heart,  dropsy,  chronic  disorders 
of  the  oi^ans  of  respiration,  gout  and  mental  derangement,  are  not 
unfrequently  developed  about  this  period.  These  aflTections  are 
common  to  both  sexes.  About  the  same  time,  however,  in  fe- 
males, various  changes  are  liable  to  take  place  either  in  the  sexual 
organs,  or  in  the  system  at  large  in  connection  with  ditmges  in  the 
sexual  organs.  Disorders  of  the  uterus,  ovaries,  and  breasts  are 
liable  to  ensue  at,  or  about  this  time. 

During  the  second  period  and  the  beginning  of  the  third,  these 
changes  are  liable  to  increase  in  force,  if  not  in  number.     At  the 
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ekiee  of  the  Uiird  period,  the  decision  of  the  teeth  causes  great 
changes  in  the  omns  of  assimiJatioo.  Tlie  osteo*steatoinatous 
tianrfoniiatioD  of  the  arteries  disposes  to  apoplexy  and  palsy,  cere- 
bral softening,  and  inortifioatbn  of  the  extremities ;  and  the  state 
of  the  kidneys  and  bladder,  as  well  as  the  tendency  to  morbid 
changes  in  the  urine,  contribute  greatly  to  impair  general  health 
and  strength. 

In  the  last  period,  general  decay  of  the  system  is  manifest  from 
a  Concurrence  of  causes.  Obscure  and  latent  inflammatory  attacks 
may  terminate  life. 

Among -changes  taking  place  in  advanced  life,  affecting  both 
the  vital  and  mechanical  properties  of  textures,  next  to  those  al- 
i«ady  noticed  in  the  arteries,  are  the  ossification  of  various  carti* 
laginous  structares ;  for  instance,  the  thyroid  and  cricoid  carti- 
lages, affecting  the  voice  and  respiration  ;  and  the  cartilages  of  the 
ribs,  by  which  thoracic  respiration  is  greatly  impaired  and  limited, 
and  that  function  is  merely  performed  by  the  diaphragm  and  ab- 
dominal muscles.  Fragility  of  the  bones  is  another  change  of 
great  moment  and  influence  in  advanced  life. 

Physiologists  have  usually  considered  it  as  an  established  iact, 
ihat  the  frequency  of  the  action  of  the  heart  is  diminished  as  life 
advances.  This  Dr  Day  represents  to  be  not  the  case.  Among 
562  healthy  females,  whose  mean  age  is  73  years,  he  finds  that 
the  average  namber  of  pulsations  is  a  fraction  above  79  in  the 
fninute;  and  among  197  healthy  men  of  the  mean  age  of  68,  the 
beats  are  72*5. 

It  is  not  our' intention  to  enter  on  the  often-repeated  subject 
of  the  diet  and  general  management  requisite  for  those  advanced 
in  life.  We  believe  that  the  proper  courae,  what  to  avoid  and 
.what  io  choose,  is  well  known,  whether  it  be  followed  or  not.  In 
the  present  state  of  the  question,  it  is  a  matter  more  for  the  mo- 
ralist than  the  physician.  Every  elderly  lady  and  elderly  gentleman 
knows  quite  well  how  she  or  he  ought  to  live ;  and  if  they  do  not 
live  in  that  manner,  it  is  because  they  will  noL  Self-denial  is  a 
thing,  which  is  little  known,  or  if  known,  it  is  not  practised  except 
in  workhouses.  If  any  one,  nevertheless,  wishes  information,  this 
chapter  is  recommended  to  especial  attention. 

About  wine,  tea,  coffee,  and  other  liquora,  physicians  alwajv 
beoome  eloquent,  and  sometimes  speak  not  a  little  nonsense.  Dr 
Day  cautions  against  excess ;  and  thinks  that,  to  those  who  have 
not  indulged  in  the  use  of  wine,  it  may  be  well  to  say,  ^'  Drink  no 
longer  water;  but  use  a  little  wine  for  thy  rtomach^s  sake,  and 
thine  often  infirmities."^  The  wisdinn  of  advising  this  as  a 
dietetic  or  an  oinochrestic  direction  may  be  greatly  doubted.  It 
aeems  almost  as  if  it  were  one  of  those  texts  by  whiish  the  com- 
fortable dean,  with  reddish  nose,  and  a  decanter  of  tawny  port 
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before  hiiD,  in  the  snag  o1d-fi»hioDed  pailonr  of  Ae  deaaerj* 
encounged  himself  to  take  his  daily  dose  of  two  ample  ptDts* 
Sorely  it  most  occur  to  any  educated  man  reading  the  Epistles,  that 
they  were  written  for  more  elevated  and  nobler  purposes  than  in- 
structing men  whether  they  should  drink  wine,  or  refiain  fiom 
that  generous  but  somewhat  fiery  liquor;  and  that  St  Paul, 
though  an  excellent  apostle  and  theologian,  might  have  made  but 
an  indifferent  physician,  llie  evil  is,  that  it  is  exceedingly  diffi- 
cult to  keep  men,  or  even  ladies,  within  the  strict  letter  of  the  law 
as  to  the  use  of  wine ;  and,  where  it  is  permitted  to  take  a  little, 
every  one  thinks  that  the  little  that  he  or  she  takes,  is  really  ad- 
hering to  the  precept.  So  often,  however,  have  we  seen  and 
known  this  text  quoted,  aiid  made  to  justify  what  it  never  was  in- 
tended to  do,  that  a  more,  dangerous  one  we  think  hardly  exists ; 
and  we  must  say,  that  it  is  safest  to  confine  the  precepts  in  the 
Epistles,  so  iar  as  they  are  intelligible,  to  their  legitimate  and 
proper  uses. 

in  the  whole  of  these  directions  regarding  the  use  of  wine  for 
the  aged  and  the  invalid,  there  is  some  danger  and  not  a  little 
folly.  One  physician  recommends  for  the  aged  invalid  Madeira, 
another  Amontillado,  and  a  third  Madre  di  Xeree ;  while  a  fourth 
tells  his  patients  that  port  or  tent,  or  some  other  vinous  compound^ 
is  the  grand  remedy  for  his  decaying  tabernacle.  What  advantage 
have  several  of  these  forms  of  vinous  liquor,  except  that  they  are 
expensive,  and  consequently  unattainable  by  the  humble  ininilid  ? 
It  appears  to  us,  that  all  are  only  different  formsof  poisonousarticlea, 
the  use  of  which  has  been  rendered  necessary  by  the  preposterous 
and  pernicious  habits  of  society.  A  man  begins  to  take  wine  in  early 
life  ;  and,  as  he  continues  it  as  long  as  he  can,  without  receiving 
any  intimation  of  its  bad  effects,  he  is  then  given  to  understand, 
that  he  has  done  himself  and  his  health  irreparable  injury,  but 
that  if  he  stops,  he  is  sure  to  be  made  much  worse,  and  probably 
to  die.  Would  it  not  be  much  better,  for  all  persons  to  be 
taught,  in  early  life,  that  wine  is  an  indulgence  botn  unnecessary 
and  hurtAil,  and  as  the  time  must  come,  when  its  use  must  be 
given  up,  it  is  best  and  safest  not  to  b^n  it  at  all  ?  Why 
should  any  habit,  which  is  admitted  on  all  hands  to  be  bad,  be 
either  commenced,  encouraged,  or  carried  on  ? 

But  why  is  the  wine  necessary  ?  Oh,  says  some  sagacious  per* 
son,  it  enables  a  man  to  digest  his  food,  and  is  a  pleasant  tonic. 
If  either  of  these  statements  were  facts,  then  it  might  be  reason- 
able to  say,  that  the  moderate  use  of  wine  is  benefidal.  In  a 
large  proportion  of  cases,  however,  these  statements  are  not  fiuts. 
Whenever  wine  is  believed  or  felt  to  be  necessarv  after  taking 
food,  it  may  be  safely  asserted,  that  food  too  much  in  <^uantity 
and  improper  in  quality  has  been  taken ;  and  the  same  is  still  more 
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decidedly  trae  regarding  spiriU.  First,  after  taking  at  mnch 
food,  and  eating  as  great  a  variety  of  articles  as  might  serve  for 
two,  if  not  for  three  meals,  wine  or  diluted  spirits,  and  sometimes 
undilated  spirits,  are  taken,  in  order  to  enable  the  stomach,  it  is 
said,  to  perform  its  duty ;  in  other  words,  to  obscure,  stifle,  and 
extinguish  all  those  uneasy  sensations  which  it  is  niade  to  feel 
from  being  taxed  far  beyond  its  powers ;  to  render  the  individual 
insensible  to  those  salutary  warnings,  which,  in  the  natural  state, 
are  intended  to  inform  him,  that  he  has  committed  several  serious 
errors  in  diet  Then,  after  two  or  three  hours  more,  when  other 
uneasy  feelings  begin  to  arise,  he  endeavours  to  allay  and  stifle 
them  by  the  use  of  strong  astrin^nt  liquors ;  and  lastly,  perhaps 
after  committing  another  error  m  diet,  he  has  recourse  to  some 
brandy  and  water,  and  then  retires  to  a  disturbed  and  restless 
sleep,  with  a  stomach  loaded  to  distension  with  food  little  or  not 
at  all  digested. 

Such  a  course  of  constant  offence  to  a  delicate,  membranous, 
vascular,  and  nervous  organ,  cannot  proceed  long  without  causinff 
serious  injury  both  to  its  functions  and  its  structure,  and  through 
that  to  other  organs  and  the  system  at  large.  And  then  the  poor 
victim  of  all  this  self-delusion  is  told  that  he  must  not  give  up 
his  evil  courses ;  for  the  end  of  that  man  would  be  worse  than  the 
beginning.  If  this  really  be  the  fact,  patients  should  be  warned 
in  time,  while  they  have  not  yet  proceeded  irrecoverable  lengths 
in  this  career  of  gastronomic  8timulation,-~that  it  is  easier  and 
safer  not  to  b^n,  than,  after  having  begun,  to  check  this  course. 
On  the  other  hand,  we  must  say  this,  that  we  have  not  witnessed, 
from  a  gradual  and  judiciously*managed  stoppage  of  the  rations 
in  the  persons  now  referred  to,  thofte  dreaded  effects  on  which 
physicians  love  to  expatiate.  The  subject  is,  after  all,  an  un- 
profitable one,  for  nobody  listens  to  lectures  on  temperance  and 
abstinence ;  and  if  any  one  does,  he  forms  resolutions  which  are 
made  only  to  be  broken. 

The  observations  on  the  uses  of  medicine  in  the  management 
of  the  ffeneral  health  and  diseases  of  the  aged,  are  judicious,  and 
show  that  the  author  has  carefully  considered  this  delicate  subject 

We  have  always  been  skeptical  as  to  the  existence  of  climac- 
teric disease,  and  doubtful  wnether  the  true  causes  of  the  several 
forms  of  this  state  have  been  justi v  assigned.  At  the  same  time, 
as  we  have  more  than  once  considered  this  subject,  and  as  we 
press  not  our  views  on  others,  we  have  only  to  say,  that  Dr  Day 
gives,  after  Sir  Henry  Halford,  an  interesting  description  of  the 
causes  and  phenomena  of  this  condition  of  the  system. 

On  the  diseases  most  fatal  to  persons  advanced  in  life,  Dr  Day 
communicates  several  useful  pieces  of  information.  During  the 
five  years  between  1843  and  1817  inclusive,  he  finds  that  the 


total  iMmber  of  dMibfl  among  pcnons  i^^  wiy  yean  and  op- 
ivai^  oceomng  in  the  netropolifly  anouata  io  &Sfi4S.  Of  these^ 
iSyiSiSf  or  about  two>te?eQtb8,  are  recoided  as  liaviag  died  from 
the  effects  af  old  age.  Dr  £^y  agrees  with  most  physicians  in 
thinkiog  thai  if  this  class  of  deaths  were  asoertaiDed  by  inspection, 
the  number  would  be  very  much  diminished.  Taking  the  oum- 
<  ben  of  both,  however,  as  they  stand,  47,90^  iostanoes  of  death  by 
.actual  disease  are  left.  These  aie  distiibated  in  the  following 
asnaer:— - 

Death  is  Hcribed  io  discne  of  the  icspiiatory  oigans  in  12,598 
lustaaees ;  to  diseases  of  the  nervous  ayateui  in  6947  instances ; 
todiseaassof  the  digestive  oigans  in  8141  instances;  and  to  disaases 
of  the  cfPoalatMig  system  in  2841  cases. 

Besides  these,  then  are  recorded  1076  cases  of  djaRhoea,  748 
of  hnfluenasy  aMatly  duriag  the  close  of  1647f  and  417  of  erysi- 
pelas. 

Tbe  following  taUe  shows  the  'Comparative  frequency  of  the 
causes  of  death  at  and  after  the  age  of  60  yesn.  Among  1000 
persons  who  kaveuttamed  that  age,  there  die  of  old  ^  2854 

Bronchitis 79*8^ 

Asthma 62*4 

Gonsamption  .••.•.«•*...  95*7 


Diseases  of  the  Oi^ 
gCBs  of  Respimtien. 


Pneumonia .^..ST'l  ] 

Hydrathorax 10*4  I 

Other  diseases 22*6 ) 


2878 


Disesses  of  the  Ncr-  (Apoplexy 630) 

V0U8  System.        |  q^^^^^  ^j^^^ ^,^  | 

Diseases  of  the  Digestive  Organs •.^•••...•»«  £9*2 

-"■««^-  iSSi'-fzrz:  it;  "" 

Diarrhoea  • 20-8 

Influenza ••.... •• • 14*2 

Erysipelas ^... • 7*8 

808*7 

Other  diseases  ••••« • 1914 


1000 
The  residual  191*3  marked  as  other  diseases,  isonsist  in  a  great 
measure  of  typhus  and  dropsy,  llhese  die  author  does  not  indude 
in  the  table,  because  typhus  is  wade  to  include  all  cases  of  con- 
tinued fever,  and  beeausedNpsy  is  a  sjpmptoro,  end  may  arise  from 
different  primary 
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II  may  be  fiirthcr  observed,  tbat  the  rather  large  head  of  aaih* 
ma — 62*4  in  1000, — is  tisually  little  entitled  to  be,  in  all  instancesy 
regarded  as  a  primary  and  independent  disease,  and  in  .all  proba* 
^ility  includes  various  diseases  of  the  lung,  as  chronic  bronchitis, 
emphysema,  andsereral  diseases  of  the  heart,  valvular  disease,  and 
Tarious  forms  of  dilatation.  Hydrotfaorax,  in  like  manner,  which 
figjtires  at  the  rate  of  about  one  per  cent.»  is  very  probably  symp*- 
tomatic  either  of  disease  of  the  heart  or  disease  of  the  lungs.  Of  the 
class,  other  diseases,  under  those  of  the  respiratory  organs  and  of 
the  nervous  system,  it  is  not  easy  to  know  what  to  make.  Most 
Bssoredly  they  owe  their  large  proportion  and  -present  position  to 
imperfect  and  cftreless  diagnosis,  and  probably  to  ^e  igtforance 
and  indifference  of  several  of  the  reporters. 

Pneumoma,  in  different  forms,  is,  as  has  been  already  ^ted, 
the  tnost  frequently  fatal  disease  of  the  aged.  This  indeed  does 
not  appear  from  the  London  tables  of  mortality,  in  which  4ron- 
ckUtB  is  the  most  frequently  fatal  disease  among  those  of  the  or- 
gans of  respimtion  affecting  the  aged.  But  the  fact  is  abundantly 
established  by  the  researches  of  physicians  in  hospitals  in  other 
^eonntries.  In  the  inspection  of  the  bodies  of  390  persons  at  the 
Bicetre  in  Paris,  the  ages  of  whom  ranged  between  60  and  90 
years,  M.  Pms  found  that  death  was  the  effect  of  disease  of  th^e 
respiratory  otgans  in  149  cases  ;  and  that  these  were  distributed 
in  the  following  manner : — 

Pneumonia,  77,  of  whom  6  terminated  in  abscess  of  the  lung. 

Pleurisy,  26 

Tubercular  consumption, IS 

Asthma, 10 

Bronchitis,    8 

Ptilmonary  congestion, 4 

Asphyxia  from  meteorism  dependent  on  indigestion,    ...     3 
The  remaining  four  were,  isolated  cases  of  comparatively  rare 
dis^tse. 

Thus,  among  the  entire  number  of  390  bodies  inspected,  it  ap* 
pears  that  in  149  instances,  or  nearly  five-thirteenths,  disatJi  was 
caused  by  disease  in  the  organs  of  respiration ;  that  among 
the  instances  of  disease  of  the  respiratory  organs,  mdre  than 
one-4iaIf  were  cases  of  pneumonia ;  and  among  the  entire  num- 
ber of  bodies  examined,  one-fifih  were  examples  of  pneumonia. 
Dr  Day  therefore  draws  a  conclusion,  which  to  us  has  been 
long  femiliar,  namely,  that  pneumonia  in  some  form  is  the 
most  usual  cause  of  death  to  the  aged  among  the  diseases  affect- 
ing the  organs  of  respiration,  and  that  very  probably  it  is  the 
most  frequent  cause  of  death  among  all  diseases  at  an  advanced 
period  of  life. 

Its  most  common  causes  are  chronic  bronchorrhoBa  or  previously- 
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exUlbg  chronic  catanb,  the  cold  season  of  the  jesr,  espedaUy 
cold  frostj  nights,  and,  in  certain  circumstances,  long  confinement 
to  the  recumbent  position  in  bed.  The  latter^  neTertbeleas,  is  rather 
a  cause  of  hypostatic  congestion  than  of  genuine  pneumonia. 
Pneumonia  occurs  also  in  the  gouty  and  rheumatic^  and  those  who 
live  rather  freely.  This  was  &e  disease  which  pro? ed  &tal  to  old 
Pair ;  and  in  his  case,  it  was  induced  by  transition  from  a  coarse 
spare  mode  of  living,  to  one  in  which  he  li? ed  weU,  and  dnink 
strong  wines  and  other  fermented  liquors. 

Dr  Day  is  rather  averse  to  general  blood-letting  in  the  treat- 
ment of  this  malady  in  the  aged,  and  thinks  that  local  depletions 
are  more  eligible  and  more  safe.  Antimonialsi  diaphoretics,  and 
counter-irritants  form  the  principal  remedial  means. 

BranehMi  is  liable  to  terminate  in  bromcharrhcBOy  which  is 
▼ery  common  in  certain  individuals,  especially  of  gouty  and  rheu- 
matic diathesis.  It  consists  in  a  profuse  secretion  of  mucous 
matter  from  the  bronchial  membrane,  which,  at  first  inflamed,  be- 
comes afterwards  relaxed.  The  disease  must  then  be  regarded  as 
one  of  inordinate  secretion  and  debility. 

The  best  remedies  are,  first,  ipecacuanha  in  emetic  doses,  then 
in  nauseating  doses ;  then  the  inhalation  of  some  of  the  gara-resin 
vapours ;  vapour  and  sulphur  baths ;  dry  cupping ;  gentle  laxa- 
tives ;  meadow-safiron  in  the  gouty ;  and  a  combination  of  one 
grain  of  blue  pill,  one-eighth  of  a  grain  of  tartar  emetic,  and  two 
or  three  grains  of  extract  of  conium,  three  times  daily,  then  twice 
dailvi  and  finally,  once  daily. 

ironcJunrhata  is  one  of  the  maladies  which  give  rise  to  the 
peculiar  symptom  called  asthma. 

Of  asthma,  Dr  Day  describes  the  urinous  and  gouty  forms. 
These  are  closely  allied.  In  the  urinous  asthma,  £e  symptoms 
are  produced  chiefly  by  the  presence  either  of  urea,  or  ratner  of 
urate  of  ammonia  in  the  blood,  and  causing  morbid  states  in  vari- 
ous textures  and  oigans,  and  morbid  phenomena  in  almost  all  the 
functions.  The  gouty  asthma  is  merely  one  of  the  forms  of  mis- 
plaoed  gout. 

Stramonium  is  spoken  of  as  a  useful  remedy ;  and  medicated  ci- 
garettes compounded  according  to  the  formula  in  the  subjoined 
note,*  are  represented  to  be  much  and  beneficially  used  on  the 
Continent 


Picked  iMTes  of  BeUadonna 
Hyofcyamot,  (leaves,  we  suppose), 
Stramonium,       . 
Pbellandriam  aquatieum, 
Waterj  eitraot  of  opium. 
Cherry  laurel  water. 


6  graina. 
d  graina 
d  grsins.] 
1  grain. 
J  of  a  grain, 
sufficiency. 


The  leaTes,  previously  stripped  of  nerves,  to  be  chopped  and  mixed ;  the  opium 
to  be  dissolved  in  tbe  cherry  laurel  water,  and  the  whole  to  be  mixed. 
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Attention  to  diet,  reguktion  of  the  bowels  and  the  non*natiinls, 
in  geneialy  are  the  great  points  of  cure. 

All  that  we  require  to  notice  as  to  influenza  is,  that  Schonbein, 
the  discoverer  of  gun*cotton,  thinks  that  epidemic  influenza  de- 
pends on  Uie  presence  of  ozone^  an  imponderable  agent,  in  the  at* 
mospher^.  This  product  is  supposed  to  be  the  result  of  atmo- 
spherie  electricity ;  but  nothing  is  hitherto  ascertained  regarding 
its  properties,  except  that  it  may  be  prepared  in  the  laboratory 
of  Uie  chemist,  that  it  is  an  intensely  oxidizing  agent,  and 
that  its  presence  may  be  demonstrated  by  chemical  tests. 

From  the  Tables  for  the  mortality  of  the  metropolis,  it  results^ 
that  during  the  five  years  extending  from  the  beginning  of  1848 
to  the  close  of  1847,  6,947  deaths,  in  persons  at  and  above  the 
age  of  sixty,  arose  from  diseases  of  the  nervous  system ;  and  that  of 
these,  2,812  are  ascribed  to  apoplexy,  and  S|806  to -palsy,  leaT* 
ing  1,329  cases  to  cerebral  softening,  tumours,  and  diseases  of  the 
membranes.  Dr  Day  expresses  himself  severely  against  the  clas- 
sification ;  assigning  as  the  reason  ; — that  the  statement  that  palsy 
caused  death  to  2,806  persons  conveys  no  correct  information 
whatever.  It  may  be  presumed,  that  of  this  number,  several  or 
even  many  deaths,  wero  caused  by  cerebral  softening.  In  many  in- 
stances also»  death  seemingly  produced  by  afiections  of  the  Inain, 
depends,  in  truth,  upon  disease  of  the  liver,  of  the  kidneys,  or  of 
the  arteries.  Some  more  careful  distinction  ought  to  be  made  to 
render  these  tables  of  any  utility,  either  pathological  or  practical. 

Of  the  next  subjects,  meningeal  apoplexy,  cerebral  softening, 
meningitis^  and  the  difierent  forms  of  mental  derangement,  we 
have  so  often  spoken  in  detail  in  recent  volumes,  that  it  is  unne^ 
cessary  to  do  more  than  mention  the  names. 

The  frequency  of  diseases  of  the  alimentary  canal  mav  be  un- 
derstood from  the  numerical  proportion  in  the  table  already  given. 
The  comparative  frequency  of  each  disorder,  and  of  disorders  of 
difierent  divisions  of  the  tube  and  its  appendages,  thero  aro  no 
means  of  exactly  ascertaining.  The  only  accurate  facts  aro  ob- 
tained from  the  roport  or  memoir  by  Prus,  already  rofeired  to,  in 
which  it  results,  that  amons;  890  persons  dead  above  60  years 
from  various  diseases,  in  only  49  cases  was  death  caused  by  dis- 
eases of  the  alimentary  canal  and  its  peritoneal  covering,  and  in 
8  instances  frx>m  disease  of  the  liver  and  gall  bladder.  In  these 
57  cases, death  was  caused  in  27  instances  by  enteritis;  in  10,  by 
cancer  of  the  stomach ;  in  4,  by  gastro-enteritis ;  in  8,  by  dysen- 
terv ;  in  8,  by  hepatitis;  and,  in  10,  by  miscellaneous  disorders. 

Dyspepsia,  in  different  forms  and  with  different  symptoms,  is  a 
common  but  not  a  fatal  affection  in  advanced  life.  It  may»  how- 
ever, produce  odier  disorders,  as  urinary  and  renal  affections,  gout 
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luid  riiituiDatisiii ;  and  it  may,  during  pmods  of  epidemic  iafla- 
ence»  pa?e  the  way  for  diairhosa  and  dysenteiy  and  latolexSi,  Thna, 
in  tke  Bommer  of  1846,  many  a^  penona  habitually  dyapeptic 
were  cat  off  by  diarrhoaa.  Duni^  tne  prevalence  of  the  dkolen 
epidemic,  which  is  not  yet  completed^  many  peraons  above  fifty, 
m&bitually  dy^eptic,  were  also  attacked  and  destroyed.  And, 
lastly,  it  is  not  unusual  for  persons  who  have  had  dysentery 
abroadf.and  in  miasmatic  situations,  to  be  attacked  and  destroyed 
by  this  disease  after  the  age  of  sixty  years. 

The  present  aatbor  thinks  that  the  most  frequent  forms  of  the 
disorder  in  the  aged  are  acute  atonic  dyspepsia,  and  that  described 
by  Dr  Tweedie  J«  Todd  as  follicukr  gastrie  dysqpiepsia.  In  the 
latter  case,  the  muciparous  follicles  are  in  a  state  of  chronic  irrita- 
tion and  congestion. 

OisQSAes  of  the  rectum  are  not  uncommon  at  an  advanced  pe- 
riod, of  life.  Such  are  hemorrhoids ;  inflammation  of  the  rectum 
(priM^tUu) ;  QontmctioQ  of  the  rectum ;  follicular  disease ;  cancer  of 
Uie  rectum  or  of  the  coloo^  mostly  tuberculav;  and  occasionally 
abscess  around  the  boweU 

The  affections  of  the  heart  may  take  place  at  any  period  of  life ; 
yet  a  certain  order  of  them  is  greyly  more  common  at  advanced 
periods  than  previously.  All  Uie  affections  which  depend  on^  or 
are  connected  with^  steatomatous  and  osseoua  deposit,  are  pecu- 
liarly the  appanage  of  advanced  life.  Angina  pectoris  is  very 
seldom  met  with  before  the  age  of  50  years.  After  that  it  is  a 
frequent  cause  of  death.  Valvular  disease,  in  like  mannefv  is 
more  common  after  60  years  than  previous  to  that  age*  But  it 
is  a  common  observation,  confirmea  by  all  experiencci  that  the 
symptoms  produced  at  that  period  of  life,  are  rarely  so  well  marked 
as  wnen  lesions  of  this  kind  appear  at  earlier  periods ;  and  hence 
aged  persons  more  frequently  are  cut  off  suddenly  and  une^cpcct- 
edly  than  younger  individuals  labouring  under  these  disorders. 

The  seveml  orifices  of  the  heart  become  enlarged  as  life  ad<- 
vances,  but  at  different  rates.  Hasse  ascertainedj  that  while  the 
progressive  enlargement  of  the  two  auriculo-ventricular  orifices  is 
tolerably  uniform^  the  orifices  of  the  aorta  and  pulmonary  artery 
increa3e  equally  till  the  meridian  of  life ;  and  that  the  aortic  orifice 
enlarges  more  rapidly  in  advanced  life  than  that  of  the  pulmonary 
artery,  so  that»  in  affcd  persons,  the  pulmonary  orifice  is  narrower 
than  thie  aortic  This  comparative  contraction  of  the  pulmonary 
artefy,  in  relation  to  the  aorta,  is  one  among  other  causes  of  the 
venous  plethora  or  congested  state  of  the  veinsi,  which  is  almost 
constantly  observed  in  advanced  life.  The  valves,  aIso»  become 
inadequate,  generally  in  consequence  of  chronic  inflammation  len- 
deripg  them  rigid^  and  shortening  or  contracting  their  texture. 
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On  the  subject  of  diseased  states  of  the  arine  and  the  urinary 
OTgansy  on  affections  of  the  skiii«  and  on  gout  and  rheumatism,  it 
IS  unnecessary  to  enter,  as  these  subjects  have  been  frequently 
and  fully  considered  in  treating  of  various  other  works. 

It  is  only  necessary  to  say,  that  Dr  Day  has  produced  a  work 
containing  much  instructive  information  on  the  diseases  of  aged 
persons  and  the  methods  of  treatment,  medical  and  domestic,  most 
suited  to  the  removal  and  alleviation  of  these  diseases.  Ue  has 
been  at  considerable  pains  in  coilecting  from  various  souroM  what- 
ever facts  might  elucidate  either  the  pathology,  the  etioJogy,  or 
the  treatment  of  these  diseases.  The  volume  cannot  &il  to  be  read 
with  advantage ;  and  we  shall  not  further  anticipate  the  interest  of 
the  reader. 


Art.  hi. — Elemmts  of  Anatomy,  By  Jokes  Qitain,  M.D. 
FifUi  Edition.  Edited  by  Richard  Quain,  F.Ra,  and 
William  Sharpey,  M.D.I,  F.R.S.,  Plrofessoia  of  Anatomy  and 
Physiology  in  University  College,  London.  In  two  vols..  Part 
iii.,  forming  the  conclusion  of  volume  second.  London,  1848. 
8vo,  Pp.  879—1368. 

This  third  part  concludes  the  new  edition  of  the  work  of  Dr 
Jones  Quain.  it  is  only  neeessary  to  say,  that  the  work  now^  when 
entirely  before  the  public,  fully  realizes  the  opinion  which  wis 
given  in  this  Journal  on  the  first  two  portions.  It  may  be  said 
to  be^  in  a  great  degree,  a  new  work.  This  character  is  particu.«- 
buly  applicable  to  the  Tieatise  on  General  Anatomy^  which  occo* 
pies  in  the  present  edition  three  hundred  and  seven  pages.  It  ia 
manifest  that  the  author,  Dr  Sharpey,  has  with  this  part  taken 
very  great  pains ;  and  that,  from  personal  observation  and  that  of 
the  most  skilful  microscopical  observers,  he  haa  presrated  a  very 
correct  and  faithful  view  of  the  present  state  of  knowledge  in  the 
minute  anatomy  of  the  different  tissues. 

The  Descriptive  Anatomy  in  the  present  portion  is  accom- 
plished with  net  less  ability.  It  embraces  the  anatomy  of  part 
of  the  nervous  ^stem,  the  anatomy  of  the  eye,  the  ear,  the  alimen* 
tary  canal,  the  organs  of  respiration,  the  urinary  organs,  and  the 
reproductive  organs,  with  an  account  of  the  anatomy  of  the  parts 
eoDcemed  m  hernia  and  in  lithotomy. 

We  have  no  hesitation  in  reeoamending  this  treatise  on  ana^ 
tomy  as  the  naosi  complete  on  that  subject  in  the  English 
knguage;  and  the  only  one>  pariMipa,  in  any  huignage,  whish 
brings  the  state  of  knowledge  forward  to  the  most  recent  die- 
coveries. 
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Abt.  IV. — ^1.  School  Ckemiiiryi  or  Praetieal  Budimmts  of 
&e  Science.  By  Robbbt  Dundas  Thomson,  M.D.^  M.C., 
UniTenity  of  Olasgow ;  Lecturer  on  Chemistry  in  the  same 
University,  &c.     London,  1848.    12mo,  pp.  232. 

2.  An  Introduction  to  JPracHcal  Chemistry^  including  Anafysis, 
By  John  E.  Bowman,  DemonBtrator  of  Chemistry  in  Kiog^s 
CoU^,  London.     London,  1848.     ISmo,  pp.  280. 

S.  Chemutryy  a»  exemplifying  the  Wiedom  and  Ben/^Leencc  of 
God.  By  Oeobob  Fownes,  F.R.S.,  Professor  of  Prsctical 
Chemistry  in  University  College,  London.  S8<;ond  Edition. 
London,  1849.  12mo,  pp.  160.  The  Actonian  Prise 
Essay. 

The  importance  of  making  a  certain  amount  of  chemical  know- 
ledge «  part  of  the  general  education  of  young  persons,  has  been 
now  long  recognized.  Nor  has  the  application  of  this  principle 
been  confined  to  the  education  of  those  ranks  in  society,  wno 
obtain  their  instruction  in  specific  courses,*  finom  express  teachers 
in  universities  and  other  public  establishments.  In  the  Sdiool 
of  Arts  in  this  city,  and  in  similar  establishments  in  others, 
lectures  on  chemistry,  suited  to  the  capacities,  previous  attain- 
ments, and  habits  of  the  pupils,  have  been  Ions  delivered,  and 
have  been  of  much  use  in  diffusing  the  knowledge  of  chemistry 
and  chemical  processes  among  classes  of  society  to  whom  formerly 
this  species  of  knowledge  was  not  accessible.  In  academies,  also, 
«nd  boarding  schools,  means  have  been  adopted  for  initiating  the 
pupils  in  the  elements  of  this  useful  science;  and  there  is  no 
doubt  that,  while  all  these  measures  have  tended,  however  imper- 
fectly, to  gratify  among  one  set  of  young  persons  raUonal  curio- 
sity, it  has  created  among  others  a  taste  for  further  acquisitions, 
and  induced  many  to  study  the  science  with  industry  and 
attention. 

Various  attempts  have  been  made  by  chemical  writers  to  assist 
in  this  forward  movement,  by  the  compilation  of  treatises,  ex- 
pressly intended  to  initiate  the  young  in  the  most  necessary  ele- 
ments of  chemieal  knowledge.  It  would  be  sillv  exaggeration  to 
say  that  all  these  attempts  have  succeeded ;  and  it  would  be  far 
from  a  just  representation  to  assert  that  they  have  alto^ther 
&iled.  Nothing  is  so  difficult  as  to  give  scientific  propositions  and 
doctrines  a  popuhr  appearance;  nothingrequires  so  much  ingenuity 
and  talent,  as  to  render  all  the  mysteries  and  complications  of  sdence 
quite  intelligible  to  those  who  are  either  imperfectly  educated,  or 
nave  not,  by  previous  habits  of  thought  and  application,  been  far 


Chemistry  a  Part  of  Oeneral  Education.  481 

niliarized  to  the  subject.  The  last,  indeed,  is  one  of  so  great 
difficulty,  that  many  respectable  persons  believe  all  attempts  of 
this  kind  to  be  absurd,  and  regard  all  endeavours  to  popularize 
science  as  worse  than  useless* 

The  only  mode  of  procedure  in  this  dilemma  is  to  try.  By  en* 
deavour,  aided  by  labour  and  perseverance,  all  practicable  things 
are  done ;  and  nothing  can  be  justly  asserted  to  be  impracticable, 
until,  after  all  trials,  such  has  been  found  to  be  the  result. 

The  small  treatise  by  Dr  Thomson,  is  one  in  which  we  think 
that  the  author  has  shown  much  skill  in  adapting  it  to  the  puA 
pose  of  popular  instruction.  The  histories  of  the  diflferont  sub* 
stances  and  agents,  and  the  modes  of  preparing  them,  are  deli- 
vered in  short,  clear,  and  intelligible  languajge.  Every  opportu- 
nity is  taken  of  rendering  them  interesting,  by  stating  practical 
applications,  and,  above  all,  applications  in  various  arts.  Every 
species  of  knowledge  is  rendered  available  by  short  appropriate 
explanations  of  substances,  unknown  or  imperfectly  known  by 
pupils. 

The  sixth  and  seventh  chapters  on  oreanic  chemistry,  contain 
what  may  be  denominated  the  chemical  history  of  the  vegetable 
and  animal  world.  Both  are  done  with  perfect  knowledge  of  the 
subject.  In  both,  the  information  is  interesting ;  and  we  recom** 
mend,  in  the  strongest  manner,  the  work  of  Dr  Thomson  to  the 
notice  of  chemical  teachers,  and  instructors  of  youth  in  general. 

The  Practical  Treatise  of  Mr  John  E.  Bowman  may,  at  the 
same  time,  be  mentioned  as  one  which  has  for  its  object  the  ren- 
dering easy  the  business  of  chemical  manipulation,  chemical  de- 
monstration and  experiment,  and  chemical  analysis. 

The  author,  it  will  be  remembered,  is  demonstrator  of  che* 
mistry,  or  public  teacher  of  experiments  in  King^s  College ;  and 
the  worit  is  intended  as  a  guide  to  his  pupils  in  studying  that 
branch  of  knowledge*  It  is  unnecessary  to  enter  into  formal  de*> 
tail  of  the  contents  of  the  Treatise.  It  is  sufficient  to  say,  that 
the  author  explains  with  clearness  and  ability  tiie  various  proces* 
ses  employed  by  the  practical  chemist  in  conducting  chemical  ex- 
periments, the  rules  to  be  observed  in  managing  chemical  manu* 
factories,  and  the  details  of  chemical  analysis  in  general.  The^ 
subject  of  tests  and  re-agents  is  very  fully  treated.  Altogether, 
the  Treatise  of  Mr  John  Bowman  forms  an  excellent  practical 
guide,  and  as  such,  may  be  recommended  to  the  student  of  che- 
mistry. 

The  third  work  on  the  list  is  a  republication  of  the  interesting 
Treatise  by  Mr  Fownes.  It  consists,  as  formerly  stated,  in 
volume  rixty-seventh,*  of  a  series  of  arguments  and  reasonings  de- 

•  EdiD.  Med.  asd  Physical  Journal,  vol.  Ixvli.,  p.  901.  Edin..  1847. 
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dueed  from  chemical  processes,  and  the  chemistry  of  the  natural 
worldy  to  illustrate  the  wisdom,  beneTolence,  and  contrivance  of 
the  Supreme  Being.  Of  the  merits  of  the  treatise  in  this  respect 
we  formerly  expressed  an  opinion,  which  we  have  only  at 
present  to  repeat.  The  author  ingeniously  introduces  much 
varied  and  instructive  information ;  and  his  work,  though  small,  is 
one  of  high  interest. 


Aet.  V. — Observations  upon  Bulam^  VondtO'Negroj  or  Yellow 
Feuer,  with  a  Review  of  a  Report  upon  the  Diseases  of  the 
African  Coasts  by  Sir  William  Burnett  and  Dr  Brysan^ 
proving  its  highly  contagiotis  powers.  By  Sir  William  Pym, 
K.C.U.,  Inspector-Oeneral  of  Army  Hospitals,  and  Superin- 
tendent-Oeneral  of  Quarantine.  London,  1848.  Post  8vo. 
pp.  331. 

It  is  quite  unnecessary  to  say,  that  we  regret  to  see  the  present 
work  published  by  Sir  William  Pym ;  for  it  is  certain,  that  the 
author  himself,  instead  of  publishing  it  reluctantly,  or  with  any 
feeling  of  sorrow,  really  regards  it  as  a  sort  of  triumph,  on  the  one 
hand,  to  proclaim  his  opinions,  and  a  duty,  on  the  other,  to  impress 
upon  the  medical  officers  of  the  navy,  and  probably  those  of  the 
army  also,  the  opinions  which  he  entertains.  Certain  we  are, 
however,  that  the  appearance  of  this  performance  will  add  nothing 
to  the  well-established  reputation  of  the  author.  All  the  opin- 
ions of  Sir  William  Pym  upon  the  subject  of  yellow  fever  ^1ve 
been  stereotyped  for  the  last  thirty-five  years.  He  has  made  in 
them  no  change,  no  modification,  no  rectification.  He  stands 
very  much  in  the  position  of  a  solitary  monument,  the  great  type 
of  contagion,  when  all  his  contemporaries,  supporters,  and  abet- 
tors have  been  swept  away,  amidst  the  flux  and  reflux  of  the  great 
tide  of  public  opinion. 

It  would  be  very  unprofitable,  if  not  flat  and  stale,  were  we  to 
attempt  even  to  reproduce  in  these  pages  all  the  old  opinions  upon 
contagion,  which  first  gave  celebrity  to  the  name  of  Sir  William 
Pym.  The  old  story,  one  hundred  times  refuted,  of  Bulam  Fever, 
the  importation  of  Bulam  Fever,  as  if  it  were  an  article  of  export 
and  import,  to  the  West  India  Islands,  to  Ghreat  Britain  per- 
chance, certainly  to  Spain,  France,  and  many  other  countries; 
the  highly  contagious  nature  of  Yellow  Fever,  and  the  great  pe- 
culiarities of  infection  and  contagion ; — these  are  the  leading  topics 
of  the  present  volume.  To  throw  a  new  light  upon  these  sub- 
jects, treated  in  the  manner  in  which  they  are  discussed  by  the 
author,  would  exceed   the  powers  of  inspiration  itself.      Our 
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readers  will  have  the  goodness  to  consult,  for  all  requisite  informa- 
tion, the  article  on  the  report  of  Dr  Brjson  in  volume  sixty-ninth 
of  this  Journal.*  1 1  is  unnecessary  to  refer  to  the  multiplied  arti* 
cles  that  have  appeared  in  its  pages  during  the  last  thirty  years  on 
the  same  subject. 

Neither  is  the  volume  altogether  void  of  interest.  To  all  who 
wish  to  see  how  much  can  be  said  in  favour  of  the  contagion  of 
Yellow  Fever,  and  the  Bulam  origin  of  Yellow  Fever,  it  may  be 
justly  recommended  as  a  work  of  considerable  information.  The 
following  sketch  contains  perhaps  the  essence  of  the  doctrines  of 
Sir  William  Pym  on  this  debated  subject : — 

**  Sir  William  Burnett,  above  thirty  years  ago,  published  a  volume 
upon  Mediterranean  Fever,  the  Bilious  Remittent  of  the  islands  of 
Malta  and  Minorca,  and,  from  the  skin  of  many  of  the  patients  be- 
coming yellow,  he  took  it  for  granted  that  it  was  the  same  disease 
as  the  Yellow,  or  Vomito-Negro  Fever,  at  times  so  fatal  on  the 
African  coast  and  in  the  West  Indies. 

"  This  fever,  the  subject  of  Sir  William  Burnett's  publication,  is 
endemic  at  a  certain  season  of  the  year  in  different  parts  of  Europe, 
in  the  neighbourhood  of  marshes  and  moist  uncultivated  grounds ; 
and  in  tropical  climates  it  prevails  in  such  localities  at  all  seasons, 
known  as  the  marsh,  or  remittent  fever  of  the  West  Indies,  the 
malaria  fever  of  the  Levant,  and  the  jungle  fever  of  the  East 
Indies ;  it  is,  in  fact,  a  higher  grade  of  the  well-known  Walcheren. 
"  This  fever  is  not  contagious.  It  is  a  fei'er  of  considerable 
duration,  extending  ft'om  three  to  thirteen  or  fifteen  days,  and  has 
distinct  remissions  and  exacerbations.  Any  person  who  has  suffered 
one  attack  is  liable  to  relapses  and  repeated  attacks  of  it ;  and  it 
▼ery  often  terminates  in  ague,  followed  by  derangement  of  the  liver 
and  other  viscera.  Blood-  letting  is  a  favourite  remedy  in  this  fever, 
and  its  use  is  attended  with  success. 

"  The  Bulam,  or  Vomito-Negro  Fever,  which  Sir  William  Burnett 
fancied  he  was  writing  upon,  is  a  very  different  disease.  It  is  in  no 
way  connected  with  malaria,  marshy,  or  unhealthy  situations.  It 
18  a  native  of  Western  Africa  (as  the  peslis  hubonica  is  of  Egypt 
and  Syria),  and  has  not  been  known  to  prevail,  even  in  that  country, 
excepting  at  distant  and  uncertain  periods,  p.  73* 

"  It  is  highly  infections,  and,  consequently,  capable  of  being  com- 
municated by  the  crew  of  a  ship  under  its  influence  to  a  population 
on  shore,  or  to  the  crew  of  another  ship,  more  particularly  in  warm 
latitudes,  or  in  countries  enjoying  a  certain  degree  of  summer  heat, 
its  infectious  powers  being  increased  by  heat,  and  totally  destroyed 
by  add.  Patients,  after  an  attack  of  this  fever,  never  suffer  from 
ague,  or  affections  of  the  liver,  as  they  do  after  an  attack  of  the 
remittent  fever  (they  may,  no  doubt,  in  marshy  situations,  but  not 
as  a  sequel  to  this  disease).  It  is  a  disease  of  comparatively  short 
duration,  terminating,  in  fatal  cases,  from  the  third  to  the  fifth  or 

*  Edinburgh  Medical  and  Surgical  Journal,  VoL  Ixix.  p.  IO7.     Edinburgh,  1848. 
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sixth  day,  with  hiooooghy  non-secretion  of  urine,  and  black  vomit : 
this  last  symptom  rarely  or  never  appearing  in  the  remittent  fever. 
It  has  also  the  singular  and  peculiar  character,  notv  univereaUy  ac- 
knowledged, viz. — ^that)  like  small-pox,  it  allacks  the  kvman  frame 
hut  once*  I  may  add,  that  this  vomito-negro  contagious  fever  is  un- 
known in  the  East  Indies,  in  Egypt,  or  in  Syria ;  although,  in  the 
regular  season,  the  remittent  fever  is  sufficiently  prevalent  in  those 
countries. 

"  Blood-letting,  so  successful  in  the  cure  of  the  remittent  fever, 
is  in  this  last  disease  inadmissible. 

*'  Sir  William  Burnett,  in  writing  upon  his  Mediterranean  Fever, 
takes  up  his  pen.  and  coolly  informs  the  public  of  his  intention  to 
remove  the  obscurity  in  which  the  fever  of  Gibraltar  bad  hitherto 
been  enveloped.  The  aitempi,  he  acknowledges,  bad  been  attended 
with  mantf  insurmountable  difficulties,  which  must  have  been  ex- 
pected, when  taking  into  consideration,  that  he  had  not  seen  the 
disease.  The  fact  is,  he  has  confounded  three  different  fevers, 
mentioned  at  p.  3,  viz. — the  Bulam,  the  Remittent,  and  Bilious 
Continued  Fevers."— Pp.  94-6. 

Had  all  the  statements  and  views  of  Sir  William  Pym  been  ex- 
pressed in  this  manner,  there  would  have  been  little  ground  for 
objection  or  disapprobation.  It  is  competent  for  every  one  to 
state  his  own  views  and  opinions,  and  to  give  his  own  explana- 
tions of  factSy  provided  this  be  done  in  a  temperate  manner,  and 
without  impugning  the  motives  or  assailing  the  characters  of  those, 
who  differ  in  matters  of  mere  opinion,  and  in  the  infeiences  to  be 
deduced  from  facts. 

In  the  following  extract,  however,  the  author  appears  in  a  new 
character : — 

''  The  objects  of  the  Lords  of  the  Admiralty  in  calling  upon  Sir 
W.  Burnett  and  Dr  Bryson  for  their  Report,  was  no  doubt  with  the 
view  of  obtaining  for  their  medical  officers  employed  on  the  coast  of 
Africa  information  as  to  the  nature  and  origin  of  the  diseases  on 
that  station,  and  as  to  the  precautionary  measures  to  be  taken  for 
the  purpose  of  averting  or  diminishing  fever.  They  ought,  there- 
fore, in  their  very  short  history  of  the  fever  in  the  Bann,  to  have 
been  most  particular  in  giving  a  true  and  faithful  account  of  all 
occurrences  relative  to  the  date  of  its  commencement  and  origin. 
They  have,  however,  signally  failed  in  this  duty.  So  far  from 
having  given  a  faithful  and  impartial  history  of  the  disease  from  Its 
commencement,  they  have  altered  dates,  suppressed  facts,  and  made 
most  unfounded  assertions  relative  to  the  origin  and  cause  of  fever 
at  Sierra  Leone,  and  on  board  the  Bann  in  the  years  1822-3  ,*  and, 
so  far  from  giving  information  and  advice  to  young  naval  suigeons, 
they  lead  them  astray,  and  keep  them  in  ignorance  of  the  real 
nature  of  the  fever ;  so  much  so,  that  every  naval  surgeon  who  hss 
served  on  the  coast  of  Africa,  is  under  the  impression  that  he  has 
seen  and  treated  the  yellow  fever;  although  it  is  clear,  from  the 
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evidence  of  Mr  Ferguson,  confirmed  by  Dr  Aitken,  the  one  having 
been  sixteen  and  the  other  eighteen  years  resident  at  Sierra  Leone, 
that  the  black- vomit  fever  had  not  appeared  there  between  the 
years  1828  and  1829,  nor  between  this  last  year  and  1837/' — 
P.  92. 

It  is  with  DO  pleasant  feelings  that  we  place  this  passage  in  the 
pages  of  this  Journal.  It  contains  language  which  ought  not  to 
be  spoken  by  one  member  of  the  profession  of  another.  Nothing 
which  Sir  William  Burnett  and  Dr  Bryson  have  done  or  could  do, 
should  have  induced  the  author  to  express  himself  in  the  manner 
in  which  he  has  done ;  and  nothing,  either  in  bis  own  professional 
character  or  the  official  situation  which  he  holds,  can  furnish  either 
an  excuse  or  a  defence  of  such  language.  It  is  impossible  to  re- 
view further  a  work  containing  statements  of  this  nature ;  and  we 
willingly  quit  the  subject 


Art.  VI. — Practical  Pharmacy;  the  Arravgem^ts^  Appara- 
tus^ and  Mampulations  of  the  Pharmaceutical  Shop  and  La* 
boraiory.  By  Francis  Morr,  Ph.  D.,  Assessor  Pharmacia 
of  the  Royal  College  of  Medicine,  Coblentz ;  and  Theophi- 
LUs  Redwood,  Professor  of  Chemistry  and  Pharmacy  to  the 
Pharmaceutical  Society  of  Great  Britain.  Illustrated  by  Four 
hundred  Engravings  on  Wood.  London,  1849.  8vo,  pp.  890. 

Pharmacy,  like  most  other  arts,  may  be  distinguished  into 
two  great  divisions;  the  Science  of  Pharmacy  and  the  Art.  By 
the  former  is  underst(»od  the  whole  of  that  information  which  has 
been  collected  by  different  observers,  regarding  the  natural  his- 
tory of  articles  used  as  medicines,  their  chemical  properties  and 
agencies,  when  separate  and  in  combination  ;  and,  in  short,  every- 
thing relating  to  the  modes  of  obtaining,  preparing,  and  preserv- 
ing them  In  a  state  fit  for  use.  By  the  art  of  Pharmacy  is  meant 
the  practice  of  those  rules  and  instructions  which  science  and  ex- 
perience have  shown  to  be  most  successful  in  preparing  drugs  and 
medicines,  and  preserving  them  in  those  forms  and  conditions 
most  fit  for  administration,  and  accomplishing  their  desired  effects 
on  the  human  body.  Pharmacy  may  also  be  distinguished  into 
Didactic  or  Descriptive  Pharmacy,  and  Practical  Pharmacy.  By 
the  former  is  meant  that  collection  of  information  and  instructions 
which  it  is  necessary  for  the  physician  and  apothecary  to  possess, 
on  the  physical,  chemical,  and  medicinal  properties  of  drugs  and 
articles  used  as  medicines,  and  the  most  approved  modes  of  pre- 
paring them,  whether  separately  or  in  combination,  in  order  to 
obtain  their  proper  effects  on  the  human  body.  By  Practical 
Pharmacy  is  understood  the  knowledge  of  all  those  mechanical 
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operations  and  manipulations,  and  all  those  chemical  processes 
and  manuiactures  which  are  employed,  either  in  preparing  drags 
and  medicinal  agents,  or  in  manufacturing  chemical  medicines,  in 
preserving  them  in  fit  states  for  administration,  or  in  componnding 
them  in  such  combinations  as  the  physician  and  surgeon  require. 

Pharmacy  has  been  hitherto  considered  as  a  part  of  chemistry, 
and  a  part  of  materia  medica ;  deriving  its  chemical  processes 
and  manipulations  from  the  former,  and  many  of  its  details  from 
principles  and  facts  furnished  by  the  latter  department  of  know- 
ledge.  Pharmacy,  nevertheless,  though  it  has  been  improved  and 
simplified  as  chemistry  has  been  studied  and  as  the  knowledge  of 
matera  medica  has  been  cultivated,  is  nut,  properly  speaking,  the 
offspring  of  these  services.  It  existed  before  them,  and  furnished 
all  the  facts  of  which  at  one  period  they  could  be  said  to  con- 
sist. The  first  chemists  were  pharmacologists ;  and  it  was  chiefly 
in  examining  the  properties  and  studying  the  powers  of  medicines 
and  drugs,  that  chemistry  was  learned  and  men  became  chemists ; 
and  the  only  knowledge  of  materia  medica  that  was  possessed  was 
such  as  was  known  to  the  drugp^ist  and  apothecary,  and  could  be 
communicated  by  that  skilful  functionary.  Many  able  chemists 
had  their  first  lessons  in  the  laboratories  of  the  druggist  and  phar- 
macologist ;  and  both  writers  on  chemistry  and  materia  medica 
willingly  acknowledge  their  obligations  to  this  source  of  informa- 
tion. 

A  natural  consequence  of  this  state  of  matters  was,  that  Phar- 
macy as  a  science  had  no  existence,  and  as  an  art  it  consisted  of 
numerous  routine  processes,  not  always  very  rational,  for  the  prepa- 
ration of  medicinal  agents  and  the  composition  of  medicines. 
When  chemistry  came  to  be  studied  as  a  separate  and  distinct 
branch  of  knowledge,  it  rose  into  dignity  in  proportion  as  its  ap- 
plications and  powers  opened  up  extensive  views,  while  its  original 
handmaid  was  kept  in  a  situation  of  humble  usefulness.  Pharmacy 
was  either  not  taught  at  all,  or  it  formed  a  small  and  not  very 
important  part  of  the  course  of  chemical  instruction.  This  ar- 
rangement was  good  for  neither  science  ;  and  the  mutual  relations 
of  the  two  sciences  are  now  better  understood  and  more  profitably 
applied.  While  chemistry  stands  by  itself  as  the  great  investiga- 
tor of  every  minute  action  in  the  organic  and  inorganic  world, 
pharmacy  retains  for  her  own  domain  the  means  of  ascertaining  the 
qualities  and  the  properties  of  drugs  and  all  articles  used  as  medi- 
cines, the  proper  modes  of  preparing  them  and  combining  them,  and 
performing  all  those  operations  and  processes  by  which  their  purity 
may  be  insured,  their  efficiency  as  agents  may  be  depended  on,  and 
their  employment  in  the  treatment  of  diseases  may  be  regulated. 

Pharmacy,  both  as  a  science  and  as  an  art,  has,  during  the  last 
thirty  years,  been  making  greater  progress  in  Continental  coun- 
tries than  in  Great  Britain.     The  pharmaceutists  of  France  and 
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Germany  have  cultivated  the  peculiar  details  of  that  department 
with  so  great  diligence  and  industry,  that  they  have  invested  the 
science  with  a  degree  of  importance,  which  it  nowhere  else  pos- 
sesses ;  and  their  familiarity  and  expertness  in  its  practical  details 
and  manipulations  have  given  them  a  degree  of  weight  as  phar- 
macological authorities  which  has  not  yet  been  accorded  to  the 
chemists  and  druggists  of  the  British  dominions. 

Let  us  not,  however,  be  misunderstood  on  this  subject.  We 
possess  excellent  treatises  on  didactic  pharmacy,  or  that  collection 
of  rules  and  directions  which  relate  to  the  preparation  and  preser- 
vation of  drugs  and  medicines,  and  the  formulae  for  compounding 
those  combinations  in  which  they  are  most  usually  administered. 
Independent  of  the  systems  of  didactic  pharmacy  contained  in  the 
different  Dispensatories,  the  English  prescriber  and  compounder 
has  the  Pharmacologia  of  Dr  Paris,  a  work  of  much  varied  learning 
and  accurate  information,  and  the  Manual  of  Mr  Brande,  which 
furnishes  a  useful  compendious  view  of  the  history  of  simples  and 
their  properties,  and  of  the  most  approved  modes  of  preparing  and 
compounding,  as  well  as  of  administering  medicines  and  medicinal 
compounds.  These  and  similar  works  are  mostly  intended  for 
the  use  of  physicians  and  suigeons,  and  surgeon-apothecaries ;  and 
though  useful  to  chemists  and  druggists,  they  do  not  contain  all 
the  information  which  these  assistants  to  the  art  of  medicine  re- 
quire to  possess.  The  art  and  practice  of  pharmacy,  in  short,  em- 
braces the  knowledge  of  numerous  minute  details,  some  mechani- 
cal, some  hydraulic,  some  neither  one  nor  other,  and  which  may 
be  designated  as  technical  and  artistical,  which  are  quite  essentia 
to  the  successful  and  economical  management  of  the  business  of  a 
druggist,  and  yet  which  are  either  not  taught  at  all  in  any  syste- 
matic work  on  pharmacy,  or  are  mentioned  in  a  manner  too 
cursory  to  be  of  any  use.  Many  processes  also  are  undergoing 
frequent  improvements  and  simplifications,  by  which  they  are 
rendered  more  efficient  and  less  expensive.  The  operation  of 
distillation  alone,  which  is  often  performed  on  the  small  scale  by 
chemists  and  druggists,  has  been  in  its  details  much  simplified  and 
rendered  greatly  more  perfect  than  twenty  years  ago  it  was.  The 
preparation  of  extracts  and  infusions  in  vacuo  is  also  a  department 
partly  new  and  certainly  much  improved.  Even  the  mechanical 
processes  of  grinding  and  reducing  to  minute  powder,  have  been 
rendered  more  easy  and  more  economical  than  they  formerly  were. 
In  the  modes  of  removing  from  one  vessel  to  another  different 
solutions  and  liquids,  varying  in  density,  numberless  minute  at- 
tentions are  required,  which  can  only  be  learned  by  practice  in 
the  laboratory. 

For  communicating  the  knowledge  of  all  these  details  and 
varieties,  no  distinct  or  exclusive  treatise  has  hitherto  been 
available  to  the  English  druggist ;  and  all  the  mysteries  of  his 
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art  the  apprentice  usually  acquired  from  bis  nsaster  or  bis  master^s 
assistant.  In  Ocrskany,  Dr  Mobr,  an  eraineot  pnctkal  chemist 
and  druggist,  has  thought  it  proper  to  compile  a  code  of  familiar 
and  intelligible  instructions  for  the  use  of  those  who  were  to  be 
devoted  to  this  branch  of  noedical  practice.  This  Bumaal  is  now 
published  in  England,  with  various  additions  and  necessary  ex- 
planations and  comments,  by  Mr  Theophilus  Redwood*  whose 
services  in  editing  a  new  edition  of  Samuel  Gcay'^s  Supplement 
to  the  Pharmacopceia  were  noticed  in  the  seventieth  Tolome  of 
this  Journal. 

The  work,  thus  modified  and  adapted  to  the  use  of  the  Eoglssh 
pharmacologist,  is  in  all  respects  well  qualified  for  the  purpose 
proposed*  It  presents,  in  a  sensible  and  judicious  form,  all  the 
requisite  information  as  to  the  details  of  conducting  the  business 
of  chemist,  druggist,  and  apothecary,  and  will  be  found  a  most 
useful  and  indispensable  guide  in  the  laboratory  and  manufiictory. 
The  workt  indeed,  cannot  justly  be  looked  on  as  a  mere  translation 
of  the  treatise  of  Dr  Mohr.  It  contains  only  those  portions  of  that 
treatise  which  are  generally  useful,  and  which  were  found  conve* 
nient  for  the  English  pharmacologist  to  know.  But  the  additions 
and  comments  by  Mr  Redwood,  which  amount  to  at  least  two- 
thirds  of  the  volume,  render  it  a  new  performance,  and,  as  such, 
deserving  the  particular  acquaintance  of  the  English  reader. 

The  whole  volume,  in  its  present  form,  consists  of  three  divi* 
sions:  L  General  Airangements  of  ihe  Shop,  Ijaboamtory,  or 
dispensary ;  II.  Special  Armngements,  embracing  an  Account  of 
the  Necessary  Apparatus  and  Operations,  Mechanical,  Chemical, 
and  Technical ;  and.  III.  The  Business  of  Dispensing  Medicines. 
Under  the  first  bead  are  arranged  rules  and  directions  for  the 
best  methods  of  warming,  lighting,  and  ventilating  the  shop  or 
dispensary ;  directions  for  fitting  up  and  arranging  the  laboratory, 
store-room,  store-cellar,  drying-room  or  loft,  and  the  powdering^ 
room.  Here  are  given  detailed  accounts  of  the  most  approved 
methods  of  fitting  up  these  establishments,  and  furnishing  them 
with  the  proper  stoves,  furnaces,  evaporating  vessels,  conserving 
boxes  and  bottles,  and  means  of  ventilation,  and  maintaining  an 
equable  temperature. 

Under  the  second  head,  or  that  devoted  to  special  arrange- 
ments, apparatus,  and  operations,  is  given  a  minute  and  detailed 
account  of  all  the  contrivances,  technical,  mechanical  and  chemi- 
cal, for  conducting  the  various  operations  required  by  the  manu- 
facturing chemist,  druggist,  and  pharmacopolist. 

Here  are  described  the  drying  closet,  the  steam  apparatus  of 
John  Beindorf,  Gadda'*s  condensing  apparatus,  with  the  method  of 
using  them ;  the  apparatus  for  preparing  infusions  and  extracts  ; 
the  stirring  apparatus ;  the  steam-boiling  apparatus ;  and  sundry 
useful  processes  and  contrivances  in  the  method  of  preparing  aque- 
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om  ^xifacis*  Next  fallow  alcoholic  and  ethereal  ezttactSy  and  the 
prepaTtttion  of  tineiuref,  with  the  uses  of  the  horizontal  press,  the 
vertical  press  and  the  hydraulic  press,  and  the  various  details  of 
the  processes  of  expression. 

These  are  followed  by  rales  for  conducting  furnace  operations ; 
descriptions  of  the  different  sorts  of  furnaces ;  distillation  in  glass 
and  earthenware  vessels ;  dry  or  destructive  distillation  ;  distilla* 
tion  of  waters  and  essential  oik ;  the  preservation  and  rectifica- 
tion of  essential  oils,  and  the  rectification  of  ether.  Next  are 
treated  the  modes  of  producing  and  causing  the  absorption  of  the 
different  gases,  and  the  means  of  procuring  the  escape  of  those 
that  are  noxious ;  sublimation  ;  the  processes  of  filtration  and 
clarification;  comminution  of  vegetable  substances ;  pulverization 
of  drugs;  granulation  of  metals;  elutriation  and  decantatton; 
rules  ibr  their  weighing  and  measuring  accurately,  and  with  des- 
patch ;  the  methods  of  determining  the  specific  gravities  of  solids 
and  liquids ;  the  art  of  fitting  bottles  with  stoppers,  and  extracting 
them  when  immovably  fixed  ;  the  methods  of  drying  bottles, 
flasks,  and  similar  vessels  ;  the  art  of  tying  knots  of  different  kinds ; 
the  art  of  cutting,  drilling,  and  bending  glass ;  that  of  connecting 
apparatus  by  lutes  and  other  means ;  that  of  coating  glass  and 
porcelain  vessels  with  copper ;  the  mode  of  preparing  waxed  pa% 
per ;  the  methods  of  casting  in  moulds  zinc,  caustic  potash,  and  lu- 
nar caustic ;  and  a  short  description  of  a  closed  operating  chamber 
for  conducting  processes  in  which  are  evolved  gases  which  are 
corrosive  and  otherwise  injurious* 

The  descriptions  of  all  the  details  now  specified  form  the  greater 
part  of  the  treatise,  amounting  to  about  five- sixths  of  the  whole 
volume. 

The  residual  part  is  devoted  to  the  explanation  of  the  method 
of  dispensing  medicines,  and  the  rules  and  precautions  required 
to  be  observed  in  that  duty.  Excellent  rules  are  delivered  for 
the  best  modes  of  preparing  and  keeping  ready,  when  practicable. 
All  those  extracts,  pill-masses,  infusions  and  decoctions,  powders, 
pills,  and  lozenges,  which  are  most  commonly  required  and  order- 
ed in  prescriptions,  and  for  performing  all  those  delicate  operations 
in  pharmacy  which  are  often  necessary  in  the  administration  of 
medicines,  nauseous  or  otherwise  difficult  to  be  taken.  In  the 
directions  for  the  preparations  of  pills,  are  offered,  on  the  most 
suitable  excipients,  some  useful  observations,  which  deserve  the 
attentive  consideration  of  physicians  and  others  who  prescribe. 
This  part  of  the  details  of  pharmacy  is  often  so  little  understood 
by  physicians,  that  it  is  not  unusual  to  see  in  their  prescriptions 
sul^tances  ordered  to  be  united,  which  either  cannot  be  united, 
or  which  impair  the  efficiency  of  the  pill.  In  short,  there  are 
here  given  so  many  excellent  and  useful  practical  directions, 
which  we  happen  to  know  from  experience  cannot  be  acquired 
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without  long  fiiiniliarity  with  the  details  of  pharmacy,  that  we 
hesitate  not  to  say,  that  no  physician  can  prescribe  with  any  rea- 
sonable prospect  of  success  wiUiout  knowing  them  intimately  and 
studying  them  carefully.  It  is  possible  that  by  reading  the  di- 
rections given  in  this  volume,  he  may  neither  know  all,  nor  re- 
member what  he  has  read.  But  this  may  be  asserted  with  cer- 
tainty, that  unless  he  has  studied  the  directions,  rules,  and  sug- 
gestions here  given,  he  must  be  quite  unable  in  many  instances 
to  prescribe  properly ;  and  if  he  do  become  acquainted  with  these 
directions,  he  will  prescribe  with  much  greater  comfort  to  himself 
and  advantage  to  his  patients  than  if  he  had  remained  ignorant  of 
them. 

The  volume  is  altogether  one  of  great  and  indispensable  utility 
to  the  druggist  and  compounder,  and  a  most  useful  guide  to  all 
branches  of  the  profession.  It  is  illustrated  with  most  beautiful 
and  correct  wood-cut  figures  of  the  various  sorts  of  apparatus. 


Abt.  VII. — Lexicon  Medicum  ;  or  Medical  Dictionary  :  Contain^ 
ing  an  Explanation  of  the  Terms  in  Anatomy,  Human  and  Com- 
paroHve,  Botany,  Chemistry,  For engic  Medicine,  Maieria  Medico, 
Obstetrics,  Phai^macy,  Physiology ,  Practice  of  Physic,  Surgery, 
Toxicology,  and  the  Different  Branches  of  Natural  Science  coa- 
nected  with  Medicine  ;  together  with  a  variety  of  information  on 
all  these  subjects.  By  the  late  Robert  Hooper,  M .D.,  FJI.S. 
Eighth  Edition,  Revised,  Corrected,  and  Improved,  by  Klein 
Grant,  M.D.,  &c.     London,  1848,  8vo,  pp.  1390. 

The  Medical  Dictionary  of  the  late  Dr  Robert  Hooper  has  been 
so  long  a  favourite  with  the  profession,  and  a  companion  so  necessary 
and  useful  to  the  general  practitioner,  that  it  is  not  wonderful  that-, 
after  the  death  of  the  author,  it  should  be  accounted  worthy  to  be 
republished  in  a  condition  becoming  the  subsequent  progress  of  me- 
dical knowledge. 

As  the  dictionary  was  to  the  author  a  work  of  great  labour,  so 
was  it  to  medical  readers  one  of  much  utility.  Facility  in  reference^ 
readiness  in  communicating  information  desired,  variety  and  brevity, 
were  all  united  with  as  great  skill  as  could  be  expected  in  a  work 
on  a  scale  so  comprehensive. 

The  present  editor,  who  has  now,  to  the  best  of  our  remembrance, 
superintended  twice  the  publication  of  this  useful  work,  has  per- 
formed with  great  industry,  adequate  information,  and  much  judg- 
ment, a  duty  requiring  much  labour  and  perseverance,  and  not  free 
from  difficulty.  Dr  Grant  has  exerted  himself  in  giving  all  neces- 
sary information  on  so  great  a  variety  of  subjects,  in  a  condensed 
shape,  which  is  indispensable  for  the  student  and  general  practitioner, 
whether  in  town  or  country.  In  its  present  form  it  is  a  most  useful 
performance. 
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PART  III. 


MEDICAL  INTELLIGENCE. 


I.    MEDICAL  THERAPEUTICS. 

Treatment  of  Neuralgic  Disordert  by  means  of  TranteurrefU  Cauteri* 
zation.   By  M.  A.  Notta,  Resident  Pupil  of  the  Hospitals  (Univ.  Medi* 
cale,  October  1847,  et  Archives  GeDerales,  iieme  serie.    T.  xv.  1847.) — 
The  author  directs  attention  to  the  employment  of  the  actual  cautery 
in  the  treatment  of  neuralgic  disorders,  as  it  is  conducted  by  M.  Valliu 
at  the  Hotel  Dieu.    Among  thirteen  cases  given, — ^in  two,  the  pttieuts 
were  affected  with  dorso-iutercostal  neuralgia ;  in  ten^  with  sciatic  neuraU 
gia ;  in  one,  with  trifacial  and  suboccipital  neuralgia.  Six  of  these  patients 
were  from  SO  to  39  years ;  six,  from  47  to  60;  and  one  was  18  years  of 
age.     Half  of  the  patients  were  of  strong,  robust  constitutions ;  half  were 
enfeebled  by  wretchedness  and  privations ;  and  two  laboured  under  organic 
affections.    The  disease  had  continueil  from  two  to  three  weeks  in  four 
cases ;  from  two  to  five  months  in  four  cases ;  from  eight  to  ten  months 
in  three  cases;  and  in  two  cases  firom  two  to  four  years.     All  the  patients 
presented  well-marked  symptoms  of  neuralgia,— that  is,  circumscribed 
neuralgic  points  painful  on  pressure, — and  with  shooting  pains  along  the 
course  of  the  nerves.  The  pains  were  in  general  acute,  and  sleep  was  more 
or  less  disturbed.    Among  ten  persons  affected  with  sciatica,  six  could 
neither  walk  nor  turn  in  bed.     Four  among  the  thirteen  had  been  treated 
by  remedies  which  had  afforded  either  no  relief,  or  only  temporary  relief. 

In  all  these  thirteen  cases,  cauterization  was  employed  in  the  following 
manner. 

The  patient  beinp  placed  in  a  suitable  position,  and  the  line  to  be  tra- 
versed by  the  glowing  iron  having  been  traced  in  ink, — a  circumstance 
absolutely  necessary  in  regions  in  which  cauterization  requires  to  be  per- 
formed with  great  precision,  for  instance,  the  face, — ethereal  inhalation  is 
commenced.  As  soon  the  patient  is  insensible,  the  operator  rapidly  traces, 
with  the  knife-like  cautery  heated  to  a  red-white,  along  the  course  of  the 
nerve,  one  or  more  radiating  lines,  taking  the  precaution  to  secure  the  pa- 
tient, to  avoid  involuntary  movements  which  he  might  pertbrm.  The 
cauterizing  being  completed,  compresses,  dipped  in  cold  water,  are  applied 
over  the  course  of  the  burned  lines.  The  cautery,  in  traversing  the  sur- 
fiice  of  the  skin,  forms  on  it  brownish  lines,  caused  by  the  disorganization 
of  the  epidermis.  Next  day,  the  lines  have  a  more  uniform  colour  of  dull 
red-brown,  and  are  dry.  The  contiguous  portion  of  skin  is  very  slightly 
crisped.  The  heat  is  not  great,  and  the  pain  is  very  endurable.  The 
second  day  afW,  there  are  seen  along  the  course  of  each  margin  of  the 
fire-line,  a  little  circumscribed  red,  of  variable  breadth.  The  following 
days,  the  heat  and  tension  of  the  skin  cease ;  and  in  the  course  of  &Ye  or 
six  days,  the  epidermis,  or  rather  a  brownish  crust,  which  is  formed,  drops 
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off  without  auppuratioD,  leaviDg  a  red,  smooth,  uniform  surface,  the  mark 
of  which  is  at  length  completely  ohiiterated. 

As  to  the  therapeutic  cnects  of  transcorrent  cauterization,  the  most  re- 
markable is  the  rapidity  with  which  remarkable  relief  follows.  Five  or 
six  hours  after,  movements  are  practicable,  and  sleep  returns  the  subse- 
quent night  In  twenty-four  or  forty-eight  hours,  the  shooting  pains  had 
completely  ceased.  As  to  pains  caused  by  motions  and  pressure,  it  was 
difficult  to  ascertain  their  disappearance  before  the  burnt  line  had  ceased 
to  be  painful.  Nevertheless,  on  careful  examination,  it  was  possible  to  be 
convinced  that,  in  eight  cases  of  sciatica,  these  two  fbrms  of  pain  had  gra* 
dually  disappeared  in  from  two  to  four  days ;  and  in  five  cases,  two  of 
which  were  of  sciatica,  two  intercostal  neuralgia,  and  one  tri£icial  neural- 
gia, pain  was  gone  at  the  end  of  twenty-four  hours.  It  has  in  some  in- 
stances happened  that  pains  have  remained  confined  to  one  or  two  points^ 
and  then  it  was  requisite  to  have  recourse  upon  these  to  a  new  cauterisa- 
tion. In  very  obstinate  oases  d  neuralgia,  it  has  been  requisite  to  follow, 
as  it  were,  the  pain  with  the  red-hot  iron,  as  is  usually  done  with  blisters. 
In  conclusion,  among  thirteen  patients,  ten,-— of  whom  seven  were  affected 
with  soiatie  neuralgia,  with  intercostal  neuralgis,  and  with  trifacial  neu- 
ralgiai — were  completely  cured,  two  deriveil  remarkable  relief,  and  only 
eae  derived  no  relief.     These  three  last  were  cases  of  sciatica. 

The  number  of  burned  lines  employed  at  each  cauterizing  was  not 
great ;  three  or  four  lines  for  removing  a  neuralgia  of  from  six  to  seven 
intercostal  nerves,  and  one  or  two  lines  for  removing  a  case  of  sciatic  neu- 
ralgia. These  lines  were  opplied  along  the  course  of  the  nerves,  and  in 
the  whole  space  where  were  painful  |)oint»,  taking  care  to  draw  the  cautery 
over  the  greatest  number  of  these  points,  avoiding,  however,  the  intersec- 
tion of  these  lines,  upon  the  ground  that  at  the  point  of  intersection  an 
eschar  would  be  formed,  apd  consequently  suppuration  and  an  inOelible 


The  advantages  of  this  method  of  treatment  by  cautery  over  that  by 
vesication,  are  shortly  enumerated  in  the  following  manner :— The  appli- 
cation is  less  frequently  repeated,  since  in  little  more  than  two-thirds  of 
the  cases,  one  single  application  is  sufficient.  The  pain  is  greatly  less,  as 
the  patient  is  etherized.  The  remedy  is  greatly  more  e^tual,  as  neu- 
ralgic disorders  which  had  resisted  the  appUcation  of  blisters  were  removed 
by  the  actual  cautery.  Lastly,  the  cure  was  more  speedy.  Such  are  the 
grounds  which  assign  to  transcurrent  cauterization  an  unquestionable  supe- 
riority over  treatment  by  blistering. 

The  analogy  between  this  employment  of  the  cautery  and  thst  practised 
•by  Dr  Corrigan  and  Dr  Day,  as  noticed  at  page  244,  Is  too  obvious  to  re^ 
quire  more  than  mere  mention.  In  neither  case  is  a  complete  destruo- 
tion  of  the  skin,  or  the  formation  of  an  eschar,  recommended  as  necessary. 
The  method  of  M.  Valleix  appears,  nevertheless,  to  be  more  powerful  and 
more  efficient  than  that  by  the  cautery  heated  by  the  spirit-lamp.  On  the 
other  hand,  we  believe  that  though  Al.  Valleix  seems  to  think  the  forma- 
tion of  the  eschar  unnecessary,  and  to  be  avoided,  yet  there  are  cases  in 
which  this  degree  of  the  remedy  will  be  indispensable.  The  effect  of  the 
cautery,  both  actual  and  potentiaU  is  very  often,  if  not  always,  in  propor- 
tion to  the  violence  and  the  severity  of  the  action  which  it  produces ;  and, 
in  various  instances,  it  is  quite  impossible  to  produce  curative  effects  with- 
out forming  an  eschar,  and  inducing  suppuration  more  or  less  complete.  To 
this  rule,  of  course,  the  face  forms  an  exception  j  and  there  the  tormation 
of  an  eschar  is,  if  possible,  to  be  avoided. 

If  the  induction  of  insensibility,  previous  to  the  application  of  the  cau- 
tery, be  indispensable,  it  would  be  an  improvement  to  substitute  chloro- 
form for  ethereal  inhalation* 
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II.    SURGICAL  THV&APKUTIC8. 

Oh  ike  Employment  of  Oi!  i*f  Turpeuiine  for  Armtinf(  Hemorrhagiesr, 
its  originally  proposed  ^  James  Yunge of  Piymottihy  in  1678«*— In  last  Td* 
volume,  in  the  acoouiit  of  the  inatmctive  and  uiefiil  Tolume  of  Dr  Sey^ 
TDoury  that  gentleman,  it  was  stuted,  reposes  great  coufldenee  in  the  nse 
of  oil  of  turpentine^  taken  intemaltyy  as  the  means  of  healing  and  dcatria- 
ing  the  chronic  ulcer  of  the  stomach,  and  arresting  the  hemorrhage  oAen 
connected  with  that  disease^  also  in  suppressing  the  hemorrhage  which 
takes  place  in  hysterical  and  amenonrhoeal  females.  This  remedy  we  have 
also  employed  with  considerable  advantage  in  the  treatment  of  henwrrhage 
from  the  intestines  and  various  other  of  the  mucous  surfaces,  espedallj 
during  the  presence  of  purpura;  and  we  have  every  reason  to  believe  thai 
it  exerts  a  true  power,  as  a  means  of  suppressing  hemorrhage.  This  power 
it  is  not  very  easy  to  explain,  nor  perhaps  is  it  requisite.  In  the  case  q£ 
hemorrhage  from  the  stomach  or  bowels,  it  is  possible  that  it  nlay  effect  on 
the  vessels  of  the  mucous  membrane  some  change,  which,  aided  by  the 
other  remedies  usually  administered  in  this  order  of  cases,  may  tend  to 
empty  the  bleeding  vessels,  close  their  openings,  and  re-establish  the  dufe 
balance  of  the  circulation,  which  is  in  all  this  order  of  cases  more  or  less 
deranged  and  subverted. 

It  is  different  with  its  employment  as  a  means  of  suppressing  external 
hemorrhage.  Here  it  may  act  directly  on  the  vessels.  This  aigomenc, 
nevertheless,  will  not  exactly  answer  as  to  the  mode  of  admiiiiatrataiHi 
lately  recommended  by  Mr  Vincent,  who,  in  cases  of  hemorrhage,  uses  it 
both  locally  and  by  internal  administration. 

It  may  be  proper  to  mention,  that  John  Hunter  had  gveat  oonfidenoe  in 
the  styptic  properties  of  oil  of  turpentine.  In  treatii^  of  the  suppressioa 
of  hemorrhage,  '*  A  dossil  of  lint/'  he  says,  "  dipped  in  oil  of  turpentine, 
ofter  having  first  wiped  the  wound  clean,  in  order  that  it  laay  reach  the 
vessel,  is  the  best,  and  may  be  renewed  pretty  often.  I  have  seen  it  im*- 
mediately  stop  vomiting  of  blood  from  the  stomach,  after  all  other  means 
had  fiiiled,  given  internally  with  white  of  egg,  as  often  aa  ihe  atomaeh 
would  bear  it.  In  external  hemorrhagies,  where  it  had  Bot  the  desiied 
effect  applied  extenially,  I  would  give  it  internally.  It  is  the  best,  if  not 
the  only  true  styptic.  Thus  in  a  case  of  nasal  hemorrhage,  which  nothins 
would  stop,  I  gave  ten  drops  of  oil  of  turpentine  in  a  draught,  and  repeated 
it  every  two  or  three  hours,  which  entirely  stopped  the  bleeding  in  len 
than  twenty-four  hours ;  and  it  never  returned,  't 

On  this  passoge  a  note  is  given  to  the  following  effect :  '*  It  is  acsmely 
necessary  to  observe,  in  the  preaent  day,  that  this  eulogium  on  the  oil  of 
turpentine  is  unmerited.'*  Wbst  then  becomes  of  the  reoorovendacioiis 
lately  given  by  Dr  Seymour  and  Mr  Vincent  ?  It  is  supposed  that  Jo^ 
Hunter  derived  bis  ideas  of  the  styptic  properties  of  oil  of  turpentine  lh>m 
the  book  of  James  Yonge. 

The  local  application  of  this  agent  was  (int  proposed  in  1679  by  Mr  JamM 
Yonge,  a  naval  surgeon,  in  the  reign  of  Charles  II.  His  sroaU  treatise^ 
though  published  in  London  in  that  year,  is  dated  Mh  July  1678 ;  aad 
at  that  period  he  speaks  of  himself  as  a  young  country  or  provincial  pras* 
titioner. 

*  Curnis  Triumphalis,  e  Terebintho;  or  ao  Accoootof  the  ntaoy  admirable 
Virtues  of  Okum  Terebinthinis,  &o. ;  in  Two  Letters,  the  one  to  James  Pearce, 
Esq^  Sttigeon  to  H.  R.  H.  the  Duke  of  York,  snd  Surgeon- General  to  his  Ma- 
jesty*! Royal  Navy ;  the  other  to  Mr  Thomas  Hobbs,  Cbiiurgeon  in  London.  By 
James.  Yonge.    London,  1679.    8voi  pp.  120. 

t  Leetnves  on  the  Principlss  of  Surgery.  Works  by  James  F.  I^tmer.  VoL 
i  p.  589. 
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In  this  publicatiim,  the  author,— af^er  taking  an  extensive  and  minute 
▼lew  of  the  means  then  in  uae  for  suppresiing  hemorrhage  from  wounds^espe- 
dally  in  cases  of  amputation,  in  sea-fights,  as  by  cooling  and  causing  stagna- 
tion of  the  blood,  by  escharotics,  by  the  actual  cautery,  by  the  application  of 
pulvenilent  substances,  by  styptics,  by  direct  compression  by  button,  com- 
press, or  the  finger,  by  glutinous  and  villous  substances,  as  ttie  hair  of  ani- 
mals^  by  ligature,  by  various  astringents,  and  by  dividing  the  veasd, — nar- 
imtes  seven  experiments  made  with  oil  of  turpentine,  by  which  he  thinks 
that  he  proves  that  the  powers  of  that  agent,  in  stopping  the  bleeding 
fhmi  wounds,  are  greater  and  more  certain   than  those  by  any  other 
method.    These  experiments  would  not  in  the  present  day  be  regarded 
as  very  oonciusiTe.    The  first  three  show  that  oil  of  turpentine,  if  heat- 
ed, is  liable  to  be  converted  into  firm,  tough,  adherent  varnish,  which 
he  infers  must  therefore  close,  shut  up,  and  contract  the  mouths  of  vessels 
inwards.    It  is  manifest  that,  as  he  used  this  agent  hot,  evaporation  of  the 
volatile  portion  took  place,  and  then  the  resinous  part  formed  the  varnid^. 
•  At  the  same  time,  as  his  reasonings  are  closely  connected  with  the  four 
last  experiments,  and  are  deduced  from  them  as  corollaries,  it  may  be  pro- 
per to  show  the  train  of  reflection  by  which  Mr  Yonge  was  led  to  his  con- 
clusions. 

"  Experimeni  4.  Heat  an  ounce  of  oieum  ierebinihina,  in  a  blood-por- 
ringer tnat  would  hold  three  ounces ;  let  a  vein  or  an  artery  bleed  it  full, 
and  you  shall  find  the  blood  instantly  to  coagulate, — not  a  loose  frangible 
curdling  as  acids  produce  therein,  but  a  more  tough,  fast,  and,  as  it  were, 
gummy  condensation.  Let  it  stand  a  while,  and  the  oil  shall  all  of  it 
separate  and  superside ;  the  longer  it  stands,  the  harder  the  blood  grows, 
especially  the  surface,  which  will  become  very  tough.  This  experiment  I 
made  many  times,  and  (which  is  Very  remarkable)  always  found  it  with- 
out any  serum,  though  the  rest  of  the  blood  drawn  simply,  and  set  to, cool 
in  other  porringers,  did  abound  therewith.  Now  view  this  condensed 
blood-  by  a  microscope,  and  it  appears  very  firm,  compact,  close,  and 
opaque;  but  the  other,  though  severed  from  its  serum,  shows  thin,  and 
almost  translucid,  that,  curdled  by  a  solution  of  vitriol,  looks  like  a  heap 
of  loose  black  dirt  or  gravel ;  the  former  only  resembling  black  pitch,  by 
which,  that  it's  fittest  for  the  performance,  we  shall  by  and  by  discover. 

*'  Ex.  5.  After  the  blood  so  condensed  hath  stood  two  hours  or  there- 
abouts vnth  the  oil  upon  it,  the  surface  of  the  blood  becomes  whitish ;  view 
this  also  through  the  glasses,  and  you  will  find  there  to  be  a  number  of  hg^t 
spots  on  the  rim  thereof,  having  various. shapes  and  figures,  neither  round, 
square,  nor  regular.  I  endeavoured  to  move  it  with  a  needle,  whilst  mine 
eye  waa  on  it  through  the  tube,  by  which  I  discovered  it  to  be  a  colour  of 
the  superficial  blood,  not  any  milky  separate  matter  as  I  apprehended. 

^  Ex.  6.  At  the  same  time,  thrusting  the  point  of  the  needle  through  the 
surface,  and  lifting  it  up  to  see  how  far  that  whitishness  continued  beyond 
the  rim  of  the  blood,  I  found  it  no  deeper  than  the  upper  skin  ;  but  what 
was  very  obaervable,  the  needle,  though  fine  pointed,  when  I  lifted  up  the 
surface  therewith,  came  not  through  it  by  one  division  thereof,  as  it  did 
in  other  coagulations,  but  forcing  up  the  hsrdened  superficies,  it  broke  at 
•ome  distance  round  about  it,  so  that  a  fiap  was  thereby  made  like  a  trap- 
door or  a  valve,  which,  upon  withdrawing  my  needle,  fell  into  its  place 
again — a  clear  proof  of  its  being  very  firm  and  tough. 

"  Ex.  7.  This  coagulated  blood,  made  so  by  oil  of  turpentine,  is  a  moat 
incomparable  balsam  to  heal  wounds  by  consolidation,^or  to  digest  and  incara 
thosd  that  require  it.  It  is  known  that  internal  wounds  and  ulcers  being 
incapable  of  local  application,  are  cured  by  vulnerary  diets,  which,  say  the 
learned;  is  by  heightening  and  improving  the  balsam  of  the  blood.  Now, 
to  OAke  it  a  good  topical  balsam,  I  think  nothing  exceeds  the  celebrated 
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oil  of  oun,  as  any  one  that  will  experiment  it,  may  easily  assure  himself; 
for  though  there  he  no  sensible  commixture,  yet  after  the  subsiding  blood 
is  Areed  IVom  the  oil  swimming  a  top  of  it,  yet  by  the  smell,  it  appears 
consiilerably  impregnated  therewith. 

**  Sir,  I  want  leisure  to  make  other  trials,  necessary  to  a  ftill  discovery 
and  solution  of  the  question,  how  this  medicine  stops  hemorrhagies  of 
wounds." 

He  then  expresses  a  suspicion  that  adulterated  oil  of  turpentine  is  often 
furnished  to  surgeons  by  chemists,  and  cautions  them  that  it  is  indispen- 
sable to  ha?e  the  medicine  genuine. 

"  I  have  some  reason  to  doubt  that  the  chemists  do  often  abuse  us  in  the 
oil  commonly  sold  us  for  a  lesser  price  by  &r  than  the  iertbinth^  from 
which  it  ouglit  to  be  drawn.  There  is  a  base  turjaenHneAWie  substance 
called  commonly  terebinth,  brought  from  France,  arawn  firom  the  fir  and 
other  trees,  much  used  to  this  purpose,  which  is  no  more  the  gum  of  the 
turpentine  tree  than  tar  is.  It  were  to  be  wished,  care  were  used  to  pre* 
vent  those  great  abuses  in  chemical  preparations.  The  public  laboratory, 
new  set  up  by  the  Apothecaries'  Company  in  London,  is  a  design  of  great, 
utility  ana  public  advantage,  which  may  in  time  secure  us  such  medicines 
as  may  be  relied  on.*' 

Next  follow  his  directions. 

**  The  directions  necessary  to  be  regarded  and  followeil  in  the  use  of  this 
medicine,  to  wounds,  please  to  receive  thus  promiscuously,  as  they  occur 
to  my  memory. 

'*  And,  Ut,  I  must  not  forget  to  tell  you,  that  it  ought  to  be  very  hot,  and 
more  or  less  so,  according  to  the  urgency  of  the  flux,  the  temper  of  the 
patient,  the  quickness  or  flatness  of  the  spirits,  and  native  heat  of  the 
part ;  and  because  in  heating  it,  it  is  very  apt  to  flame,  and  when  so,  is 
difficultly  extinguished  ;  I  always  in  amputations  or  large  wounds,  have 
two  vessels  with  the  oil  in  them,  ready  heated ;  that  if  one  kindle,  the 
other  may  serve.  I  do  also  heat  it  on  glowing  coals  that  have  no  flame, 
and  in  a  broad  deep  vessel,  that  may  sufficiently  intercept  the  force  of  the 
fire  trom  kindling  the  exhaling  spirits. 

"  This  circumstance,  Sir,  seems  to  render  it  difficult,  if  not  impossible,  to 
be  used  in  the  great  fights  at  sea;  partly  from  the  hazard  and  inconvenience 
of  fire,  partly  from  the  tediousness  of  heating  it,  and  the  aptness  to  flame, 
while  so  heating,  which  would  be  very  perilous;  to  remedy,  and  to  prevent 
all  which,  I  have  considered  of  a  very  efiectual  way,  which  is  to  have  a 
copper  vessel,  with  a  long  neck,  flat  bottom,  and  a  narrow  mouth,  like  a 
ehemical  matrass,  or  bolts-head,  to  which  I  would  have  either  a  close  stop- 
per, or  a  cover,  so  exactly  fitted,  that  the  spirituous  parts  of  the  oil  should 
not,  by  continual  heat,  evaporate  away;  this  would  be  kept  in  due  heat  by 
a  very  little  fire,  not  more  than  is  necessary  to  heat  cauterizers,  and  with- 
out any  danger  of  flaming,  nor  would  its  continuance  on  the  fire  rebate  its 
virtue;  for,  oy  the  vessels  being  cloted>  as  I  have  said,  the  spirits  and  eva« 
porative  parts  would  only  circidate  therein.  Some  few  of  the  more  vol»» 
tile  would  be  spent  upon  every  opening  it,  which,  however,  might  not  be 
inconvenient,  since  by  discharge,  the  medicine  is  not  so  potentiafiy  hot,  and 
thereby  fitter  for  recent  simple  wounds.  By  this  means,  having  it  always 
ready,  it  is  but  to  pour  a  necessary  quantity  into  a  porringer  or  other  con- 
venient vessel,  at  tne  time  you  are  readv  to  use  it ;  the  difiejrent  particular 
waya  of  which  I  forbear  here  to  recite,  because  in  the  histories  or  observa- 
tions, they  will  be  sufficiently  related. 

^  If  the  vessel  bleeding  be  large,  and  the  flux  impetuous,  as  the  crurals, 
when  amputation  is  made  above  the  knee,  then  I  lay  large  buttons  of  tow 
dipped  therein  on  the  ends  of  them.  In  roost  other  stumps,  I  leave  all  to 
a  Urge  pledget  or  two,  of  a  reasonable  thickness,  whi^  being  immersed  in 
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the  Mine,  atid  applied  over  all,  I  lay  one  or  more  of  the  like  pledgets, 
armed  with  the  oomraon  reatrlctive  of  bole,  &c.,  together  with  bladder  and 
bandages,  moist  with  water  and  vinegar. 

"  In  stabR  and  narrow  wounds  penetrating  the  fleshy  parts  of  the  thigh, 
leg,  arms,  ftc,  where  by  reason  of  a  vein  or  artery  hurt,  a  great  hemorr- 
hage enstteth,  I  would  inject  my  oleum  ierebinthitUB  made  duly  hot,  cOl 
the  whole  cavity  were  replete  therewith,  and  there  retain  it,  by  stopping 
the  orifice  or  orifices  with  my  hands  a  few  hours,  by  which  it  would  be* 
come  undoubtedly  secured. 

^'  I  have  sometimes  the  next  day,  after  this  medicine  of  ours  hath  been 
applied,  found  the  edges  of  the  wounds  and  stumps  blistered  as  fkr  as  the 
pledgets  have  extended,  the  blailders  of  which  have  been  filled  with  a 
milky  matter,  the  cause  thereof  I  always  found  to  be  the  too  hot  applica- 
tion of  the  medicine,  when  haste  hath  prevented  consideration  ana  occa- 
sioned its  being  so  applied ;  and  to  a  person  of  a  very  hot  constitution,  the 
vrhite  matter  filling  those  little  vesications,  though  thin,  is  I  he  strong  di- 
gestive e£fect  of  its  cause.  I  never  much  r^arded  them,  other  than  to  snip 
uiem  with  my  scissors,  and  lay  on  it  a  little  vnguentum  album  camphoratum, 
which  drieth  them  by  the  next  day  ;  wherefore  those  to  whom  the  appear- 
ance may  be  strange  and  surprising*  have  no  reason  to  be  discouraged 
thereat,  or  afraid  to  use  the  medicine  after  this  intimation,  nor  to  appre- 
hend it  gangrenous,  as  one  lately  did,  and  used  a  lixivium  to  cure  it, 
though  he  were  no  stranger  to  the  use  of  the  oil,  to  thb  end.  Other  ill 
effects  I  have  scarce  found  (except  the  symptoms  in  the  last  observation 
were  such  );  but  that  those  wounas  to  which  I  have  applied  it  have  been 
as  easy  as  any  others  to  which  1  had  not  used  it. 

**  Lastly,  To  amplify  and  perfect  one  period,  which,  upon  a  review  I  find 
defiM!ttve,  I  must  inculcate  my  direction,  that  where  digestion,  more  thau 
constriction  is  designed,  and  in  all  young  hot  choleric  constitutions,  I  pre- 
fisr  the  oldest  thickest  oil,  snd  which  smells  least,  but  where  a  strong  co- 
agulation is  necessary,  because  a  large  vessel  is  hurt,  or  where  a  venene 
gangrenous  sanies  is  to  be  corrected  and  absumed,  where  the  part  is  afflict- 
ed with  a  cold  distemperature,  convulsion,  palsy,  insensibility,  and  of  de- 
bilitated heat,  then  the  thinnest  and  most  spirituous. 

**  The  strong  smelling  oil  is  the  most  pertinent  These  warm  productions 
of  this  balsam  seem  liable  to  an  objection,  which  you  shall  find  made  and 
answered  in  the  conelusion  of  the  last  observation. 

*'The  restraining  hemorrhagiesof  woundH,  was  what  principally  occasioned 
this  recommendation  of  oleum  terebinthinse." 

The  following  are  a  few  of  the  cases  in  which  hemorrhage  was  stopped 
under  the  use  of  oil  of  turpentine. 

1.  **  A  man  of  a  plethoric  habit,  aged  about  fbrty  years,  was  sent  to  the 
hospital  irmn  his  Majesty's  ship  the  Adventure,  being  shot  through  the  right 
elbow  with  a  musket-bullet,  which  had  lacerated  the  bones,  and  torn  the 
vessels  exceedingly ;  the  member  from  the  wound  downward  was  oedema- 
tous  and  senseless  for  want  of  a  due  infiux,  the  vessel  being  so  hurt  In 
short,  an  amputation  became  necessary,  and  I  accordingly  took  off  the 
member  in  presence  of  two  chirurgeons,  besides  my  own  people.  My  liga- 
ture and  otner  preparations  were  common  ;  after  excision,  the  bone  being 
also  divided,  I  covered  the  whole  wound  with  one  well  made  pledget  m 
fine  tow,  dipt  in  hot  oil  of  terebinth ;  upon  which  I  laid  two  more,  armed 
with  the  common  defensative,  and  bound  it  up  S.  A.,  dippins  my  linens 
In  posca.  Taking  ofi^my  dressings  the  next  day,  I  found  the  whole  wound 
look  excellently  well,  with  a  white  tendency  to  digestion ;  some  Httle  ve- 
sications were  on  the  edges,  but  without  smart  or  inflammation ;  those  I 
dried  up  with  unguent,  album,  first  snipping  them  with  my  scissors.    I 
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Mpeftted  my  dressing  of  oleum  terebintbine  once  more,  and  in  a  little  time 
healed  the  wound." 

9.  **  About  the  same  time,  I  was  called  to  one  Mr  Collings,  a  woolsted 
comber,  of  sixty-five  years  old,  who,  by  a  malignant  fever  (under  which 
be  had  laboured  five  weeks),  was  not  only  much  emaciated  and  dispirited^ 
but  bad  a  confirmed  sphacelus  of  the  right  leg,  from  the  knee  downward. 
I  was  in  company  witn  some  other  chirurgeons  when  I  was  called  to  this 
patient,  and  understanding  the  business,  I  invited  them  to  see  it.  In 
their  presence  I  made  divers  large  and  deep  incisions,  but  neither  sense  nor 
blood  appeared,  but  a  very  noxious  scent.  We  all  concurred  in  opinion, 
that  a  speedy  amputation  was  to  be  made.  While  my  servants  were  pre* 
paring  tne  dresses,  we  discoursed  the  place  where  the  work  was  most  needr. 
fill,  and  what  applications  were  most  proper ;  they  advised  the  former  to 
be  done  above  the  knee,  and  the  latter  to  be  hot  Egyptiacum,  and  spirit 
of  wine.  I  resolved  another  course,  for  making  my  incision  a  litUe  above 
the  usual  place,  below  the  knee,  and  there  dividing  the  bones ;  I  laid  on 
two  pledgets,  dipped  in  very  hot  oil  of  turpentine,  and  common  bandage 
over  all.  There  issued  a  little  grumous  blood  after  the  incision ;  and  be-i 
cause  I  found  some  remaining  parts  of  the  cadaverous  flesh,  I  touched  the 
whole  stump  with  a  cauterizing  iron,  not  to  stop  any  flux,  but  to  assist 
the  exfoliation  and  separation  of  the  sloughs,  quicken  the  life  of  the  part 
by  so  attracting  the  spirits,  and  killing  any  remaining  venom  and  sanies. 
The  next  day,  having  prepared  lixivium  ex.  absinth,  scord.  ruts,  centaur, 
ciner.  lignor.,  cocted  in  sea- water,  and  impregnated  with  brandy,  1  fo« 
mented  the  stump  therewith,  and  dressed  it  again  with  my  hot  thin  oil  of 
terebinth.  The  next  dressing  I  found  the  reliques  of  the  necrosis  dryed  up 
like  a  crust,  and  considerably  separated  from  the  quick  flesh,  from  whence 
I  saw  good  tokens  of  digestion ;  the  old  man  was  very  courageous.  I  con- 
tinued (in  all  four  days)  to  dress  with  ol.  terebin thins?.  After  seven,  the 
sloughs  came  all  away,  and  never  did  I  see  fairer  digestion ;  but  when  the 
Qxd&  and  sensible  parts  became  naked  by  the  exfoliation  of  these  eschars, 
tnongh  my  dressinf^  were  as  benign  and  mild  as  could  be ;  vet  the  smart 
and  pain  happening  to  disturb  him  of  his  rest,  under  which  nis  depauper- 
ated spirits  were  unable  to  subsist,  he  languished  to  death,  though  the' 
wonnd  altered  not,  and  that  I  gave  him  hi^  cordials  very  liberally,  with 
what  else  art  directed ;  I  being  very  greedy  of  the  recovery  of  so  remark- 
able a  patient,  after  such  prosperous  beginning& 

*'  That  which  made  me  prefer  oleum  terebinthinse  here,  was  the  suc- 
cess thereof  in  two  such  cases  on  a  couple  of  young  men,  whom  I  had 
amputated  in  the  mortified  parts  of  both  their  legs,  and  found  that  a  soft 
cautery,  and  this  medicine,  did  incomparably  assume  the  sanies,  and  ex- 
cited the  spirits  of  the  at^acent  sound  parts,  so  as  to  induce  a  speedy  sepa- 
ration and  good  digestion.  My  success,  I  say  with  them,  encouraged  me 
to  hope  the  like  here,  though  theirs  were  both  legs  taken  off  within  twenty- 
four  nours'  distance,  and  not  wholly  quit  of  a  spotted  fever,  in  which, 
having  been  delirious  on  board  the  King's  ships,  to  which  they  belonged, 
they  had  either  kept  their  legs  over  the  hammocks  (it  being  a  very  cold 
winter),  and  so  numbed  and  mortified  them,  or  they  became  so  fVom  the 
atagnation  of  the  blood,  the  effect  of  that  coagulation,  which  highly  venene 
diseases  do  usually  beget  therein,  if  it  be  not  carefVilly  diluted,  kept  fluid, 
and  in  warm  motion  by  proper  sudoriflcs." 

3.  ''A  carpenter,  by  name  Richard  Sellar,  looking  up  towards  the  top  of  an 
house  whereon  some  helliars  were  at  work,  by  chance  a  sbindle-stone  fall- 
ing down,  alighted  on  bis*  face  and  made  a  long  deep  incision  fVom  the 
right  nostril  towards  the  grinders ;  an  artery  that  was  wounded  thereby 
spouted  out  blood  in  as  large  a  stream  as  an  ordinary  syringe^pipe  could 
vent    I  stopped  it  with  my  finger,  whilst  my  servant  warm«l  some  oil  of 
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io  a  utttk  Bpoon  ;  when  it  #iu  ready  I  withdrew  my  finger  fkWi 
the  bleeding  artery,  and  it  spoutetl  out  as  before.  I  immediately  poured 
the  hot  oil  upon  it^  which  instantly  atopped  the  bleeding  like  a  charm,  and 
permitted  me  to  atitch  it  up  without  any  flux.  When  I  bad  ao  done,  I 
laid  a  pledget  of  the  aaroe  over  the  doied  lips,  and  a  plaater  upon  it;  the 
outward  Upa  toon  eonaoMdated,  leaving  no  very  apparent  cieatrix;  the 
inaide  kept  open  somewhat  longer,  thereby  expedttiog  the  unition  of  the 
outward  part,  by  which  a  very  fine  eeam  was  made. 

4.  "  Shortly  after  this  came  to  me  a  woman,  cul  from  the  middle  of  the 
noae  down  to  the  right  end  of  the  mouth,  by  a  knife  done  by  a  Dvt^man, 
who  pretended  she  had  defrauded  him.  There  iMued  such  a  stream  aa  fVom 
the  last  mentioned,  and  was  af^r  the  same  manner  stopped,  with  no  diffis* 
venoe  in  it,  or  the  success,  only  that  here  a  more  iuconspicuoua  eicatrix 
waa  induced,  whether  fh)m  the  dry  stitch  which  1  here  made,  or  the  fine- 
ness of  her  akin,  or  because  the  penetration  of  the  cheek  was  larger, 
whereby  the  matter  had  a  more  liberal  vent  that  way,  I  cannot  determine/' 

5.  '^  Anno  75.  I  was  sent  for  to  a  Dutch  seaman,  who  being  gotten 
drunk,  threw  himself  into  his  cabin  with  all  his  clothes  on.  It  unluckily 
ftll  out  that  he  had  in  hia  pocket  a  sharp-pointed  kniie,  such  aa  they 
usually  oarry,  and  that  it  lay  in  so  ill  a  posture,  that  the  weight  of  hia  body 
forced  llie  point  through  sheathe  and  clothes,  and  ran  up  above  three 
indies,  entering  about  the  middle  of  the  thigh,  obliquely  towarda  his  but« 
toeka,  80  that  the  point  micht  be  an  inch  and  half  directly  in  from  the 
skin  under  which  it  lay.  I  drew  it  out,  and  found  no  part  oi  it  broken 
ofil  I'he  man  complained  of  great  pain,  and  there  flowed  much  blood. 
I  then  injected  warm  oil  of  turpentine,  and  put  up  above  half  way  a  thin 
flammula  dipped  in  the  same,  then  rolled  him  up,  drawing  also  about  ten 
ounces  of  blood  from  the  arm.  The  man  slept  well  all  night,  and  after 
two  day9»  I  using  nothing  but  a  pledget  and  a  plaster  on  the  orifice,  the 
solution  being  all  united,  I  let  him  walk  about.  I  bled  him  because  he 
waa  plethoric,  and  I  intended  to  heal  the  wound  by  sympathy.*' 

6.  **  Anno  76.  A  young  man  about  twenty  years  old,  living  with  Aiders 
man  W.,  whose  nephew  he  was,  did  castrate  himself  by  griping  op  the 
testicles,  with  the  whole  scrotum  in  one  hand,  and  with  a  keen  knife  in  the 
other,  cutting  them  off  close  to  the  body.  The  audden  pain  and  efibaion 
of  blood  made  him  iaint  and  fall  back  on  the  bed,  where  he  sat  while  be 
thuB  acted  Origen  secundua.  He  bled  very  largely  before  any  one  disco- 
vered it.  When  I  came,  finding  such  a  large  flux,  and  the  man  much 
weakened,  I  hastily  griped  up  the  wound  in  my  hand,  thereby  stopping 
the  excesa  of  the  hemorrnage,  while  Mr  Munyon  prepared  the  dressings. 
When  they  were  ready,  withdrawing  my  hand  to  make  way  fon  their  ap.i 
plication,  the  blood  forthwith  spotted  out,  aa  it  had  been  ftom  a  small 

Suill ;  but  we  soon  stopped  it  by  laying  on  the  divided  vasa  buttons  of  tow 
ipt  in  the  hot  oil  of  terebinth ;  and  over  all  a  large  pledget  dipt  in  the 
same ;  over  which  also  ve  put  two  or  three  pledgets  more  armed  with  the 
common  defensative  and  boulsters  of  linen,  moistened  with  posca,  and  so 
rolled  him  up.  The  blood  instantly  staunched ;  but  the  refiraction  thereof 
threw  him  into  a  ayncope,  together  with  coldness  of  the  extreme  parts,  no 
pulse,  &€•  I  concluded  cleath  would  follow ;  we  gave  him  a  glass  of  aadc 
while  the  following  mixture  was  preparing,  of  which  he  afterwards  drank 
liberally,  till  his  spirits  were  recovered  to  a  good  degree;  R:  Aq.  Mirabilia, 
Flor.  paralyseos,  Melisse,  Cerasor.  nigr.  an  3  oi.  Hyr.  Croci  optimi  S  ox. 
Conf.  Alkermea  S.  M.  S  dr.  Spec.  conf.  Hyacinth.  I  dr.  Pulv.  guttatse  9 
serup.  misee. 

'*  We  opened  the  wound  the  next  day.  found  tokens  of  good  digestion, 
and  aa  fi|ir  aa  heart  eould  wish.  It  waa  long  ere  he  could  recruit  nis  spi^ 
fita,  ao  much  exhausted  by  the  hemorrhage,  but  the  wound  is  a  montVa 
time  was  almost  dcatrized,  so  as  he  followed  hia  buaJnaaa.*' 
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7.  *'  A  oooper»  tiriking  bard  with  his  addis  on  the  chiroe»hoop  of  an  hogs« 
head  standing  on  end,  and  missing  the  ploce  whereat  the  blow  was  de- 
signed, the  toot  flew  out  of  his  band  and  bit  him  across  th«  instep  or  tar* 
susi  making  a  large  wound,  dividing  the  veins,  &c.,  to  the  bone ;  he  bled 
very  much;  he  was  a  Uiin  man,  and  of  hot  sharp  blood.  I  dressed  him  with 
hot  ol,  terebinth,  which  restraining  the  flux^  gave  me  opportunity  to  stitch 
up  the  wound.  Some  little  vesications  occurred  by  the  medicine  meeting; 
sudi  a  halnt,  but  it  begat  no  trouble  at  all*" 

This  sketch  he  closes  with  the  following  remark  '• — 

"  Sir,  it  were  endless  to  enlarge  upon  this  matter ;  I  suppose  here  ia 
ewmgh  said  to  satisfy  every  artist*  If  they  are  not  persuadea  hereby,  let 
them  experiment  the  .thing,  and  if  it  answers  not  all  I  have  aaid  of  it, 
they  will  not  be  ao  fortunate  as  myself.  I  am  aure  I  have  been  very  fbitfa* 
ful  in  the  relation  of  fhct ;  how  defective  in  the  theory,  I  must  leave  it  to 
the  judgmant  of  every  ingenious  reader." 

I'he  rollowing  passage  from  anodier  nart  of  the  same  treatise,  shows  thai 
be  bad  fbrmed  a  distinct  conception  of  tiie  utility  of  eoropressing  the  trunks 
of  arteries  by  a  pa<l  like  that  of  the  tourniquet ;  and,  probably,  this  is  the 
earJiest  mention  of  that  contrivance. 

*'  Sir,  I  hope  it  will  not  be  altogether  impertinent,  if  I  here  take  ooea* 
sion  to  recommend  to  the  young  practitioneri  one  way  of  ligature  very 
^^efiil  in  aroptttationt,  especially  above  the  knee;  that  ik  to  aay,  a  wad  of 
hard  linen  oiMb,  or  the  like»  inside  Uie  thigh,  a  little  below  the  ioguen ;  then 
panifig  a  towel  round  the  member,  knit  the  emls  of  it  together,  and  with 
a  baton,  a  bedataff,  or  Uie  like»  twist  it  till  it  compress  the  wad  or  bolster 
so  very  straight  on  die  crural  vessel,  that  (the  circuUtion  being  atopped  iti 
them)  their  bleeding  when  divided  by  the  elcotsion,  shall  be  scarce  large 
enough  to  let  htm  see  where  to  apply  his  reslricttves ;  nor  shall  the  pain  of 
tliat  operotion  be  aomparable  to  what  it  would  be,  were  not  the  member 
Eumbed  by  the  compresa.  Yet  I  would  direct  him  in  all  constrictions, 
whether  by  gripe,  narrow  ligature,  or  this  we  recommend,  to  slacken  it  a 
little  before  the  application  of  hia  dreea,  the  better  to  find  by  their  bleed- 
ing where  his  care  and  applications  are  most  needful;  for  want  of  tfaia 
neceaaary  caution,  poor  patients  do  often  lose  mu<di  blood  unknown  to 
the  chirurgeon,  it  having  lain  ooncealed  within  the  encompaaaing  biad* 
der.  Nor  ia  inartificial l^|;ature  and  many  thick  pledgeta  and  bouktera 
of  leaa  ioconveniency  and  mischief;  for  that  they  often  imbibe  the  ex* 
trtfvasate  b)ood,  concealing  many  large  expences  thereof." 

At  the  end  of  this  treatise  n  a  letter  addressed  to  his  esteemed  friend, 
Mr  Thomal  Hobbs,  chirurgeon  in  London,  discovering  a  "  New  Way  of 
Amputating  Large  Members,  and  a  more  speedy,  convenient  Method  of 
Curing  Stumps  than  th(H  commonly  practised."  This  shows  that  Mr 
Yonge  was  the  true  author  of  the  method  of  flap«operation,  the  merit  of 
wfai^  has  usually  been  ascribed  to  Mr  Alaneon.  In  short,  Mr  Yonge 
appeara  to  have  been  a  person  of  great  originality  of  mind,  and  much  in* 
gemifty  and  resource  as  a  surgeoo ;  and  it  is  evident  that  he  waa  mueh 
eateemed  by  hb  0ontempoiarie«,  especially  hia  brethren  in  London. 


III.    THEXAFIUTICS  OF  DISBASfB  OF  FKMAL88. 

On  the  us€  of  Bichloride  of  Mercury  in  Hyperiropliy  and  Induration 
<f  the  UieruM^  with  Remarks  on  Retroversion  and  Retroflexion,  By  Dr 
Oloham.  (Guy'fi  Hospitol  Reports,  2d  Series.  Vol.  vi.«  Parti<,  Oct.  1848^ 
p.  161). — In  this  paper,  Dr  Oldham  offers  some  us^l  remarks  ou  the 
use  of  corrosive  sublimate  or  bi-chloride  of  mercury  in  two  anorbid  states 
of  the  uterus ;  the  first,  an  affection  of  the  body  of  the  womb^  character* 
ized  by  vascular  engorgement,  enlargement,  and  hardening;  and  the  aacond, 
a  disease  of  the  cervix,  in  which  this  part  becomes  buJky^  hard,  A^u^tiy 
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■odiikted,  and  oovered  more  or  leu  with  a  tttiikoe  of  viaeiiltr  gmrahtioiii, 
oomiDOiily  described  as  olcerations  of  the  cervix  uteri. 

Congestion  of  the  uninipregnated  nterasj  followed  by  increaaed  bulk, 
weiffht,  hardening,  and  displaoement,  is  one  of  the  moat  common  diaoiden 
of  the  organ.  Contidered  in  ita  etiological  relational  chronic  indaration»  or 
hard  engorgement,  may  be  either,  1.  primarily  an  affection  of  the  body  of 
the  womb ;  or,  9.  it  may  be  induced  by  ovarian  irritation ;  or,  3.  it  may 
be  the  eflfect  of  diaorder  in  the  digestiye  organs,  in  which  case  it  ia  gene- 
rally associated  with  more  or  less  copious  elimination  of  lithie  acid,  and 
oAmi  with  hemorrhoid^  swellings. 

1.  The  first  order  of  cases  are  those  moat  commonly  met  with  in  practice,' 
and  are  immediately  referable  to  labour  or  abortion.  In  many,  the  venous 
circulation  is  so  deranged,  that  it  never  completely  recovers  itself,  and  the 
body  of  the  womb  remains  large  and  congested.  This,  which  forms  the 
mwhid  hypertrophy  of  I  Jsfkanc,  ia  followed  by  induration  and  increased 
thickness  of  the  uterine  walls;  and  of  thia  increase  of  matter  displacement 
usually  downwards  and  backwards  is  the  general  result.  In  the  early  stage, 
the  organ  is  large  and  more  or  less  displaced.  Bv  passing  the  finger  to  the 
upper  and  back  part  of  the  vagina,  without  touching  the  cervix,  while  the 
patient  is  lying  either  on  the  side  or  on  the  back,  the  swollen  body  of  the 
womb  may  be  reachedf  and  the  presence  and  extent  of  awelling  ascertained. 
The  uterus  is  painful  when  pressed ;  its  structure  yields  when  pressed ; 
and  attempts  to  replace  it  are  attended  with  immediate  sufl^ng.  Sub- 
sequently, when  the  uterine  substance  is  indurated  and  permanently  en- 
larged, it  may  lose  this  sensibility ;  and  the  finger  recognises  only  a  firm 
globular  bodv,  generally  occupying  the  upoer  and  back  part  of  the  pelvis. 
Thia  state  follows  puerperal  metritis  and  hyateritist  when  induced  by 
sudden  suppression  of  tne  menstrual  secretion,  or  the  use  of  irritating 
and  astringent  injections  into  the  uterine  cavity  for  the  cure  of  diaordera 
of  its  lining  membrane.  It  is  to  be  distinguished  ftwa  karkinmna  of  the 
womb. 

2.  The  second  great  cause  of  congestion  and  hardening  of  the  uterua  ia 
irrritation  and  congestion  of  the  ovary,  or  ovaries,  in  which  the  Graafian 
vesicles  and  their  contenta  are  necessarily  implicated.  The  infiuence  whi^ 
the  ovary  exists  on  the  womb  when  in  a  state  of  functional  activity,  as 
during  the  menstrual  periods,  and  when  ova  are  undergoing  detachment. 
Is  well  known.  At  these  periods,  the  walls  of  the  uterus  are  in  a  state  of 
vascular  turgescence,  swell  considerably,  and  become  softened,  while  the 

Slandular  system  is  in  a  state  of  excitement  and  irritation.  Dr  Oldham 
ad  already,  from  examining  specimens  of  the  dysmenorrhoeol  membrane 
and  comparing  them  with  slips  of  uterine  decidua  cast  off*  in  cases  of  abor- 
tion, become  satisfied  of  the  identity  of  the  two ;  and  the  pathological  na- 
ture of  the  membranous  forms  of  dysmenorrhcea,  with  its  previoua  con* 
gestion  and  uterine  enlargement,  became  intelligible.  He  has  known 
several  instances  of  chronic  hypertrophy  and  retroversion  of  the  uterus  take 
place  in  the  course  of  long-continued  raenibraulform  dysmenorrhcea. 
These  instances,  therefore,  Dr  Oldham  ascribes  to  the  influence  of  the 
ovariea. 

The  effect  of  this  ovarian  excitement,  Dr  Oldham  thinks  may  be  iUua- 
trated  by  the  phenomena  of  the  womb  in  public  females,  in  whom,  in  con- 
sequence of  sexual  excitement,  similar  orgasm,  and  similar  changes  in  the 
uterine  circulation,  walls  and  membrane,  are  induced.  The  uterus  in  such 
instances  is  fVom  two  to  four  times  the  size  of  the  healthy  unimpregnated 
womb ;  the  muscular  tissue  is  as  hard  as  a  fibrous  tumour ;  the  mucoua 
membrane  of  the  body  of  the  womb  is  opake  and  fiocculent ;  the  glands  at  the 
cervix  are  large  and  filled  with  viscid  mucus;  the  coats  of  the  arteries  are 
more  dense  and  more  visible  than  usual ;  the  capsules  of  the  ovariea  are 
thickt  shrivelled  and  lacerated  at  difib^nt  points ;  the  Graafian  vesicles 
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■ome  of  them  ftom  three  to  six  timet  their  proper  aise,  and  filled  with 
clear  fluid  or  blood ;  while  others  are  collapsed  aod  empty,  with  thidc 
opake  packered  tunics ;  and  the  intervening  stroma  is  brolccn  up  by  clots 
of  extrayaaated  blood  in  difibrent  stages  of  absorption  and  transiormation. 
Over  the  interior  of  the  uterus  and  Fallopian  tubes  ia  usually  formed  a  web 
of  false  membrane. 

3.  L4i8tly,  the  uterus  is  liable  to  become  the  seat  of  ▼ascular,  mostly 
venous  congestion*  in  consequence  of  disorder  in  the  organs  of  digestioni 
and  assimilation.  Most  commonly  this  is  induced  by  indulgence  in  full 
and  stimulating  diet,  with  habits  of  inactivity  and  indolence,  and  neslect 
of  the  periodical  relief  of  the  bowels ;  and  it  may  be  associated  with  an 
hereditary  tendency  to  gout.  In  both  instances  uric  acid  is  formed  in  ex^ 
cesaive  quantity,  and  may  or  may  not  be  discharged*  When  discharged* 
relief  follows. 

-  The  uterus,  in  such  circumstances,  is  liable  to  become  partially  prolaps- 
ed, or  to  be  retroverted,  or  otherwise  made  to  deviate  from  its  normal  po« 
sition  in  the  pelvis,  most  commonly  to  fall  lower  than  it  ought  to  be. 
True  retroflexion,  nevertheless,  as  described  by  some  authorities,  &  Oldham 
does  not  admit. 

These  morbid  positions  and  conditions  of  the  uterus  are  to  he  distin* 
guished  from  the  presence  of  fibrous  and  other  tumours;  from  growths  in 
the  ovary  and  brrad  ligaments,  and  tumours  attached  to  tbeae  parts;  and 
ftom  inflammation  and  induration  of  the  pelvic  cellular  tissue. 

The  three  principal  indications  in  treatment,  are,  first,  to  reduce  the  sise 
of  the  uterus;  secondly,  to  strengthen  those  structures  that  have  been 
weakened ;  and,  thirdly,  to  improve  the  general  health  by  removing  and 
alleviating  the  symptomstic  disorders,  by  which  it  has  been  deranged. 
•  I.  For  accomplishing  the  first  indication,  namely,  reducing  the  size  of  ihe 
enkiged  uterus,  the  means  are  local  depletion  by  means  en  cupping  over 
the  lumbar  region ;  scarification  of  the  ceroix ;  and  leeches  applied  to  the 
cervix  and  upper  part  of  tlie  vagina ;  counter- irritation  by  blisters  applied 
over  the  sacrum  ;  iodine  applied  over  the  sacrum ;  the  use  of  a  liniment 
consisting  of  tincture  of  aconite,  belladonna  extract,  and  soap  liniment,  over 
the  seat  of  pain ;  the  internal  use  of  iodine ;  and,  above  all,  the  internal 
use  of  bichloride  of  mercury. 

The  influence  of  preparations  of  iodine,  Dr  Oldham  thinks,  has  been  over* 
rated ;  and  he  therefore  recommends  strongly,  and  preferably,  the  use  of 
the  solution  of  bichloride  of  mercuryt  either  alone,  or  with  any  of  the  ve» 
getable  tonics,  or  a  preparation  of  iron.  This  combination,  he  tbinki^  ren« 
ders  it  peculiarly  suitable  and  efficacious  in  diseases  of  the  womb ;  and  he 
thinks  It  may  be  given  in  doses  of  one  or  two  drachms  twice  in  the  day, 
for  three,  six,  or  even  twelve  months,  to  delicate  females,  without  causing 
hurtful  results.  It  is,  he  adds,  a  perfectly  manageable  remedy,  and  very 
rarely  salivates,  unless  given  in  large  doses,  or  the  patient  be  unusually 
susceptible  to  mercurial  influence.  For  the  last  two  or  three  years  he  .has 
employed  the  solution  extensively,  both  st  the  hospital  and  in  private 
practice ;  and  the  degree  of  benefit  which  it  accomplishes,  with  the  smsJl 
amount  of  evil,  has  led  him  to  attach  to  it  great  value  as  a  curative  agent. 

Its  efiects  are  slow,  in  consequence  of  the  inveterate  and  obstinate  cha- 
racter of  the  disorder.  In  some  instances,  however,  it  operates  more 
speedily,  and  in  the  course  of  six  or  eight  weeks  may  cause  tne  absorption 
and  disappearance  of  a  considerable  amount  of  hypertrophy  of  the  womb. 
.  I>r  Oldliam  does  not  mention  the  preparation  which  he  employs.  But 
there  is  no  doubt  that  it  is  that  recommended  in  the  London  Pharmaco- 
pmia ;  and  as  this  differs  fh>m  that  formerly,  and  even  still  with  many  in 
use,  it  may  be  proper  to  remind  readers  of  its  peculiar  composition.  The 
Uquftr  Hydrargyri  Biehloridi,  as  it  is  termed  in  that  wcN-k,  then,  is 
ibrraed  by  diasSving  ten  grains  of  connodve  sublimate  or  bidiloride  of 
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mtttoTf  and  ten  grdm  of  nl-^ammimiM  or  hTdroehlonle  of  Bmnanift  is 
dbe  pint «  90  fluid  oancet,  of  distilled  water. 

This  is  belieTed  to  be  an  improveraent  npon  the  aoluCioi]  of  oxymoriaee 
of  mercury  (Liquor  Hydrargyri  Oxymuriatis)  of  the  old  Pharmacopflsiti 
which  was  prepared  somewhat  after  the  fiishion  of  the  liquor  of  Van  SwiO« 
ten,  by  dissolving  eight  grains  of  corrosive  sublimate  In  fifteen  fluidouices 
of  distilled  water,  and  then  adding  one  fluidoance  of  rectified  aphnit. 
The  objection  to  tiiis  solution  was,  that  aqueous  solutions  of  ocHTosiv«  sn* 
bteitaate,  unless  carefully  excluded  from  the  light,  undergo  deoompositieo, 
Ibrming  calomel,  which  is  precipitated,  whOe  Aee  hydrodilorie  add  is  l«ft 
in  the  solution.  It  was  fbund  by  Dr  Davy,  that  this  decomposition  was 
aetually  aooelerated  by  the  presence  of  a  small  quantity  of  alcohol  in  tho 
water,  and,  on  the  contrary,  that  the  deoomposition  is  altogether  prevmled 
by  the  presence  of  muriate  of  ammonia  or  of  common  salt.  Mr  Brande 
therefbre  suggested,  no  long  ago  as  in  18S3,  that  if  to  a  sixteen  ounce  solu- 
tion of  corrosive  sublimate,  containing  half  a  grain  in  the  fluidonnoe, 
oight  gnuns  of  muriate  of  ammonia  were  added,  it  would  render  the  solu- 
tion unexceptionable.  This  was  accordingly  done,  in  the  last  edition  of 
the  Pharmacopcsia  published  by  the  London  College.  .This  solution, 
therelbre,  ia  the  one  which,  we  understand,  Dr  Oldham  empioysb .  One 
fluid  ounce  contains  half  a  grain  of  bidiloride,  and,  consequently,  one 
dtnchm  of  the  solution  contains  one-sixteenth  of  one  grain. 

In  instanosa  of  granulatfons  fintning  on  the  oervax,  Or  Oldham  reconi« 
mends  the  uae  of  the  nitrate  of  ailver  as  the  most  simple  and  the  most 
safe  local  application.  Of  the  employment  of  Vienna  paate,  the  nitrate  ev 
mercury,  the  actual  cautery,  and  the  caustic  potassi — ^indeed,  the  use  of  all 
violent  esoharoticsr—he  decidedly  disapproves,  as  tending  often  to  aggravatt 
$ibe  irritativo  state  of  the  cervtv  and  o*  uteri,  and  leave,  after  their  em- 
ployment, hard  and  nnhealthy  dcairices,  and  not  unft-equently  causing 
wvere  and  unmanageable  hemorrhages  firom  the  womb  and  alining 
parts. 

One  great  advantage  resulting  fkora  the  use  of  the  solution  of  comoilvo 
inblimate  he  represents  to  be,  that  its  employment  enables  the  practitioner 
to  dispense,  to  a  great  extent,  with  this  Icoal  treatment. 

Regulation  of  the  bowels  by  small  but  suitable  doses  of  laxative  raedicino 
he  leomnmcnds,  in  order  to  prevent  the  bad  cfi^cts  of  fecsl  accumulation, 
Intostinal  congestion,  and  disordered  digestion.  A  combination  of  rhubarb, 
•■Iphate  of  potass,  and  some  aromatic,'»  what  he  prefers* 

S.  As  to  loQsl  strengthening  remedies,  he  recommends  tho  use  of  the  cold 
hip-bath,  or  a  bath  containing  bay«salt  and  alum ;  suppositories  of  tanmn  i 
and  decoctions  of  oak  bark  or  tormentil,  or  solutions  of  sulphate  of  ns^  so 
iigectioos. 

Among  means  of  raechanioal  support,  he  advises  a  Well-fitting  abdo- 
minal b^t,  to  which  is  attached  an  under- perinseal  pad. 

8.  For  fiilfllling  the  last  indication,  he  recommends  the  use  of  f bo 
magisl^ry  of  bismuth,  with  a  grain  or  two  of  extract  of  poppy»  is  means 
Of  ukying  gastric  irritation ;  and,  above  all,  great  attention  to  diet,  avoids 
ing  the  nse  of  all  stimulantti;  and  change  of  air,  if  possible,*^that  is,  fbr 
tlie  patient  to  reside  in  the  country,  or  by  tiie  sea-side. 


IV.  MIBCBLLANBOUS. 

On  tMw  De»inteiioH  €tnd  Premmivm  ofihe  Cimex  LeeUlariuM,  By  Dr  T. 
Staattom,  H.  N.  (Annals  and  Magaxiue  uf  Natural  History,  January 
IBUB.y^ln  the  Magazine  for  the  last  two  months  are  letters  on  the  pre- 
vention of  the  bed-lnig,  the  dmex  lectuiariuM. 

This  creature  is  much  more  common  in  America  than  in  Britain ;  and 
this  is  supposed  to  arise  fkom  some  peculiarity  in  the  timber.    1  b^vo  dtp 
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wmM  to  be  used  9ir  IVilliain  BurneH's  I^fiinftcttiiff  Flukl,  the  sedation 
of  the  chloride  of  line.  It  was  applied,  by  means  of  a  tothoTi  to  all  the 
jointa  and  crevloes  hi  the  bedateaa,  and  with  complete  success^  The  solu* 
tion  entering  the  wood,  rendered  it  an  unfit  and  probably  poiaonoas  habi- 
tation for  the  etffirjr.  This  method  I  consider  superior  to  all  the  otheff 
chemical  mcthoda  of  destroying  or  of  peventinc  the  cime^,  the  excessire 
preTalence  of  whidi,  at  times,  in  ships,  troop-wipa,  and  barracks,  ought 
to  make  the  beat  preventive  worthy  of  tne  consideration  of  medical 
officen. 

The  prevention  of  these  animala  is  of  more  importance  than  some  may 
at  first  suppose  it  to  be.  In  some  severe  diaeases,  tne  disturbaDce  they  give 
the  patient  may  greatly  impede  tecovery ;  and  I  have  heard  of  instances 
where  soldiers  in  hsrracks,  finding  sleep  impoisible  in  bed,  have  gone  out 
of  doers*  snd,  sleeping  there,  have  been  seized  with  inflammation  of  the 
lungs,  or  with  otfa^  diseaies,  dangerous,  and  sometimes  fktal. 

Naval  Assistant' Surgeons, — Ke^olutions  adopted  at  a  meeting  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  held  on  Friday,  19th  January 
1849,  relative  to  Grievances  of  Assistaut-ourgeons  of  the  Navy  i — 

1.  That  the  College  have  long  regarded  the  position  of  Naval  Assistant* 
Surgeons  on  board  of  ship  as  unb^xnning  the  members  of  a  liberal 
pro&ssion,  and  unfavouraole  to  the  discharge  of  their  duties. 

S.  That  the  College  have  endeavoured,  by  petition  and  remonstranee,  to 
obtain  redress  of  the  grievances  in  respect  to  their  social  position  under 
which  these  gentlemen  at  present  labour,  but  without  success. 

S.  That,  until  redress  is  afforded,  it  would  not  be  proper  for  the  College 
to  exercise  their  privilege  of  recommending  candidates  for  appointment 
in  the  medical  service  of  the  navy. 

The  resolutions  were  moved  by  Mr  Syine,  Hegius  Professor  of  Clinioal 
SnrgeryjL  Ctnd  seconded  by  Sir  George  B^ingall,  Kegius  Professor  of  Mill* 
tary  Surgery  in  the  University. 

The  Colics^  resolved  also  to  petition  Parliament  for  the  redress  of  the 
grieTsnces  of  Naval  Assistant^iSurgeons,  and  the  following  is  a  copy  of  the 
petition  which  is  now  (March  IstJ  about  to  be  transmitted : — 

To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Gre^t 
Britain  and  Ireland^  the  Petition  of  the  Royal  CoUege  of  Surg^na 
of  Edinburgh, 

Humbly  sheweth, — ^That  the  Assistant-Surgeons  of  the  Royal  Nayy^ 
many  of  whom  are  licentiates  of  this  Royal  College,  are  subjected  to  cer- 
tain grievances,  to  which,  in  the  opinion  of  yo|ir  petitioners,  a  remedy, 
ought  to  be  apfdtcd  by  the  Legislature. 

That  early  in  the  present  century,  an  order  in  Council  was  made  whicK 
your  petitioners  understand  has  not  been  carried  into  effect,  and  in  virtue 
of  which,  the  medical  officers  of  the  navy  were  placed  on  the  same  footing, 
in  all  respects,  with  ofiioers  of  the  corresponding  rank  in  the  army. 

That  the  Naval  Assistant-Surgeons  are  the  only  officers  of  adult  age  who 
are  excluded  from  the  ward-room  or  general  officers'  mess;  that  they  are 
consequently  compelled  to  mess  and  associate  with  midshipmen,  and  naval 
cadeta,  gentlemen  much  their  juniors,  engaged  in  the  acquisition  of  an  ele« 
mentary  nautical  education ;  that  their  position  as  gun-room  or  junior 
officers  makes  them  ineligible  to  possess  cabins,  the  only  placea  ofbonajide 
retirement  for  purposes  of  study;  and  that  these  circumstances  are  the 
sonrces  of  much  vexation,  discomfort,  and  sense  of  unmerited  degradation 
I  o  this  moat  important  class  of  her  M^esty*8  servants. 
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But  thtf  CoUej^  are  fkr  fWrni  wishing  to  foand  the  prettot  pcftftloR 
eolely,  or  eyen  principaUfy  on  the  attention  which  is  due  to  the  fbeiinga  of 
the  Assistant-Sui^^ns,  inssmuch  as  its  importance  will  appear  ftr  greater 
when  considered  m  relation  to  their  efliciency,  and  consequently  in  rela* 
tion  to  the  interests  of  the  whole  naval  service.    The  Assistant-^uineona 
usually  enter  the  service  at  82  or  83  years  of  age,  and  look  forward  to  the 
higher  responsibility  of  the  office  of  surgeon  at  the  end  of  seven  or  eight 
years.    Their  capability^  not  merely  in  their  present  rank,  but  in  the  higher 
rank  to  which  they  aspire,  will  depend  in  a  great  degree  on  the  devotion 
of  a  large  portion  of  their  time  to  purposes  of  self-improvement.    They 
may  at  any  moment  be  called  upon  to  treat  the  roost  difficult  cases,  to 
combat  the  most  formidable  epidemics,  to  dress. the  most  serious  wounds, 
and  to  perform  the  most  unusual  operations,  without  those  advantages  which 
the  medical  gentlemen  of  the  army  for  the  most  part  possess,  of  unlimited 
access  to  books,  and  of  obtaining  the  advice  and  assistance,  in  all  difficul- 
ties and  emergencies,  of  the  most  distinguished  medical  men,  military  and 
dvil.    Thus  placed  in  situations  of  unwonted  responsibility,  and  at  the 
same  time  left  to  their  own  resources  in  a  much  greater  degree  than  any 
other  class  of  professional  men,  they  are,  by  the  present  arrangements,  de« 
prived  of  the  society  of  the  educated  part  of  the  officers,  forced  to  associate 
with  those  whose  infterior  age  and  education  render  them  unsuitable  and 
unimproving  companions,  and  deprived  of  the  necessary  taciltties  for  unin- 
terrupted study.    In  these  circumstances,  your  petitioners  do  not  hesitate 
to  convey  to  your  honourable  House  their  fixed  conviction,  that  not  only 
is  it  impossible  for  these  gentlemen  to  keep  pace  with  the  rapid  march  of 
the  meoical  sciences,  but  it  is  not  even  possible  for  them  to  retain  unim^ 
paired  the  varied  knowledge  they  had  acquired  in  the  schools ;  and  that  no 
system  of  checks,  or  of  re-exam mations,  in  passing  to  the  higher  grades, 
wHl  compensate  fi>r  that  self-culture,  of  whicn,  during  a  long  term  of  years^ 
they  are  thus  deprived. 

The  Royal  College  lately  received  from  the  Lords  Commissioners  of  the 
Admiralty,  authority  to  recommend,  once  in  three  years,  one  of  their  lU 
centiates  as  a  candidate  for  a  navy  medical  appointment  In  1847,  which 
was  the  first  year  after  they  received  this  privilege,  no  candidate  presented 
himself.  In  1848,  only  one  such  candidate  came  forward.  On  both  occa^ 
sions,  extensive  publicity  had  been  given  of  the  intention  of  the  Royal 
College  to  recommend.  These  facts,  together  with  others  well  known  to 
them,  have  satisfied  your  petitioners  that  a  disinclination  exists  on  the  part 
of  their  licentiates,  and  especially  of  those  of  them  who  are  distinguished 
by  superior  talent  and  education,  to  enter  the  navy  medical  service;  and 
they  cannot  doubt  that  their  reluctance  proceeds  in  a  great  measure  tkwa 
the  causes  above  assigned. 

May  it  therefore  please  your  honourable  House  to  take  the  premises  into 
TOur  early  consideration,  and  to  remedy  the  evils  set  forth  in  this  petition, 
by  granting  to  the  Assistant-Surgeons  of  the  Royal  Navy  the  rank  and  the 
privileges  of  ward-room  officers. 
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